
YEARLY EXPENSES OF COLLEGE OR UNIVERSITY ATTENDING: 

 

 

AMOUNT NEEDED: ___________________________________________ 

 

S.A.T. SCORE:     VERBAL _______   MATH _______  WRITING _______ 

 

 TOTAL SCORE: _____ 

 

A.C.T.  SCORE : ________ 

 

PLEASE SUBMIT THE FOLLOWING: 

 
• THREE (3) REFERENCE LETTERS OF RECOMMENDATION 

• AN OFFICIAL HIGH SCHOOL TRANSCRIPT 

• WRITE AN ESSAY: “WHY IS IT IMPORTANT FOR YOU TO 

ATTEND A COLLEGE OR A UNIVERSITY” 

• A COPY OF YOUR LETTER OF ACCEPTANCE TO THE COLLEGE 

OR UNIVERSITY OF YOUR CHOICE 

 

 

PLEASE MAIL APPLICATION TO: 

 

  GREENVILLE ALUMNI CHAPTER 

  KAPPA ALPHA PSI FRATERNITY, INC. 

POST OFFICE BOX 522 

GREENVILLE, SC 29602 

 

         OR 

CONTACT:  ALEX CUMMINGS 

(864) 350-5981 

 

 

 

DEADLINE:  APRIL 15 

 

 

 

 

 

 

 

 

 

 

 



 

 

SCHOLARSHIP / FINANCIAL AID APPLICATION 

 

GREENVILLE ALUMNI CHAPTER 

 

KAPPA ALPHA PSI FRATERNITY, INC. 

 

 

NAME:_________________________________________________________________ 

 

ADDRESS:_____________________________________________________________ 

 

   ___________________________________________________________ 

    CITY    STATE  ZIP 

 

TELEPHONE NUMBER: ________________________________________________ 

 

HIGH SCHOOL: ________________________________________________________ 

 

HIGH SCHOOL ACTIVITIES: ____________________________________________ 

 

                                                        ____________________________________________ 

 

                                                       ____________________________________________ 

 

COMMUNITY ACTIVITIES: _____________________________________________ 

 

        _____________________________________________ 

 

WORK EXPERIENCE: __________________________________________________ 

 

MOTHER’S NAME: _____________________________________________________ 

 

FATHER’S NAME: ______________________________________________________ 

 

GUARDIAN (S): ________________________________________________________ 

 

TOTAL FAMILY INCOME: ___________________NO. OF DEPENDENTS: ____ 

 

COLLEGE ATTENDING: ________________________________________________ 

 

LIST SOURCES OF FINANCIAL AID OR AWARDS YOU HAVE RECEIVED: 

 

________________________________________________________________________ 

 


