Alpha Kappa Alpha Sorority Inc.
Omega Kappa Omega Chapter
Major Glinda L. McKoy Scholarship

Scholarship Instructions

Omega Kappa Omega Chapter of Alpha Kappa Alpha Sorority, Inc. is an
organization of women who are dedicated to promoting academic excellence and
professional growth. In support of this commitment, a minimum of a $1000.00
scholarship will be awarded to five high school seniors out of the five Harnett
County High Schools each year.

Harnett Central High School
Harnett County Early College
Overhills High School
Triton High School

Western Harnett High School

Eligibility
Each applicant must:

= Be a graduating senior who has applied for admission and has received
acceptance into a Historically Black College or University (HBCU)

= Be involved in community service projects

= Have at least a 2.5 GPA or higher

= Complete application and write an essay

= Turn in two Teacher/Community Member Recommendation Forms

= Official copy of High School transcript



Essay

You must submit a typed, double-spaced essay with a maximum word count of
500 and a minimum of 300.

= Essay Prompt: Alpha Kappa Alpha Sorority, Inc. seeks to be supreme in
service to all mankind, advocating for social change that results in equality
for all citizens of the World. Tell us how you embody that same aspiration
and why you would be a good candidate for a scholarship from Omega
Kappa Omega of Alpha Kappa Alpha, Inc. Also, state how you will use the
scholarship funds to achieve your academic and career goals.

Selection

Omega Kappa Omega’s Scholarship committee determines scholarship
recipients. The winners will be announced at the respective high school’s
Scholarship Night held each year in May.

Deadline and Submission Requirements

To receive consideration, the applicant must submit a complete application
package. The package must include: a completed and signed application,
official copy of your high school transcript, two teacher/community member
recommendation forms, and an essay. This information should be postmarked
no later than April 15%, 2025. All information should be mailed to the address
printed on the application. All questions should be directed to Mrs. Seneva
Miles at 910-808-6412 or senevamiles@yahoo.com and have Alpha Kappa
Alpha, Inc. Major Glinda L. McKoy Scholarship in the subject line of the email.
All requested documents must be submitted, or the scholarship package will
not be reviewed.

The winner of the scholarship must submit proof of enrollment into the HBCU
before the award can be granted by the Fall of their freshman year.


mailto:senevamiles@yahoo.com

Acceptance letters can be submitted to the OKO postal box. If this document
is not submitted by September 30%, 2025, the award will be forfeited.

Scholarship Application

An essay is required for the submission of the scholarship funds.
Personal Data

Full Name:

Date of Birth: Race:

Permanent Home Address:

City: State: Zip Code:

Phone Number: Email:

Father/Guardian Name:

Occupation: Employer:

Mother/Guardian Name:

Occupation: Employer:

School/Academic Information

Class Rank: as of

Cumulative G.P.A.: as of

SAT Score:

VERBAL MATH WRITTEN TOTAL__
ACT Score:

Have you been accepted to a HBCU?

Where?

Intended area of study:




Extracurricular Activities (Attach additional pages if necessary)

School:

Community:

Honors and Awards (Attach additional pages if necessary)

Certification

| hereby affirm that the information in this application is true and correct to
the best of my knowledge. | further understand that my application will not be
given full consideration if | fail to submit an official copy of my high school
transcript, two (2) OKO Teacher/Community Member Recommendation Forms
and the required essay be the deadline given in the instructions.

Applicant Signature: Date:

Parent/Guardian Signature: Date:

Please mail application and supporting documentation to:
Alpha Kappa Alpha Sorority, Inc.
Omega Kappa Omega Chapter
Attn: Scholarship Committee
P.O.Box 722
Buies Creek, NC 27506

Submit
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