
Alpha Kappa Alpha Sorority, Incorporated®  
Alpha Zeta Omega Chapter 

 
2023 Scholarship Application 

 
STUDENT RECOMMENDATION FORM-1 

TO BE COMPLETED BY STUDENT 

Student Full Name ____________________________________________________  

High School ________________________________________________________ 

I freely and voluntarily waive my rights of access to any and all information contained in this 
recommendation, and agree that any comments below will remain confidential.  

Student Signature _________________________________ Date _______________  

 

TO BE COMPLETED BY COUNSELOR/TEACHER  

 Outstanding Above 
Average 

Average Below 
Average 

Not 
Observed 

Analytical Skills      

Classroom 
Discussion 

     

Creative Thinking      

Growth Potential      

Initiative      

Intellectual Skills      

Written Expression      

Overall 
Recommendation 

     

 

How long have you known the student, and in what capacity? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Please tell us about the student. We are particularly interested in the student’s intellectual 
promise, motivation, maturity, integrity and other qualities that will help us differentiate 
him/her from others.  (Please use additional sheets if necessary) 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  

Counselor/Teacher Signature ________________________________ Date _________ 

Title_______________________________________________________________ 

Telephone _________________________ Email ____________________________ 

 

Completed form may be sent by email to 
AlphaZetaOmegaScholarship@gmail.com. 

 

mailto:AlphaZetaOmegaScholarship@gmail.com


Alpha Kappa Alpha Sorority, Incorporated®  
Alpha Zeta Omega Chapter 

2023 Scholarship Application 

STUDENT RECOMMENDATION FORM-2 
TO BE COMPLETED BY STUDENT 

Student Full Name ____________________________________________________ 

High School ________________________________________________________ 

I freely and voluntarily waive my rights of access to any and all information contained in this 
recommendation, and agree that any comments below will remain confidential.  

Student Signature _________________________________ Date _______________ 

TO BE COMPLETED BY COUNSELOR/TEACHER 

Outstanding Above 
Average 

Average Below 
Average 

Not 
Observed 

Analytical Skills 

Classroom 
Discussion 

Creative Thinking 

Growth Potential 

Initiative 

Intellectual Skills 

Written Expression 

Overall 
Recommendation 

How long have you known the student, and in what capacity? 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

Please tell us about the student. We are particularly interested in the student’s intellectual 
promise, motivation, maturity, integrity and other qualities that will help us differentiate 
him/her from others.  (Please use additional sheets if necessary) 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

Counselor/Teacher Signature ________________________________ Date _________ 

Title_______________________________________________________________ 

Telephone _________________________ Email ____________________________ 

Completed form may be sent by email to 
AlphaZetaOmegaScholarship@gmail.com. 


	ELIGIBILITY REQUIREMENTS:
	 Unweighted Cumulative Grade Point Average (GPA) of 2.8 or better.
	 Senior student (male or female) enrolled in a public high school in Durham, NC who plans to graduate in Spring, 2023 and attend college in Fall, 2023.
	 Demonstrates outstanding community involvement.
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