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The Scholarship Application  
Eligible scholarship applications may be typed using the online fillable application or printed out 
and handwritten neatly and legibly in blue or black ink.  
All documents must be received by deadline indicated in the application instructions. 

I. Personal Information: 

Full Name_________________________________________________________________  

Full Mailing Address________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

Telephone Number with Area Code ______________________________________________  

Email Address________________________________________________________________  

Parent(s) or Guardian(s) Name(s)_________________________________________________ 

____________________________________________________________________________  

Please place a check mark or “X” to confirm the following and sign your name:  

____ I am of African or African American descent.  

____ I am a high school senior at a high school in Alameda County.  Alameda County includes:  
Alameda, Albany, Ashland, Berkeley, Castro Valley, Cherryland, Dublin, Emeryville, Fairview, 
Fremont, Hayward, Livermore, Newark, Oakland, Piedmont, Pleasanton, San Leandro, San 
Lorenzo, Sunol, and Union City.  

____ I give my permission for BBAAC to contact me and share my name and application 
materials with membership for the purpose of evaluating, awarding, or announcing an award of 
the BBAAC Scholarship.  I also give permission for BBAAC to use photos of me, my first name 
and last name initial in celebration and advertisement if I am a scholarship awardee. Applicant 
Signature (please type or sign your name) :_____________________________________  

____ I acknowledge as a feature of this scholarship program, the Chapter membership may 
share their respective career, major, and/or alma mater in a simple list with email contact 
information for scholarship recipients to reach out to, if desired. The intention is to support 
students gathering information and networking in the context of their career path, major, and/or 
alma mater.  This is all optional by both parties and initiated by scholarship recipients. 
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Please respond to the following: 

Are you a Delta GEM?    Yes              No 

Are you a participant in EMBODI?  Yes No 

Have you participated in any youth program with any historical black fraternity or sorority (Divine 
Nine)? 

Yes               No 

If so, what group did you participate in and what organization facilitated the program? 
 
 

II.School Activity Information: 

Name and Location of High School_______________________________________________  

___________________________________________________________________________  

Counselor/Administrator________________________________________________________  

____________________________________________________________________________ 
Grade Point Average (Grades 9-12, please do not round)_______________________________  

If you took any college exams such as an ACT or SAT please list the test scores below and 
indicate the scores for which exam(s) (i.e. SAT or ACT).  If you have not taken an exam yet, 
please enter “N/A” for “not applicable”:  
 
 
 
Please list your Extracurricular Activities and the start and end dates of participation.   
(List the end date as “Present” if you are still currently involved in the activity.  Please attach an 
additional sheet or email list if desired.)  
 
 
 
Please list your Community/School Service involvement and the start and end dates of 
participation.  (List the end date as “Present” if you are still currently involved in the activity.  
Please attach an additional sheet if desired.)  
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__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________ 
Please list the colleges to which you have applied. (Please attach an additional sheet if desired.)  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

Please list your intended college major. (In the case of different majors for different colleges, 
please list your first choice.)  
__________________________________________________________________________  

__________________________________________________________________________  
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