
 
 

       Kappa Epsilon Chapter of Delta Sigma Theta Sorority, Inc. 

    Wandretia Warren Scholarship Application 2025 
                                                                           

 

The Kappa Epsilon Chapter of Delta Sigma Theta Sorority, Inc., at Florida State University, 

seeks to identify graduating high school seniors who are academically driven and service oriented.  

 
Scholarship recipients will receive a one-time monetary award.    

 
Applicant must meet all the following eligibility requirements: 

1. Must be a female graduating high school senior at the time the application is submitted. 
2. Enrolled, currently, in a high school in Leon County, Florida. 
3. Must have earned an overall unweighted grade point average of at least a 3.0 on 4.0 scale.  
4. Submits an official High School Transcript via email to kescholarshipawards@gmail.com (please ask 

school to send).  
5. Provides one letter of recommendation from a high school official, teacher, guidance counselor, or 

organization’s sponsor/advisor.  
6.  Submits a completed 2025 application including a typed essay of 250-400 words, describing the following: 
“How have your academic achievements prepared you for your future goals, and how will this scholarship 
benefit you in achieving your future goals?” 

 
Note: Multiple awards are being offered by Delta Sigma Theta Sorority, Inc. To be eligible for this 
scholarship you must complete this application.  

 
The completed application must be sent by 11:59PM, Monday, March 17, 2025. Applications are 
accessible via Linktree in the Instagram bio on our Instagram @kedst_1973 page. Transcripts must be 
emailed electronically to kescholarshipawards@gmail.com.  
 

By my signing below, as the applicant, I acknowledge that I have read the above information.  

 

 

Applicant Signature    Date  
 

 

 

Thank you for applying for the Kappa Epsilon Chapter of Delta Sigma Theta Sorority, Inc. Scholarship.   For 

additional information, you may contact: kescholarshipawards@gmail.com.
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Kappa Epsilon Chapter 

Delta Sigma Theta Sorority, Inc. 

Scholarship Application 
2025 

 

 
 

 
 

Name:    

Last First Middle/Maiden 
 

Address:  

 Street/Apt # City State/Zip 
 

Telephone:   Cell Phone:   

  

Parents/Guardians Name:    

 

Race:                           Gender:       
  

 

Email Address:    

 

 
 

Current High School:   High School GPA:  
 

College Applied/Accepted: Anticipated Enrollment Date:   

 

Intended Major:   
  

 
 

1. List honors and awards: 

 

2. List organizational memberships and offices held: 

 
 

 

3. List community activities and/or extracurricular activities: 

 

 
 

SECTION I: PERSONAL DATA 

SECTION II: EDUCATIONAL INFORMATION 

SECTION III: HONORS, AFFILIATIONS, AND ENGAGEMENT 

 

 

 



 

 
 

A. Letter from a High School Administrator, Teacher, Guidance Counselor, Organization’s Advisor/Sponsor 

– Please attach to this application. 
 

 

Describe how your academic achievements have prepared you for your future goals and 
how will this scholarship benefit you in achieving your future goals? 
 

Enter essay here. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

SECTION IV: LETTER OF RECOMMENDATION 

SECTION V: ESSAY 



 

Have you partaken in social action within your community, if so, provide how. If you have 
not, what ideas do you have to make an impact? 
 

Enter Response Here. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

SECTION VI: SOCIAL ACTION (CIVIC ENGAGEMENT) INVOLVEMENT 



 
Part I. Media Release Waiver Authorization 

 
I authorize the release of photographs, videos, audio and/or other related recorded materials during the scholarship awarding process.  
Such materials shall remain the sole property of the Kappa Epsilon Chapter of Delta Sigma Theta Sorority Inc. and shall not be sold to 
any entity. 
 
BY MY SIGNATURE, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION. 
 
____________________________________________________________       
Signature of Participant                           Date 
 
____________________________________________________________       
Signature of Parent/Guardian                                        Date 
(if under the age of 18)            
 
 
Part II. Applicant Headshot Request 
 
I acknowledge that providing an appropriate headshot is a part of the application materials. If a headshot is not provided, the application 
will be considered incomplete. 
 
Headshot Requirements 

1. Business attire 
2. Shoulders up (preferred) 
3. You must be the only individual in the photo 

 
Headshot Submission  
All headshots must be emailed to kescholarshipawards@gmail.com. Please include the following subject line: “Wandretia Warren 
Headshot – (Applicant’s Full Name)” 
 
Subject Line Example: Wandretia Warren Headshot – Jane Doe 
 
BY MY SIGNATURE, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION. 
 
____________________________________________________________       
Signature of Participant                          Date 

 

SECTION VII: MEDIA CONSENT FORM 
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