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Dear Applicant: 

Thank you for your interest in the Charleston Alumnae Chapter of Delta Sigma Theta Sorority, Inc. Scholarship Program. This scholarship provides a minimum award of one thousand dollars ($1,000.00) as a one-time disbursement for the 2026-2027 academic year.

Before you get started, please review all instructions carefully: 
· Only applications submitted by April 1, 2026, at 11:59 PM/EST will be considered.
· Information provided may be verified by the Scholarship Committee for eligibility. 

Eligibility Requirements: 

· African American female
· High school senior
· Attend a school in the Greater Charleston Area: Downtown Charleston, Mount Pleasant, Awendaw, McClellanville, James Island, Johns Island, West Ashley, Ravenel, Hollywood and Edisto
· Planning to attend an accredited college or university

Selection Criteria:

· SAT/ACT scores
· GPA
· Class rank
· Written essay (Please type)
· Letter of recommendation

Submission Instructions: 

Submit your completed application and all required attachments in one of two ways: 
· Electronically, by email:  cacdst.scholarship1@gmail.com
· By mail, to the address listed below:

Charleston Alumnae Chapter
Delta Sigma Theta Sorority, Inc.
Attn: Scholarship Committee
P.O. Box 20672
Charleston, SC 29413

We applaud your hard work and wish you success as you pursue your educational goals. In addition, recipients will be recognized during our 2026 May Week Celebration

Scholarship Committee 
Charleston Alumnae Chapter
Delta Sigma Theta Sorority, Inc.

 Please type or print.PART I – APPLICANT INFORMATION


NAME: _________________________________________________________________________________________		
(LAST)	(FIRST) 	(MIDDLE INITIAL )
ADDRESS:	

CITY: ________________________________________ STATE: SC     ZIP CODE:	  COUNTY:_____________

EMAIL ADDRESS:	

CELL PHONE NO. (____) _________-_________________ ALT. PHONE NO. ( _____)___________-___________

PARENT/GUARDIAN’S NAME:	

PARENT/GUARDIAN’S EMAIL:	PART II—ACADEMIC INFORMATION


CURRENT HIGH SCHOOL: ______________________________________________________________________		

ADDRESS:	

CITY: ________________________________________ STATE: SC     ZIP CODE:	 COUNTY:_____________

	__ __CUMULATIVE GPA	                                        _______CLASS RANK (OUT OF ________ # OF STUDENTS) 

Test Scores (If Applicable)

  	__ __ACT COMPOSITE SCORE                           _______SAT TOTAL (CRITICAL READING & MATH SCORE)PART III – ACTIVITIES

List the activities in which you participated during high school (school, volunteer, church, or community). Please include the years you participated and any positions you held.

Example:  NBA Movement, 2022–2024 — Student Ambassador; Tour Attendee

__________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In 300 words (minimum) or more, describe your future educational and career goals and explain why this scholarship should be awarded to you. The essay must be typed and double-spaced using the space and blank page provided.PART IV –ESSAY






PART IV – ESSAY (Blank Page)



PART V – APPLICANT CHECKLIST & ACKNOWLEDGEMENT 

Before submitting your application, please ensure that all required items are completed and attached. Incomplete applications or those received after the April 1 deadline may not be considered.

Checklist
Completed Application Form and Attachments (Required):

· Essay – Minimum 300 words, typed and double-spaced
· Official Transcript – Must show seven semesters of grades
· SAT and/or ACT Test Scores –Copy of score, if applicable
· College Acceptance Letter
· One Letter of Recommendation from one of the following:
· Teacher
· Coach
· Mentor
· Supervisor
· Community or Church Member

Applicant Acknowledgement

I certify that all information provided in this application is accurate and complete to the best of my knowledge. I understand that incomplete applications, missing documentation, or applications submitted after the April 1 deadline may disqualify me from consideration. I further acknowledge that this scholarship is awarded for one academic year.


PRINTED NAME:	_______________________________________SIGNATURE:__________________________
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COMMITTEE USE ONLY

Date Received: ________	  Submission Method: ☐ Emailed  ☐ Mail  Completed: ☐ Yes ☐ No  Reviewer Initials:_______
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CHARLESTON ALUMNAE CHAPTER
DELTA SIGMA THETA SORORITY, INC.

2026 SCHOLARSHIP
APPLICATION

‘This scholarship supports African American female
students graduating from high school
in the Greater Charleston area and planning to attend a
college/university Fall 2026.

Deadiine: Applications must be received electronically by
11:59 PM on April 1, 2026.
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