


Central North Alabama Alumnae Chapter of
Delta Sigma Theta Sorority, Inc. 

Spring 2021 Technical/Vocational Scholarship Application 

The following is the Central North Alabama Alumnae (CNAA) Chapter of Delta Sigma Theta Sorority, Inc. Technical/Vocational Scholarship Criteria for High School Graduates: The Applicant must be an African American senior and a candidate for graduation from an accredited High School in Lawrence, Limestone, and Morgan Counties. 

1. Applications must be made in the spring of the year of graduation. An official transcript with grade-point average must be submitted with the application. 

2. The applicant must submit one (1) letter of recommendation. Letters of recommendation should be in a sealed envelope and included with the application. Recommendations should be submitted from the following: 
a. High School Counselor or Principal 
b. High School Activity Sponsor, Teacher, Employer, or
c. Community Service/Outreach Activity Coordinator 

3. The applicant must enroll in an accredited technical/vocational school. The applicant must enroll within the academic year the scholarship is awarded. 

4. Incomplete applications will not be considered. 

5. The deadline for applications and recommendations is March 5, 2021.

Applications must be postmarked by the deadline date. 

* Family members of CNAA chapter members are eligible. Children of CNAA are not eligible.


Email applications by March 5, 2021 to:
Mrs. Lesa Torain (Lesa.Torain@gmail.com) and Dr. Cheryl Bowman
(Cheryl.Bowman66@yahoo.com)





Central North Alabama Alumnae Chapter 
Spring 2021 Technical/Vocational Scholarship Application 
(Please Print or Type)

Applicant Information:
Name _________________________________ Date of Birth____________ Gender_______________ 
Home Address_______________________________________________________________________
City_____________________________ State ______________________ Zip ____________________
Email Address _____________________________________ 
Current School_____________________________________ City________________ State__________

Parents/Guardian Information:
Mother/Guardian_____________________________________________________________________
Home Address______________________________________________________________________ 
City_____________________________ State ______________________ Zip ___________________
Email Address _____________________________________

Father_____________________________________________________________________
Home Address______________________________________________________________________ 
City_____________________________ State ______________________ Zip ___________________
Email Address _____________________________________







School Activities:
Please list the clubs, organizations, and sports in which you hold membership and offices held, if applicable, list by grade or classification. 

FRESHMAN___________________________________________________________________________ _____________________________________________________________________________________ 

SOPHOMORE____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

JUNIOR_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

SENIOR_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Community/Outreach Activities: 
_____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 






Vocational/Trade School Choice:
____________________________________________________________________________________ 
City _____________________________ State __________________

Enrollment Date___________________  

Please Write A Statement About Your Career Goals:
 __________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Signature ________________________________________   Date _______________________________
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