
 

Zeta Phi Beta Sorority, Inc.  

Lambda Zeta Zeta Chapter 

Bessemer, Alabama 

Scholarship Instructions 

SUBMISSION DATE  

All non-electronic materials must be received no later than March 15th , and must be 
submitted to the following address:  

Zeta Phi Beta Sorority, Inc.  

Lambda Zeta Zeta Chapter  

Attn: Scholarship Committee  

P. O. Box 656  

Bessemer, AL 35021  

EVALUATION CRITERIA  

Applications for the scholarship are evaluated according to the following criteria:  

1. Must be a a current female student attending Lawson State Community College; 
2. Must have at least one semester remaining after the award has been made; 
3. Must have a 2.5 or higher GPA; 
4. Letter of recommendation must be from a community representative including, but 

not limited to a supervisor, religious leader, teacher or counselor; 
5.  Scholarship application must be received by March 15th  (including official 

transcript and written essay); 
6. No likeness of the Zeta Phi Beta Sorority logo or shield may be used in the 

application.  

 

 



APPLICATION PROCESS  

1. Obtain an application from a member of Zeta Phi Beta Sorority, Inc., Lambda Zeta Zeta 
Chapter member, through your institution, or through our social media postings.  

2. Obtain an official transcript and submit it along with your completed scholarship 
application, written essay, letters of recommendation, and proof of community service to 
the address above or through our portal (preferred).  

3. Essay – “Describe your involvement in your school, community, and community service. 

ADDITIONAL INFORMATION  

⮚ Scholarship applications that are incomplete by the stated deadline will not be 
considered.  

⮚ One scholarship will be awarded for up to $500.00. The scholarship recipient will be 
notified by mail, email, or phone.  

⮚ Funds will be released upon receipt of proof of enrollment at Lawson State Community 
College. Proof of enrollment must be on the official college letterhead. Scholarship check 
will be forwarded directly to the college’s business office made payable to account of the 
scholarship recipient, and remaining balances can be made payable to the recipient if all 
other required tuition and fees have been paid. 

  



 

Zeta Phi Beta Sorority, Inc.  

Lambda Zeta Zeta Chapter 

Bessemer, Alabama 

Scholarship Application 

Please type or print legibly.  

PART I: PERSONAL INFORMATION  

______________________________________________________________________________ 

Last Name     First Name     MI  

______________________________________________________________________________ 

Address     City     State  Zip Code  

Telephone Number:  _____________________________________________________________ 

Email Address: ____________________________________________________________ 

 Student ID #:  ________________________________________(Required)___________ 

PART II: EDUCATIONAL INFORMATION  

Cumulative Grade Point Average* : _________________________________________________ 

Transcripts can be uploaded to the scholarship portal or mailed directly from the institution 
in a sealed envelope addressed to: Zeta Phi Beta Sorority, Inc. – Lambda Zeta Zeta Chapter 
P. O. Box 656, Bessemer, AL 35021  

 

 



 

Zeta Phi Beta Sorority, Inc. 

Lambda Zeta Zeta Chapter 

Bessemer, AL 

PART VII: STUDENT SIGNATURE  

I hereby affirm that I am a currently enrolled student enrolled at Lawson State Community 
College meeting all the criteria set forth above and that all the statements presented in this 
application are true. I have enclosed the necessary transcript and other supporting 
documentation. I am willing to provide additional information should it be required. I agree 
to abide by all rules and regulations governing the decision and award of the Scholarship 
Committee.  

I hereby grant permission for a representative of the Scholarship committee to obtain 
information from Lawson State Community College regarding this application.  

I hereby affirm that the information presented in this application is true to the best of my 
knowledge. I hereby understand that any information submitted falsely will result in 
forfeiture of the scholarship.  

______________________________________________________________________________ 

Applicant’s Signature       Date  

Scholarship Committee Use only 

 

Date of receipt: _______________  Reviewed by: ________________ 

         ________________ 

         ________________ 


