
 State of Georgia Organization 

C.A.R.E.
COMMITMENT|ACCOUNTABILITY|RESPONSIBILITY|EXCELLENCE 

ALONZA A. BENNETT SCHOLARSHIP APPLICATION 

The State of Georgia organization announces the 2020 Alonza A. Bennett Scholarship Application. Under the guidelines, 
bylaws, protocol and constitution, Omega Psi Phi Fraternity, Inc.-State of Georgia organization will honor scholars seeking the 
highest levels of attainment in their educational endeavors. The OPPF State of Georgia will recognize those scholars with an 
educational grant to help those graduate and undergraduate scholars attain their cardinal goal of a university degree. 

Scholarship awards will not be given on grades alone. Your responses to the entire application will be taken under consideration. 

Available Scholarships:  

Alonza A. Bennett Scholarship for High Attainment: Five (5) scholarships to top scholars in each of the five regions of the 
state of Georgia.  

State of Georgia General Scholarship Fund: Undergraduate qualified scholars in all the five regions of the state. 

Undergraduate Scholar of the Year: One (1) scholarship to top scholar in state of Georgia.  

Graduate of the Year Scholarship: One (1) scholarship to top scholar in state of Georgia.  

Scholastic Achievement Chapter of the Year: One (1) scholarship to the top chapter in the state of Georgia. 

  Program Guidelines & Priorities: 

*Full time, financial brothers with a record of volunteerism in community service activities, mandated programs and participation
in extracurricular school activities.

*Applicants must have a minimum GPA of 2.7, in a full time 4-year college or university

*Applications must be submitted with an official copy of college or university transcript.

*Applications must be received no later than September 6, 2020, 11:59 p. m.

Complete and submit the scholarship application via email to: 
oppfgascholarships@gmail.com 

Have your official transcript mailed to: 
OPPF GA State Scholarship Committee 
9382 Deer Crossing Cove Jonesboro, GA 30236 

     or emailed to: 
oppfgascholarships@gmail.com 

The applications will be reviewed, and recipients selected by a committee consisting of men from the Omega Psi Phi State of 
Georgia Organization. The scholarships will be announced at the 2020 Virtual Georgia State Business Meeting October 3, 
2020. 
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PART I. PERSONAL INFORMATION 
Profile 
Last Name: First Name: Middle Name: 

Date of Birth: (MM/DD/YYYY) 
Permanent Address 
Street: 
City: State: ZIP /Postal Code: 

School Address (Optional) 
Street: 

City: State: ZIP /Postal Code: 
Phone/ E-mail 

Primary: ( ) - Cell Home Work Phone: ( ) - Cell Home Work
Primary E-Mail Address: (for official communications) E-Mail Address 2:

Employment: 
Are you currently employed? Y N Full-time Part-time N/A  

Occupation/Job: Place of Employment: 
Family Information 

Marital Status: Y N Number of Children: Ages of Children: 

Father’s Full Name: Is he living? Occupation: 
Mother’s Full Name: Is she living? Occupation: 
Number of Brothers: Ages: Number of Sisters: Ages: 

Number of brothers/sisters in college: 

PART II. MEMBERSHIP INFORMATION (OMEGA PSI PHI FRATERNITY, INC.) 
Control No. (9-Digit #) 
Life Membership No. 
Current Chapter: Current Chapter Location: Current District: 
Chapter Initiated Through: Date Initiated: (MM/YYYY) District Where Initiated: 
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 ALONZA A. BENNETT SCHOLARSHIP APPLICATION 

PART III. ACADEMIC INFORMATION: 
Post-secondary Classification 

Freshman Sophomore Junior Senior Graduate/ Professional Doctorate 

Undergraduate Institutions Attended 
(List in chronological order all undergraduate institutions you have attended or are currently attending including summers). 

Institution Name Institution Location Dates 
Attended Major/ Minor Degree (i.e. 

B.A., B.S.)
Date Conferred or 
Expected (Month/ 

Year) 

Cum. GPA 
(4.0 Scale) 

Graduate/ Professional Institutions Attended 
(List in chronological order all undergraduate institutions you have attended or are currently attending including summers). 

Institution Name Institution Location Dates 
Attended Major/ Minor Degree (i.e. 

M.A..,Ph.D.)
Date Conferred or 

Expected 
(Month/Year) 

Cum. GPA 
(4.0 Scale) 
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PART V. BIOGRAPHICAL INFORMATION 
1. What is your proposed occupation/profession as well as short-term and long-term career goals? Be

specific as possible.

2. Describe any extra-curricular activities and community/campus involvement including jobs or positions of
responsibility that you have held within them. If you have had experience in community service, indicate
contributions you have made.
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3. List and describe any leadership positions held within the fraternity and within the college/community at-large.
Also list any honors or awards received and provide corresponding dates for all.

4. In 200-250 words, state your purpose for applying at this time. Indicate how funds from the fraternity can assist
you in achieving your career goals. In the process, please provide details on your background, motivation, and
specific personal, family or other circumstances, which make it important for you to receive financial assistance.
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    STATEMENT OF ACCURACY FOR STUDENTS 

I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge. I also 
consent that if chosen as a scholarship winner my picture may be taken and used to promote the OPPF State of Georgia 
Scholarship Program. (Winners may waive photo due to unusual or compelling circumstances.) 

I hereby understand that if chosen as a scholarship winner, according to Omega Psi Phi Fraternity Inc.- State of Georgia 
organization policy, I will be present at the 2020 Georgia State Workshop. 

I hereby understand I will not submit this application without all required attachments and supporting information. 
Incomplete applications or applications that do not meet eligibility criteria will not be considered for this scholarship. 

Signature of scholarship applicant: _ Date: _ 

REMINDER: 
All applications and transcripts must be received by: September 6, 2020, 11:59 p.m. 

NO EXCEPTION
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