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DEADLINE: March 1, 2012
Please type all answers to questions. 
Return completed application to:

Zeta Phi Beta Sorority, Incorporated
Lambda Zeta Chapter
Attn: Scholarship Chairperson
P. O. Box 14730
Houston, TX 77221-4730

Biographical Information

Name:

Address:
Street City/State Zip

Telephone Number: Age: Birthdate:

E-Mail Address:

Ethnic Background (Optional):

Parent(s)/Guardian(s):

High School Currently Attending:

Expected Date of Graduation:

School Principal:

Counselor:

Total Annual Household Income: $

How many children, including yourself, are under 19 years of age?

Will you be the first in your immediate family to attend college?                                                                                                                                                 

Community/Scholastic Accomplishments

List the extra curricular and community service activities that you have participated in during the past 

four years (include teams, clubs, offices held, etc.).

List honors and/or awards:

What church do you currently attend? (optional)

Are you currently taking or have you completed any AP courses?  If so please list:

(Required)

ZETA PHI BETA SORORITY, INCORPORATED
LAMBDA ZETA CHAPTER

MILTON INGRAM SCHOLARSHIP APPLICATION

Attach Photograph
2x3 or 3x5 
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                          ZETA PHI BETA SORORITY, INCORPORATED
                                                LAMBDA ZETA CHAPTER
                             MILTON INGRAM SCHOLARSHIP APPLICATION

Attach a typed 1-2 page autobiographical essay.  Explain how this scholarship will help you accomplish 
your dream of being the first in your family to attend college--include an outline of your educational 
and career goals.  

I have personally and truthfully prepared this application and all of the statements above.
If selected to receive this award, the scholarship award will be credited to me through my college or 
university's Financial Aid or Business Office.

Student's Signature Date

Grade Point Average: Class Size: Class Rank: 

Date: Name: Title:

Telephone Number: Signature:

3 Recommendations must be enclosed with your application.  Recommendations can be submitted by any of 
the following:

> A Zeta member or person who is aware of your community involvement.
> An instructor.
> A community or campus leader (i.e. minister, principal or counselor, organization sponsor, etc.)

Attach an official copy of the applicant's transcript.

DO NOT WRITE BELOW THIS LINE

Accepted to interview process (        ) Denied  (       )
Scholarship Finalist (       )
Scholarship Awarded:

Action Taken:

Comments:

PLEASE READ CAREFULLY AND SIGN.

II

TO BE COMPLETED BY THE REGISTRAR OR COUNSELOR
(THIS SECTION MUST BE COMPLETED TO BE CONSIDERED FOR THE SCHOLARSHIP)

III

Date Received: Received By:
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