
                    

 
Alpha Kappa Alpha Sorority Inc. 

Alpha Iota Omega Chapter 
2023 Mamie Williams Scholarship 

 

  

 
To be eligible for this scholarship you must be a female high school senior with a GPA of 2.50 or higher 

attending or enrolled online at a USD 501 High School                               
 
1. 

 

Last Name: 
 

First Name: 

 
2. 

 

Mailing Address 
 
Street:  
 
City:                                                         State:                             Zip:  

 
3. 

 

Daytime Telephone Number:  (          ) 
 
Email Address: 

 
4. 

 
Date of Birth:    Month                Day                   Year                          

 
5. 

 
A. Cumulative GPA____. GPA must be 2.50 or above and an official transcript is required 
B. Graduating Year ____  Month_____ 
C. One letter of recommendation. 
 

 
6. 

 
Which USD 501 High School will you be graduating from:   
 

 
7. 

 
Name of College/University or Technical College you are planning on attending in the fall: 
Enrollment will be verified. Awards will be made payable to the institution. 

 
 8.   

Name & address of parent(s) or legal guardian(s):    
(Include address if different than your own listed in Question 2.)                                                                    
Name(s) : 
Street:   
City:                                                                       State:                                           Zip: 
 
Home phone of parents or legal guardians:                                                 Work phone: 

 
 
 

9. On a separate sheet please provide a typed essay (250 - 500 words) answering the questions below: 
 
Why do you desire to attend college, vocation or trade school? Also, discuss in your essay any challenges or 
obstacles you have dealt with and overcome in life and how this will help you succeed in your future educational 
pursuits. 
 
 

 
 
 



                    

 
Alpha Kappa Alpha Sorority Inc. 

Alpha Iota Omega Chapter 
2023 Mamie Williams Scholarship 

 

  

 
 
 

STATEMENT OF ACCURACY FOR STUDENTS 
 

I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.   
I also consent that if chosen as a scholarship winner my picture may be taken and used to promote the scholarship 
program. (Winner may waive photo due to unusual or compelling circumstances.) 
 
I hereby understand that if chosen as a scholarship winner, I must be present at any potential awards ceremony or 
reception to receive my scholarship award.   
 
I hereby understand I will not submit this application without all required attachments and supporting information. 
Incomplete applications or applications that do not meet eligibility criteria will not be considered for this scholarship. 
 
Printed name of scholarship applicant: ___________________________________ 
 
Signature of scholarship applicant: ___________________________________    Date:  ___________________  
       
Signature of scholarship applicants Parent or Legal Guardian: ______________________________________      
                                                                                                                                        
Date:  ___________________                      
       
 
 

Checklist 
___ Application 
___ Essay  
___ Official School Transcript  
___ Letter of recommendation 

EMAIL COMPLETE APPLICATION PACKAGE TO: 
Alpha Kappa Alpha Sorority Inc. 

Alpha Iota Omega Chapter 
Scholarship Committee 

admin@alphaiotaomega.org 
REMINDER: 

The deadline for this application to be received is: 
 October 16, 2023 NO EXCEPTIONS! 
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