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PHI KAPPA KAPPA (PKK) CHAPTER 
OMEGA PSI PHI FRATERNITY, INC. 

P. O. BOX 90215 
East Point, GA 30364-9998 

 
Dear Student: 
 
The Phi Kappa Kappa (PKK) Chapter of Omega Psi Phi Fraternity is pleased to 
invite you to be part of the Chapters’ Scholarship Program.  We experienced great 
success in 2008-2009, awarding scholarships totaling more than $15,000.00.  
 
Under the auspices of the Omega Psi Phi Fraternity Scholarship Program, PKK is 
committed to awarding scholarships to outstanding male students like you who have 
demonstrated interest in attending college after high school.  This application is 
designed to collect academic and personal information for the review committee.   
Your responses to the questions will be decisive factors in the selection process.   
 
After completion, you should give the application to your school counselor or other 
designated official to complete section 6 --Certification by School Official. The 
school official will provide the requested data and attach an official transcript of 
grades through the first semester of the current academic year (December 2009).  
The school official will then mail the application and requested data to: Phi Kappa 
Kappa Chapter, Omega Psi Phi Fraternity, Inc., P. O. BOX 90215, East Point, GA 
30364-9998 
  
 Personal recommendations -- Three personal recommendations are required.  You 
should sign the enclosed forms and give them to individuals who can provide 
information about your schoolwork, community service, and/or personal character.  
The statements may be mailed with the application or submitted separately to the 
aforementioned address. 
 
The application deadline for the receipt of all materials is March 31, 2010.  It is your 
responsibility to make sure that all information is postmarked by that date. All 
students will be notified of their status by April 30, 2010.  If you are selected as a 
scholarship winner, you will be expected to confirm your final enrollment plans and 
begin-full-time study in the fall of 2010.   
 
We welcome your application to this exciting and wonderful opportunity and look 
forward to adding your name to the roster of PKK scholarship recipients.   
GOOD LUCK! 
 
Sincerely 
 
 
Alonzo Upshur & Rick Thompson                             Eric H. Coe 
C0-Chairmen, PKK Scholarship Program                                      Basileus, PKK 



MANHOOD SCHOLARSHIP PERSEVERANCE UPLIFT 
PHI KAPPA KAPPA (PKK) CHAPTER 
OMEGA PSI PHI FRATERNITY, INC. 

P.O. Box 90215 
East Point, GA 30364-9998 

APPLICATION/QUESTIONNAIRE 
 
This form is designed to collect information about your academic performance and 
your future career plans.   Your answers to these questions will be used only in 
connection with your application for this scholarship competition and will be seen 
only by the Selection Committee.  Note: the neatness and legibility of your replies 
will make the review of your application easier.  Please limit your responses/answers 
to the space provided.  Extra attachments are not encouraged.  All questions and 
essays in each section must be answered.  Failure to answer all questions may 
disqualify your application.  
 
 
I.    Personal Information 
        

Name____________________________________________________________ 
 
Street Address ____________________________________________________                  
 
City _______________________    State________    Zip code______________ 
 
Phone #:_________________  E-Mail Address:__________________________                               
 
SSN___________________________  Gender:  Male_                     

 
II.    Your Education   
    a.     Enter name, address, and reporting code of your high school. 
 
            Name__________________________________________________________ 

 
Street Address __________________________________________________                  
 
City _______________________    State________    Zip code____________ 
 
Reporting Code______________ Counselor Ph #______________________ 

              
 
     b.    Enter the name and address of the college/university you plan to attend. 
 
           Name of Institution ______________________________________________ 
 
     c.    Course Study (Major Field) _________________________________________ 



 
d. Have you made a decision about your future career interest or occupation?           

No _________  Yes _________ 
 
            If yes, specify: ____________________________________________________ 
 
III.      Your School Courses, Activities, & Experiences  
 
     a.    List Advanced Placement (AP), honors courses, and internships: 
   
             Course or Program ________________________________________________  
              

 Date Attended____________________ Grade Earned ___________________ 
                        

 Course or Program ________________________________________________  
              

 Date Attended____________________ Grade Earned ___________________                                
  

 Course or Program ________________________________________________  
              
  Date Attended____________________ Grade Earned ___________________  
 
 
    b.     List jobs you have held in the past three (3) years: 
                                                                           
            Job/Kind of Work _________________ Employer _______________________      
 
 School Year Worked_______________ Hrs Per Week _________        
 

Job/Kind of Work _________________ Employer _______________________      
 
 School Year Worked_______________ Hrs Per Week _________        
 
    
 c.     List any honors, awards, and/or special recognition you have received over the 

last year:  
           

_________________________________________________________________ 
           
_________________________________________________________________ 
            
__________________________________________________________________ 

 
_________________________________________________________________ 

 
                      



IV.     Your Family 
a.    Enter complete information about your family.  If you do not live with both 
parents, enter the name of the parents or guardian you live with. 

 
 Parents Name(s)_________________________________________________ 
 
 

b.   Siblings:         
Number of Brothers _________ Age(s) ___________________________            
 
Number of Sisters ___________ Age(s) ___________________________                

 
   c.    Are there aspects of your family life or personal circumstances you would like 
to share with the Selection Committee?  Do you know any members of Omega Psi 
Phi Fraternity? If so, who and in what capacity/relationship?  
              
________________________________________________________________________ 
              
________________________________________________________________________ 
            
________________________________________________________________________ 
              
________________________________________________________________________ 
 
 
V.   Identify an issue of concern within your school or community.  If given the 
opportunity, how might you resolve the issue? 

 
      
____________________________________________________________________ 
      
___________________________________________________________________ 
     
____________________________________________________________________ 
    
____________________________________________________________________ 
      
____________________________________________________________________ 
      
____________________________________________________________________ 
     
____________________________________________________________________ 
    
____________________________________________________________________ 

 
 



VI.    Certification By School Official 
 
Please review the data requested below, and attach an official transcript of 
the student’s grades to this questionnaire. 

 
            Test Scores:  
         

Either SAT or ACT test scores are required. 
 
        SAT Test Date: _______________ Scores Verbal: ________  Math: ________                           
 
       ACT Test Date: _______________ Scores Verbal: ________  Math: ________                           
 

Is the student a high school senior?  Y _______     N ________                 
 
Anticipated Graduation Date: __________________________    

                                                                                                                                                                   
       Rank in Class _____________ Class Size ____________ GPA _____________             
 
       Name of school official _____________________________________________  
 

Title of school official ______________________________________________                                 
 
 Date of High School Honors Program ________________________________ 
 
       Signature __________________________________   Date ________________                              

 
Phone # ___________________________________                                 

 
Please send this completed questionnaire, school transcript, recommendation 
forms, and a high school profile (if available) to the following:   

 
PKK Scholarship Program, 
P.O. Box 90215,  
East Point, GA 30364-9998 

        
 
 
 
 
 
 
 
 
  



RECOMMENDATION DATA SHEET 
 
To the Student – You should make two more copies of this form. Write your name 
below and put a check mark in the appropriate box before giving this form to the 
individuals you ask to submit recommendation on your behalf. 
 
NAME:____________________________________________________________                                         
                                   First                       MI                                      Last 
 
Under the auspices of the Phi Kappa Kappa Chapter of the Omega Psi Phi 
Fraternity, Inc. Scholarship Program, the student named above is applying for 
consideration in the PKK Scholarship Program.   The goal is to recognize and 
reward academic excellence and community service among male students. You have 
been asked to submit one recommendation as indicated below: 
 
Schoolwork________ Community Service ________ Personal Character _________ 
                                         
Please complete the following: 
 
NAME: _______________________________________________________________                                  
 
How long have you known the Student? ____________________________________ 
                                                                                                                      
In what capacity? ______________________________________________________                                   
 
Your Signature: _______________________________ Date: ___________________                                  
 
Some guidelines for the written recommendation are below. Please consider your 
comments carefully as they will be a deciding factor in this competitive program. 
 
To The School Official - Please provide your assessment of the student’s academic 
performance, subject area strengths, career goals, and potential success.  Comments 
about extracurricular activities, leadership skills, special talents, and relations with 
others in the school setting are also encouraged. 
 
To Community Service Commentator - Please cite specific organizations, activities 
and your impression of the student’s current and future potential.  
          
Please mail this form and your letter by March 31, 2010 to  

Phi Kappa Kappa Chapter, 
Omega Psi Phi Fraternity, Inc.  
P. O. BOX 90215 
East Point, GA 30364-9998 


