
Alpha Phi Alpha Fraternity, Inc.
Delta Psi Lambda Chapter

SCHOLARSHIP APPLICATION

ALPHA PHI ALPHA ACADEMIC SCHOLARSHIPS AVAILABLE
FROM DELTA PSI LAMBDA CHAPTER OF ALPHA PHI ALPHA FRATERNITY, INC.

MULTIPLE ACADEMIC SCHOLARSHIPS  

FOR COLLEGE AND UNIVERSITY FRESHMEN OF FALL 2023

The Denver Alumni Chapter of Alpha Phi Alpha is pleased to invite current high school seniors to apply for our academic 
scholarships. 

Our scholarships are available to African-American males with a proven record of superior scholarship and service to the 
community.  Previous winners of our scholarships have had an average cumulative GPA of 3.4 and/or have demonstrated 
exceptional community service.  Several scholarships in the amount of a one-time award of $7,000.00 are available. 

Each application will contain the following; 

1. A completed application form with essay, and
2. An official high school transcript, and
3. Two (2) letters of recommendation, and
4. Photocopy of page one of parents most recent Tax Return showing parents gross income (social security

numbers should be blacked out), and
5. One high quality photo (preferably your senior portrait), and
6. Press Release Consent form (signed by parent or guardian), and
7. Income Range must be indicated on the scholarship application.

Time Line 

+ Completed applications must be received by April 30, 2023.
+ Notification to selected candidates for interviews will be emailed by May 6, 2023.
+ Interviews are tentatively scheduled for May 13, 2023.
+ Scholarship Winners Notification Letter will be emailed by May 20, 2023.
+ Black Tie Recognition Event to be held at the Hilton Denver Inverness in June. (More information 

pending).

Applications 

+ Application can be downloaded at:
o http://gehendowment.org/application

+ Questions answered at:
o Dirofed.denveralphas1906@gmail.com

mailto:Dirofed.denveralphas1906@gmail.com
https://www.gehendowment.org/


Alpha Phi Alpha Fraternity, Inc.
Delta Psi Lambda Chapter

SCHOLARSHIP APPLICATION

INSTRUCTIONS AND SCHOLARSHIP QUALIFICATIONS 

Instructions 

1. Please read EVERYTHING before completing this application.
2. Please complete the application in its entirety.
3. Please submit the application postmarked by the due date.
4. The application is an editable PDF document, meaning that you can type/cut and paste

directly into the document.

Scholarship Requisites 

1. You must be male to apply for this scholarship.
2. You must be African-American, as defined by your high school transcript.
3. You must complete the application in full.
4. You must currently attend a high school in the Denver metro area (Adams, Arapahoe, Boulder,

Broomfield, Denver, Douglas, or Jefferson counties).
5. You must complete the application process (completed application postmarked by the due

date and successfully interview if provided the opportunity to interview).
6. You must pursue at a minimum an Associates (AS or AA only) degree, from a regionally

accredited institution capable of awarding an Associate’s degree.
7. You must attend college in the Fall semester after high school graduation on at least a three-

quarters time basis as determined by the institution you are attending.
8. All students must compete fairly on their own efforts.
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Alpha Phi Alpha Fraternity, Inc.
Delta Psi Lambda Chapter

SCHOLARSHIP APPLICATION

PLEASE TYPE: 

Last Name of Applicant   ________________________________________________________ 

First Name of Applicant    _________________________________________________________ 

Middle Name of Applicant    _____________________________________________________________ 

Applicant Email Address    _______________________________________________________________ 

Home Address    _______________________________________________________________________ 

City    _____________________________________ State CO  Zip Code    ____________________ 

Preferred Phone Number    __________________________    Phone Type    _______________________ 

Present School or Institution    ____________________________________________________________ 

Name of College/University You Plan to Attend    _____________________________________________ 

Anticipated Course of Study    ____________________________________________________________ 

Degree Sought    ___________________________________ 

Present Cumulative Unweighted Grade Point Average    ______________    out of    _________________ 

Present Cumulative Weighted Grade Point Average    ______________    out of    _________________ 

Name of Parent(s) or Guardian(s)     ________________________________________________________ 

Parent/Guardian Address    ___________________________    City    __________________  Zip    ________ 

Family Income (This information is confidential and will not impact the decision-making process in the awarding 
of scholarships and is only used for grant application demographics from third party sources) ______________ 

How many family members reside at your address (please include yourself).  (This information is confidential 
and will not impact the decision-making process in the awarding of scholarships, it is only used for grant 
application demographics from third party sources).   _____________ 

Page 2 of 5 

The Delta Psi Lambda Chapter of Alpha Phi Alpha Fraternity, Inc. understands that information contained in this application is of a 
personal nature.  However, failure to provide all information as requested may cause rejection of the application.  Information 
provided will be treated and maintained confidentially.  Applications will be destroyed after the scholarship selection and award 
process has been completed. 

Scholarship Application Award Year 2023



Alpha Phi Alpha Fraternity, Inc.
Delta Psi Lambda Chapter

SCHOLARSHIP APPLICATION

Reason for Asking and Your Community Involvement 

Reason for requesting financial assistance 

Top six school based involvements (clubs/sports/class offices) and positions held: 

Leadership Position Organization Name Contact Number for Organization 

Top six community based involvements (church or civic groups and clubs) and positions held 

Leadership Position Organization Name Contact Number for Organization 
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Alpha Phi Alpha Fraternity, Inc.
Delta Psi Lambda Chapter

SCHOLARSHIP APPLICATION

Your Essay 

Please write about your future goals and how your degree will help you pursue those goals 

(On this page please include your typed essay of no less than 250 words describing your future goals is also 
required.  You can cut and paste into this field.) 

Page 4 of 5

The Delta Psi Lambda Chapter of Alpha Phi Alpha Fraternity, Inc. understands that information contained in this application is of a 
personal nature.  However, failure to provide all information as requested may cause rejection of the application.  Information 
provided will be treated and maintained confidentially.  Applications will be destroyed after the scholarship selection and award 
process has been completed. 

Scholarship Application Award Year 2023



Alpha Phi Alpha Fraternity, Inc.
Delta Psi Lambda Chapter

SCHOLARSHIP APPLICATION

PHOTO REQUEST & CONSENT FORM PRESS RELEASE 

Please include the applicant’s photo in your application packet.  This high quality photo should be a current 
senior portrait for your yearbook or a color passport.  The preferred photo size is 4” x 6”.  This photo will not be 
returned. 

As the Parent(s) or Legal Guardian(s) of 

  ________________________________________    I (We) agree to allow the photo of my/our son to be used 
in any Press Release related to this Scholarship Award, being presented to him by Alpha Phi Alpha Fraternity, 
Inc. Delta Psi Lambda Chapter and/or the George E. Hailey Foundation. 

In addition, the George E. Hailey Foundation is also granted approval to use said photo (or other photos in 
which the student appears) in any future fund raising events related to the George E. Hailey Foundation. 

Agreed to the above by 

Parent(s) or Legal Guardian(s) signatures 

Print  _______________________________ Signed    _______________________________ 

Print _______________________________ Signed    _______________________________ 

Date    _____________________________________ 

Send completed application to: 

Director of Educational Activities 

c/o Alpha Phi Alpha Fraternity, Inc. 

P.O. Box 200296 

Denver, CO 80220-0296 
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Alpha Phi Alpha Fraternity, Inc.
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SCHOLARSHIP APPLICATION

DO NOT SEND IN THIS PAGE 

USE THIS PAGE OF THE DOCUMENT AS A CHECKLIST PRIOR TO SUBMITTING THE APPLICATION.  
THE APPLICATION MUST BE COMPLETE AS DEFINED BELOW TO RECEIVE CONSIDERATION. 

APPLICATIONS MUST BE POSTMARKED BY 

April 30, 2023 

ALPHA PHI ALPHA SCHOLARSHIP CHECKLIST OF WHAT SHOULD BE MAILED TO US. 

1. Pages 2 through 5 of this official application packet
2. An official High School Transcript in a sealed envelope
3. Two (2) letters of recommendation each in separately sealed envelopes
4. A photocopy of page one of your parents most recent tax return, showing gross family income
5. A high quality photo of yourself
6. The entire packet in an envelope postmarked by April 30, 2023 sent to:

Director of Educational Activities 

Alpha Phi Alpha Fraternity, Inc. 

P.O. Box 200296 

Denver, CO 80220-0296 

DO NOT SEND THIS PAGE, THIS PAGE IS A CHECKLIST TO BE USED BY THE APPLICANT. 
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