                  Alpha Kappa Alpha Sorority, Inc.®
Alpha Beta Mu Omega Chapter *    Post Office Box 81125     *    Mobile, Alabama 36689
http://www.alphabetamuomega.com
Serving North Mobile, Washington, and Clarke Counties, Alabama

                                                    Scholarship Application
(Deadline: March 20,2026)

Personal
Name ……………………………………………………………………………………….

               (Last)                                                         (First)                                   (Middle)
Present Address …………………………………………………………………………….

………………………………………………………………………………………………

Telephone (home) ……………………………….(cell) ……………………………..
Email ……………………………………………………………………………………….

Age ……………Birth date ……./………../……… Birth place ……………………….….

Ages of brother(s) and sister(s) ………………………………………………………………………………………………

Father’s name ………………………………………..  Mother’s name ………………….

Employer………………………………………….Employer ……………………………..

Occupation ……………………………………Occupation……………………………….

Applicant’s Background:
School you are graduating from …………………………GPA _______/____________









(weighted)   (un-weighted)

SAT___________/__________________ ACT____________/_______________ 

         (weighted)     (un-weighted)                      (weighted)     (un-weighted)

College you plan to attend …………………………………………………………….

College Address ………………………………………………………………………

City ………………………………………………….. State ………………………….

School Activities: 
List each school activity in which you have participated during the past 2 years (e.g. student government, clubs, music, sports, etc.). List special awards, honors, positions, and office held during the years in which you participated. List the academic years during which you participated.
	Activity
	Sponsor
	School’s Phone

Number
	Awards/

Honor
	Office

held
	Years

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Community, Church, and Volunteer Activities:
List Community, Church and Volunteer activities in which you have participated without pay during the past 2 years (e.g. Red Cross, Big Brother/Big Sister, youth group, Nursing Home, etc.). Indicate special awards and honors. List the academic years during which you participated.
	Activity
	Sponsor
	Phone Number
	Awards/

Honor
	Office

held
	Years

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Comments:

Are you related to a member of Alpha Beta Mu Omega Chapter? _____Yes   _____No

Are you related to a member of Alpha Kappa Alpha Sorority, Inc.®? ____ Yes  ____ No 

Applicant Signature_____________________________  Date ___________________ 

Parent/Guardian Signature ________________________ Date ___________________

*Completed Packet must include application and ALL items listed in Criteria.

