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Delta Sigma Theta Sorority, Inc.          STXAC         2021 Thelma Moorhead EMBODI Scholarship 

 
PLEASE TYPE OR PRINT YOUR RESPONSES 

PERSONAL PROFILE 
 
Name:__________________________________________________________________________________ 
 
Mailing Address:__________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Phone number:_______________________________________ 
 
Date of Birth:________________________________________ 
 
High School Attending:_____________________________________________________________________ 
 
In what field do you plan to pursue?___________________________________________________________ 
 
HOUSEHOLD INFORMATION 
 
Applicant lives with:  Mother  /  Father  /  Both Parents  /  Guardian(s)       (Circle one) 
 
Number of Dependents living at home:___________________ 

 How many are attending college/university?________________ 

 
Household Income:________________ Weekly  /  Bi-weekly  /  Monthly  /  Annually    (Circle one) 
 
PARENTS INFORMATION 
 
Mother’s name:____________________________________________________________________ 
 
Occupation: __________________________________________________________ 
 
Place of Employment:___________________________________________________ 
 
Work Phone#:___________________________________________ 
 
Father’s name:____________________________________________________________________ 
 
Occupation:___________________________________________________________ 
 
Place of Employment:___________________________________________________ 
 
Work Phone #: ____________________________________________ 
 

SPECIAL ACHIEVEMENTS/HONORS, AWARDS, AND RECOGNITION 
________________________________________________________________________________________

________________________________________________________________________________________ 

 
______________________________________   _______________________ 
Applicant’s Signature        Date 


