
   
 

   

 

 

Zeta Phi Beta Sorority, Inc.  
Attn: Academic Scholarship Committee 

Epsilon Tau Zeta Chapter 

P.O. Box 6713 Macon, Georgia 31208 

   Scholarship. Service. Sisterhood. Finer Womanhood. 

Epsilon Tau Zeta Academic Scholarship Eligibility and General 

Information  

• Applicants must be planning to attend a 2 year or a 4-year College or University or 

Technical College.   

• Applicants must be a resident of Georgia with a Cumulative GPA of 3.0 or above. 

• Each new applicant will be required to submit a completed scholarship application, a 

sealed transcript, a resume detailing extracurricular activities, a recent professional 

photograph (preferably a headshot), and one letter of recommendation.  

• All application materials must be post-marked by the deadline of Monday, April 15, 

2024. Incomplete applications will not be accepted. 

• Applicants who are re-applying are required to submit a completed Application for Re-

Applying Applicants and provide a current official sealed transcript and proof that they 

are matriculating and in good academic standing at an accredited technical college, 

college, or university. Students must have a GPA of 3.0 or above to re-apply. 

• Awards will be a minimum of $500, which may be renewed annually. Applicants must 

resubmit an application and be re-selected for a scholarship renewal. 

• Notification of awards will be by letter. Certificates of Awards will be presented to new 

applicants during the Senior Awards program. 



   
 

   

 

• All Awards will be given to the students through a check made payable to the student. 

This will take place after verification of the applicant’s enrollment. 

The Zeta Phi Beta Scholarship Committee will consider all applicants regardless of race, sex, or nationality.



   
 

   

 



   
 

   

 

 

Zeta Phi Beta Sorority, Inc.  
Attn: Academic Scholarship Committee 

Epsilon Tau Zeta Chapter 

P.O. Box 6713 Macon, Georgia 31208 

   Scholarship. Service. Sisterhood. Finer Womanhood. 

Epsilon Tau Zeta Academic Scholarship Application 
All questions must be answered. Incomplete applications will not be processed. All applications 

and required information must be postmarked by Monday, April 15, 2024, to be considered by 

the Zeta Academic Scholarship Committee. You may seek assistance from your school counselor 

or other qualified persons to assist with the application process. Please print clearly and mail 

your application packet to the address at the top of this application. 

Information Requirements: 

o An essay in the length of 500 to 750 words, addressing the following question. 

o Tell me about a time when you stepped into a leadership role? How did that role 

prepare you for the future? 

o A sealed office transcript from your high school - unsealed transcripts, not accepted.  

o Must have a GPA of 3.0 or above. 

o A resume detailing all extracurricular activities.   

o A copy of SAT or ACT score report 

o One letter of reference from a teacher, school counselor, or community member  

o A current and professional photograph (preferably a headshot) 

  



   
 

   

 

Student Information 

HIGH SCHOOL NAME: 

____________________________________________________________________________ 

NAME:

 __________________________________________________________________ 
 Last First Middle 

ADDRESS:

 ______________________________________________________________________________ 
 Street Apt. # 

CITY/STATE/ZIP CODE: 

_________________________________________________________________________ 

PHONE: 

____________________________________________________________________________ 
 Home Cell Other 

GENDER:  MALE               FEMALE                BIRTHDAY: ________________ AGE: __________ 

 

Parental Information 

NAME: 

______________________________________________________________________________ 
 Last  First Middle     

   ADDRESS:

 ______________________________________________________________________________ 
 Street Apt. # 

CITY/STATE/ZIP CODE: 

_________________________________________________________________________ 

PHONE: 

____________________________________________________________________________ 
 Home Cell Other 



   
 

   

 

NUMBER OF CHILDREN IN HOUSEHOLD? __________   NUMBER IN COLLEGE? ____________ 

Student Extracurricular Activities and Awards 

List School and Community Involvement Activities: 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

List Leadership Roles with School or Community Organizations: 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________      

List Leadership Roles with School or Community Organizations: 

___________________________________________________________________________

___________________________________________________________________________ 



   
 

   

 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Zeta Activity or Involvement 

Are you currently active with the Zeta Youth Auxiliary, The Archonettes?  

 Yes  No  

Do you have a family member that is a member of Zeta Phi Beta Sorority, Inc.?  

 Yes  No  

If Yes, Name and Relationship to you: 

_____________________________________________________________ 

Do you have financial need or hardship? If so, please explain.  

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Future Plans 

Name of college you plan to attend: 

____________________________________________________________________________ 



   
 

   

 

Intended College Major: ___________________________   Minor: _____________________ 

______________________________________________________________________________ 

 SIGNATURE OF STUDENT DATE 
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