


SCHOLARSHIP/FELLOWSHIP APPLICATION

PERSONAL BACKGROUND

Father (Name) (Occupation) (Annual Income) $
Mother (Name) (Occupation) (Annual Income) $
Spouse (Name) (Occupation) (Annual Income) $
Self Income $ Social Security #

Siblings (#) Ages Children (#) Ages

Independent of parents? [1 Yes [ No

Are you a member of Zeta Phi Beta Sorority, Inc.? [] Yes [ No

If yes, when did you become a member? Chapter

Are you a Zeta Archonette?  Yes[J  No [J Are you a ZetaAmicae?  Yes[J No [J

If yes, give name and location of sponsoring Zeta chapter

Is anyone in your family a member of [] Zeta PhiBeta [] ZetaAmicae [J PhiBeta Sigma

Zeta: ZHOPE-Zetas Helping Other People Excel — Through Mind, Body and Spirit
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