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Omega Psi Phi Fraternity, Inc., Eta Kappa Chapter proudly presents 

Its 2nd Annual Scholarship Award Program. The Scholarship awards 

recipients are selected from graduating senior classes from McCaskey High 

School. 

 

Criteria  

Minority Males  

3.0 or higher GPA 

 

 

 

 

 

 

* The attached application must be submitted to the Scholarship Committee by 

May 24, 2024 to the address indicated above. 
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OMEGA PSI PHI FRATERNITY, INC. 
Eta Kappa Chapter Scholarship Application 

 

 

 

 

Please submit an application with three letters of recommendation and a 150-

word essay telling us about yourself. Include any information regarding the 

following: 

1. Community Service Activities 

2. Extra Curricular Activities 

3. School, Business, Political, Athletic, and Church involvement 

4. Goals, aspirations, and future endeavors 



 

 

 

Scholarship Application 
 

      

 

*********************************************************************** 

 

Student Name: ___________________________________________________________ 

 

Home Address: ___________________________________________________________ 

 

Telephone#: _________________________    Social Security#: ____________________ 

 

Date Of Birth: ____________________   <>    Place of Birth: ______________________ 

 

 

 

Student Resides with:  PARENT [  ]   GUARDIAN [  ]   OTHER [  ](specify) _________ 

 

U.S. Citizenship:  YES  [  ]  NO  [  ] 

 

#Siblings Attending:   High School  [  ]         College  [  ] 

 

 

 

Parent(s) Name: ______________________  <>  ________________________________ 

 

Occupation(s): _______________________   <> ________________________________ 

 

Annual Household Income: $ _______________________________________________ 

 

 

 

High School Name: _______________________________________________________ 

 



High School Address: _____________________________________________________ 

 

Guidance Counselor's Name: ________________________________________________ 

 

Anticipated Graduation Date: ________________ <> Class Rank: _____ out of ______ 

 

Scholastic Aptitude Test Scores:  MATH _______ <> VERBAL _______ 

 

GPA: _________ 

 

  

List all offices/positions held or school related extra curricular activities: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

List all non-school related extra curricular activities: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

List any community service activities: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

  

Honors, awards, or special recognitions received: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 



List Colleges / Universities you have applied to:                   Accepted: (yes/no) 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 
 

 

 

Which College/University do you plan to attend? _______________________________ 

 

Anticipated course of study? _______________________________________________ 

 

Anticipated Financial Aids Resources:  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Have you been granted Financial Aid (as of this time)?  Yes (   )  No (   ) 

 

If Yes, please provide details: _______________________________________________ 

 

_______________________________________________________________________ 

 

Are you employed?  Yes (   )  No (   ) 

 

Employer Name / Phone#: __________________________________________________ 

 

Employer Address: ________________________________________________________ 

 

Position: _________________________   <>  Full time  [  ]  Part time [  ] 

 

 

Please include any additional information that might be helpful to our committee in evaluating 

your application:  
 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 



 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

_______________________________________________________________________ 

Student Signature / Date 

The Chairman of the Scholarship Committee of Eta Kappa Chapter, Omega Psi Phi Fraternity, 

Inc. must sign the committee's endorsement of the recommended application and submit to the 

Basileus and membership of the chapter for approval or rejection. Also, the Chapter Basileus 

must sign the applicant's application prior to the awarding of any scholarship. 
 

 

_________________________________________   ____________________________ 

Scholarship Committee Chairman     Date 

 

 

 

_________________________________________   ____________________________ 

Chapter Basileus       Date 

 

 

 

*********************************************************************************************

******************************************************************************* 

 

 

 

 

 

 

 

 

 

 

 

 
NOTE: 

All awards must be issued on or before _______________________. 

 

Proof of registration, as a full-time matriculating student must be supplied to  

the Scholarship Committee Chairman prior to releasing scholarship funds. 

A 

For Office Use Only 

[  ] Application Complete/Legible 

[  ] Application Reviewed & Scored 

[  ] Submitted for approval 

[  ] Proof of Matriculation 

[  ] Funds Released to student 

[  ] Sign off ______________              

                    (Basileus initials) 


