
 
 

 

 

 

AFRICAN AMERICAN ALUMNI CHAPTER 

ENDOWED SCHOLARSHIP APPLICATION 

 
 

 

 

 

 

 

 

 

NAME: ___________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Deadline:  November 1 

 



 

The African American Alumni Chapter  

Endowed Scholarship 
SUMMARY: 

 Scholarship is awarded once per year. 
 

 The minimal selection criteria for the awarding of the African American Alumni Chapter Endowed 
 Scholarship are listed as follows: 
 

 The scholarship is to be awarded to a deserving AFRICAN AMERICAN student who is a full 
time student attending Southeastern Louisiana University. 

 The student must have an overall grade point average of 2.50. 

 The student must be a full-time student at a sophomore or higher academic classification. 
(A full-time student is defined as a student enrolled in 12 hours of credit courses.  Must have 
30 earned credit hours to be eligible.) 

 The student must demonstrate leadership ability, academic achievement and 
personal/financial need. 

 The student must show extracurricular and/or community involvement. 

 The student must submit an application packet which must include a completed application, 
two (2) letters of recommendation, and ONE COPY OF AN OFFICIAL academic transcripts.  

 
Name: __________________________________________________________ W: _________________________ 

 

Full Address: _________________________________________________________________________________    

   Street     City  State  Zip 

Phone:(________)_______________________   E-mail: ______________________________________________ 

 

Cumulative GPA: ___________   Major: _________________________ Classification*: ____________________     

             
 **List community service organization(s) in which you are actively involved and attach documentation that 

will support your participation: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
Signature: ___________________________________________  Date: ____________________________________ 
 

Please return the completed application and supporting documentation  to: 
Southeastern Louisiana University 

Multicultural/International Student Affairs 
SLU 10483 , Hammond, LA 70402 

Or to 
Student Union Room 2307 

Deadline:  November 1 
 

** Must be included to be considered 
Be sure to make a copy for your records 


