
Fashionably Greek Scholarship Application Form
IMPORTANT:  REVIEW THE FOLLOWING CRITERIA ITEMS:  1) Submit an application; 2) Write a 250-word essay detailing your community volunteerism 
and demonstrating any religious and civic involvement; 3) Submit 2 letters of reference from community organizations, religious and other agencies; 4) 
Document community volunteerism, religious and civic involvement; 5) Provide an Official Transcript documenting at least a 2.5 GPA score; 6) Must be 
an undergraduate, recent graduating senior, or graduate student in good standing at a U.S. institution of higher education; and 6) Recipient and/or parent/
legal guardian must be a proven member of a Divine 9 Greek-lettered organization.   Deadline is July 15th.  Recipients will be notified by August 30.  
Scholarship recipients will receive $2,500 for Fall and the following Spring.  

(Please Type or Print Legibly)

Name _________________________________________________________ Birthdate ________________________

Home Address _________________________________________________________________________________ 
                                                                             
City, State and Zip Code ______________________________________________ U.S. Citizen: Yes ___  No ____

Mobile/Home Phone  __________________________________ E-mail __________________________________

Name of Current College ______________________________________________________________________

Field/Major _________________________________________ Classification ___________________ GPA ______

Please List Activities in Which You Participate as a Volunteer (50 Documented Hours); Add Sheets, If Necessary:

	 	 Organization/Activity	 	 	 Contact	Person	and	Phone	Number	for	Verification
1) ____________________________________  _________________________________________
2) ____________________________________  _________________________________________
3) ____________________________________  _________________________________________
4) ____________________________________  _________________________________________

List Leadership Position(s) Held in School, Religious or Community Organizations (Ad Sheets, If Necessary):
            
	 	 	 Position	 	 	 	 Contact	Person	and	Phone	Number	for	Verification
1) ____________________________________  _________________________________________
2) ____________________________________  _________________________________________
3) ____________________________________  _________________________________________

   Awards                                                    Awards
1) ____________________________________  3) _______________________________________
2) ____________________________________  4) _______________________________________

E-MAIL by the Deadline (JULY 15th) to:

info@rosettajamesfoundation.org

Signature ______________________________________ Date __________________________________________

PLEASE COMPLETE THE ABOVE, FULLY NOTING DEADLINE AND STIPULATIONS.
*The Scholarship Award to high school graduate(s) will be forwarded to college for student’s account.

The Rosetta James Foundation is a 509(a)2 tax-exempt organization.

Our scholarships are awarded to 
deserving students who are com-
mitted to community volunteerism 
as part of their college experience.
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