
Kappa Alpha Psi Foundation  
of Southeastern Wisconsin, Inc.  

 

 

“DARE to DREAM”  

Scholarship Application  

 

 

 

 

The primary mission of Kappa Alpha Psi Scholarship Committee of Milwaukee is to 

provide programs and scholarships that benefit African American youth in the Greater 

Metro Milwaukee area and surrounding communities. As members of Kappa Alpha Psi, 

Fraternity, Inc., it is our goal to assist high school aged youth with achieving their  

educational goals. Kappa Alpha Psi Foundation of Southeastern Wisconsin, Inc., will 

award several scholarships to local area graduating high school graduates who plan to 

purse post-secondary educational opportunities.  

 

Deadline for Scholarship Application is Friday, April 29, 2022.  

Refer to application process below for a list of supporting documents needed. Incomplete 

applications will not be considered. If any question does not apply to you on this  

application please put N/A in the space provided.  



Kappa Alpha Psi Foundation  
of Southeastern Wisconsin, Inc.  

“DARE to DREAM”  

Scholarship Application  
 
Application Process: Applicant must submit the following items:  

 

1.  Scholarship Application/Resume (Resume should be typed). The application/  

resume should contain a brief explanation of: Career Goals, Awards & Honors, 
Leadership, Community Service and Activities/ Clubs.  

The Scholarship Application MUST be completed and signed by the 

applicant and applicant’s parent(s) or legal guardian(s).  

 

2.  Student Essay: students must select one of three questions below to respond to  
(no less than 200 words):  

 

A. What does community service mean to you?  

B. What have you learned during your high school experience that 

can apply as you enter college?  

C. What does leadership mean to you? Give an example of a time 

where you demonstrated leadership.  

3.  An Official and Recent High School Transcript listing cumulative grade point  

average and a class standing/rank.  

4.  Brief Bio and Photo.: Applicants should provide a brief bio highlighting aspects  

about you including school you currently attend, something interesting about you 
and school applicant plans to attend in the fall (if known). Photos should be  
attached in a jpeg format.  

Save your application as a PDF file and electronically submit  

scholarship application and materials via email to the following email  

 address:  

 

Kappascholarship1911@yahoo.com  

Kappa  Alpha  Psi  Foundation  

of Southeastern Wisconsin, Inc.  
 

Deadline for the application is Friday, April 29, 2022. Applications with a time stamp 
after 11:59pm on Friday, April 29, 2022 will not be considered.  

 

Scholarship Committee will contact applicants selected to take part in an interview 

process. All selected applicants will be notified of next steps.  



Note: Scholarship funds will be awarded to applicants upon evidence of registration in an 
accredited post-secondary institution.  

 

 

Kappa Alpha Psi Foundation  
of Southeastern Wisconsin, Inc.  

“DARE to DREAM”  

Scholarship Application  
 
 

Name: _____________________________________  

Address (include zip code): ___________________________________________ 

Phone: ____________________________________  

 

 

Please list all high school extracurricular activities in which you engaged in during your 

high school career.  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

 

Please list any awards or honors you have received during your high school career.  

________________________________________________________________________  

 

 

 

Please list the community service experience(s) you’ve been involved in.  

________________________________________________________________________  

________________________________________________________________________  



I certify that this information on this application is true and complete to the best of my 

knowledge. I understand that any misrepresentations could affect my scholarship  

eligibility. Furthermore, I authorize my GPA to be verified by the administration at my 

respective High School.  

Applicant Signature: _________________________________ Date: ______________  

Parent/Guardian Signature: ____________________________ Date: ______________  

 


