
 
 
 
 
 
 
 
 
Greetings! 
 

Thank you for your interest in the Angela E. Randall Scholarship. Please find enclosed a 
copy of the guidelines and application form for this scholarship. One award in the amount of 
$2,000.00 is given each year. 
 

Please note the following two deadlines which must be adhered to: 
 
March 30th: the date when all materials must be submitted to the Kappa Sigma Scholarship 

Committee for review. 
 
April 30th: the date when the final selection made by the Kappa Sigma Scholarship 

Committee must be forwarded to the Chairperson of the National Education 
Fund from which the award is disbursed in September. 

 
Completed applications can be mailed to: 

 
Jeannine Hunte 

Kappa Sigma Scholarship Committee 
c/o P.O. Box 86 

New York, NY 10116 
 

If you have any further questions, please feel free to contact me at 
scholarships@sgrhonyc.org. 
 

Sincerely, 
 
 
 
Jeannine Hunte 
Scholarship Committee Chair 
Kappa Sigma Chapter 



The Angela E. Randall Scholarship 
 
 
Eligibility 

Eligible Students or prospective students will: 
 
1. Have a sincere interest in achieving a higher education. 

2. Be a graduating high school senior enrolled in or qualified for admission to an institution of higher education. 

3. Show demonstrated need. 

4. Scholastic ability, at least B-. 

 
Requirements 

1. All award recipients will be required to submit with the completed packet, official transcripts of all grades received 
during prior year of study. 

2. There are no limitations based upon the race, sex, creed, or country of origin of the prospective recipient. 

 
Procedure for Applying 

1. There is a non-refundable filing fee of $20.00.  A money order, certified check or cashier's check should be made out 
to: 

Sigma Gamma Rho Sorority, Inc. 
National Education Fund, Inc. 

 
2. Obtain an application from the Kappa Sigma Chapter Scholarship Chairperson (scholarships@sgrhonyc.org) or any 

member of Kappa Sigma Chapter. 

3. Complete and submit the application packet (see attached) with proof of enrollment in, or qualification for admission 
to an institution of higher learning. 

 
Deadlines 

March 30th – when application materials must be submitted to the Kappa Sigma Chapter Scholarship Committee. 
 
April 30th – When application materials must be forwarded to the chair of the National Education Fund. 

 
Award 

The scholarship will be awarded by September 1, and will be sent directly to the college of choice. 
 



 
 
 

SIGMA GAMMA RHO SORORITY NATIONAL EDUCATION FUND, INC. 
 
 
 

 
Dear Applicant, 
 

This application is forwarded to you per your request. Please complete the attached application and 
return to: 
 

Ms. Georgia L. Johnson 
National Education Fund Scholarship Chairperson 

6505 Auburnhill Drive 
Austin, TX 78723-2705 

 
Please provide all requested information in order to assist the Committee with the review process. 

Incomplete applications are not acceptable. 
 

Sigma Gamma Rho Sorority National Education Fund, Inc. was established to provide scholarship aid to 
students, both male and female of all races for the pursuit of higher education (college, university, accredited 
business college or graduate school). The recipient shall be an individual with a scholastic record of C or better, and 
with a demonstrated financial need. Each individual may reapply each year that he/she meets the general 
requirements for consideration. Each applicant must submit at one time the application accompanied by the 
following items: 
 

1. Most recent transcript of work completed in high school or in an institute of higher learning. 
2. Brief statement of ambitions and financial need. 
3. A copy of W-2 Form for current or previous year (Parent, Guardian, etc. and a copy of most 

current Tax Return.) 
4. Outline of high school or college activities (see Page 3 of application form) 
5. Scholastic Aptitude scores. 
6. Letter of acceptance by an institution of higher learning. 
7. Listing of involvement in church and community activities. 
8. Picture of applicant (black and white passport, size 2x3). 
9. Two (2) letters of reference (exclude family members). 
10. A $20.00 money order or cashier’s check for processing. 

Make payable to Sigma Gamma Rho Sorority National Education Fund, Inc. 
 
Deadline: April 30 Scholarship Awarded: September 1 
 

Thank you for requesting the services of Sigma Gamma Rho Sorority National Education Fund, Inc. 
You will be notified by September 1, if you have been chosen to receive a scholarship. 

 
Sincerely, 
 
 
Georgia L. Johnson 
Scholarship Chairperson 



 
SIGMA GAMMA RHO SORORITY NATIONAL EDUCATION FUND, INC. 

 
APPLICATION FOR SCHOLARSHIP 

 
 

Name ___________________________________________________________________ Sex: F ____ M ____ 
 
Mailing Address ________________________________________ Telephone: Day ( ) ___________________ 

 
_____________________________________  Night( ) __________________ 
City   State           Zip 

Home Address _____________________________________ 
 
_____________________________________ 
City   State            Zip 

 
Date of Birth ______________________________________ 

 Month  Day          Year 
 
Parent(s) Mother _____________________________________________________________________ 
 
 Father ______________________________________________________________________ 
 
 Guardian ____________________________________________________________________ 
 
Present School Status: 

High School ____________________________________ Citizenship____________________________ 
 

College/University ____________________________________________________________________ 
 

Technical Institute _____________________________________________________________________ 
 

Other _______________________________________________________________________________ 
 
Scholastic Aptitude Scores: (SAT, ACT) Math _________________   GRE _________________ 

Verbal ________________ 
Total _________________ 

 
Career Interests: ____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Most Recent Official Transcript attached: Yes _____ No _______ 
 
SECTION A 
(circle one) 
Single / Married / Divorced 
Dependents: 1 2 3    Social Security Number: _________________________ 
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If married, your spouse’s occupation and approximate income _______________________________________ 
 
__________________________________________________________________________________________ 
 
Your occupation _______________________________________________________ Income ______________ 
 
Number of siblings ____________________ 
 
Number of Siblings enrolled in College ________________________ Financial Support: Yes _____ No ______ 
 
Family Income 
 
Father’s Occupation: ______________________________________________________Salary _____________ 
 
Mother’s Occupation: _____________________________________________________ Salary ____________ 
 
Other Financial Aid: ________________________________________________________________________ 
 
Explain Unusual Financial need and conditions: ___________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Estimated Educational Expenses per Year 

Tuition/Room & Board $ ____________________ 
Books/Supplies $ ____________________ 
Fees $ ____________________ 
Other (List) __________________________________________________________________________ 

 
__________________________________________________________________________________________ 
 

Total  $ _____________________ 
 
Have you applied for Federal or State Financial Assistance? Yes ____ No _______ 
 
Other Financial Aid Available 
A. Grants    Amount(s) 
 

Pell Grant (BEOG)  $ _____________________ 
    (SEOG)  $ _____________________ 

Legislative Tuition Grant $ _____________________ 
Work Study Grants  $ _____________________ 
Private Scholarships  $ _____________________ 
Graduate Assistantships $ _____________________ 
Other Sources (Specify) $ _____________________ 

________________________________________________________________________________________ 
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B. Loans (Identify) ______________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Total Funds Identified From Other Sources   $ _________________ 
 
Total Requested From National Education Fund $ _________________ 
 
 
1. Outline of current school activities and extracurricular activities and achievements: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
2. Church and Community activities: _______________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
3. Goals and Objectives after graduation: ____________________________________________________ 
 
_________________________________________________________________________________________ 
 
4. List two (2) references (exclude family members): 

 
Name _________________________________ Address ______________________________________ 
 
Name _________________________________ Address ______________________________________ 

 
 
5. Have individuals listed above send letters of reference to: 
 

Ms. Georgia L. Johnson 
National Education Fund Scholarship Chairperson 

6505 Auburnhill Drive 
Austin, TX 78723-2705 

 
Deadline: April 30 

 
Signed: _____________________________________ 

(Applicant’s Signature) 
 

Date: ___________________________________ 
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