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Western Region Military Scholarship and Academic Incentive Awards Application 
Please type all information. The essay should be thoughtfully and clearly written, but succinct. The application will be rated on appearance, verifiability of 
information, clarity, and evidence of achievements. Incomplete applications will not be considered. Application Deadline: Postmarked by February 26, 
2019. The Scholarship/Academic Excellence Award is $500 or as indicated in this publication. 

PERSONAL INFORMATION 

Last Name First Name M. Initial 

School Address City State ZIP 

Permanent Address City State ZIP 

Contact Phone E-mail  

SCHOOL/PROFESSIONAL INFORMATION 

College/University 

G.P.A. Major/Minor 2018 – 19 Classification 

Campus /Community Involvement (include offices held, honors, awards, etc.). Include additional sheets in necessary. 

 

High School Information  

    

Offices Held, Honors, Awards, Etc.). Include additional sheets if necessary. 

 
APPLICATION REQUIREMENTS 

  Completed Scholarship/Academic Excellence Awards Application Packet 

  One copy of an Official Transcript (Certified by Registrar and in a sealed Registrar Envelope)* post marked by February 20, 2019 
    Three (3) letters of recommendation (original hard copies signed, dated, & sent directly by recommender and post marked by January 
15, 2018) 

a. Alpha Leadership Source (chapter advisor, area or district director, chapter president, military recommender-active or retired) 
b. Institutional Source (college letterhead) 
c. Professional Source (letterhead) 

  Resume 

  Headshot Photo (2x2 inches - Professional) 

  List involvement with Church and School Programs and Special Projects. Include additional sheets in necessary. 



  Essay including goals, career ambition, and explanation as to why you should be awarded the scholarship (3 page maximum limit, 
double-spaced, Times New Roman, 12 pt. font, 1” margins)  

Supporting documents should be unbound, loose pages. Please provide one (1) additional copy of the application packet. * All applicants must 
be currently a full-time student, degree seeking undergraduate programs acceptable (within two years of college admittance). Minimum G.P.A 
REQUIREMENT is a 2.5/4.0 or equivalent. If you have any questions, please contact:  Western Region-Great Northwest District Director, Stanley 
Freeman via email: (StanFreeman1906@gmail.com). All applications must be emailed/postmarked and mailed by February 26, 2019 to: Name: 
Brother Stanley Freeman, 6307 56th Street Court W, University Place, WA 98467, Telephone Number: 253. 564-8240 

 

High School and College Counselors 

I verify that the information provided regarding GPA of this student is as accurate as possible at this time.  I am also providing this information 
only for the use of the Alpha Phi Alpha Fraternity, Inc., Western Region for determining this applicant’s ability to receive the Scholarship and 
Academic Incentive Awards. 

Counselor’s Signature: ___________________________________________________________________ Date: ____________________  

   Verification 

I affirm that the information included with my application is true and accurate to the best of my knowledge.  I also understand that the awarding 
of funds is contingent upon proof of my enrollment in an accredited institution and that the funds will be used toward the cost of my education. 

Applicant’s Signature: _________________________________________________________________________      Date: _________________ 

Parent or Guardian’s Signature: __________________________________________________________________ Date: _______________ 

                                                          Release Statement 

                                                I authorize the Alpha Phi Alpha Fraternity, Inc., Western Region to use my name and records for publicity purposes. 

 Applicant’s Signature: ____________________________________________________________________________ Date: ___________  
               

  

      Parent or Guardian’s Signature: __________________________________________________________________ Date: ______________ 

 


