
                 
  

OMEGA PSI PHI FRATERNITY, INCORPORATED   
KAPPA ALPHA ALPHA CHAPTER  

2024 Omega Dears Essay Scholarship Application 

Qualifications:   

• African American female graduating from a DeKalb County public high school. 
• Pursuing a baccalaureate degree from an accredited college or university. 
• Must be a U.S. Citizen. 
• Minimum GPA – 2.5. 
• Must not be the recipient of a full scholarship. 

Please complete the application and submit it along with your essay no later than May 
24, 2024.    

 

Essay Requirements: 

Submit a 500 word essay on the topic of your choice.   

• Should be your own work.  Don’t use artificial intelligence (Ai). 
• 25 words below or above the requirement will be disqualified. 
• Check your work (i.e., Grammarly). 
• Submit your essay as a Word or PDF document.  

Essay should be emailed to:  victorjones@csnfilms.com or postmarked and mailed 
by 5/24/24: 

Omega Psi Fraternity, Inc.  
Kappa Alpha Alpha Chapter   
Attn: Scholarship Committee Chairman  
P.O. Box 360260  
Decatur, GA 30036  

 

 

mailto:victorjones@csnfilms.com


OMEGA PSI PHI FRATERNITY, INCORPORATED 

Kappa Alpha Alpha Chapter  

Omega Dears Scholarship Application  

(PLEASE PRINT OR TYPE ALL REQUESTED INFORMATION)   

Full Name____________________________________________________________  

Permanent Address: ____________________________________________________ 

____________________________________________________________________  

Email Address: ________________________________________________________  
 
Date of Birth: _____________   Telephone Number: _________________________   
 
Name and Address of High School: _______________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
College or University You plan to Attend: 
 
1st Choice: ________________________________________________________ 
 
2nd Choice: _______________________________________________________ 
 
Area of Study: _____________________________________________________ 
 
Parent’s/Guardian Name: ______________________________________________ 
 
Parent/Guardian’s Telephone Number: ____________________________________ 
 
Parent/Guardian’s Email Address: ________________________________________ 
 

____________________________________  ____________________  

(Student’s Signature)                                                   (Date)   

____________________________________  ____________________   

(Parent’s	Signature)	 	 	 	 															(Date)	   


