
   
EDUCATIONAL & CHARITABLE FOUNDATION 

ETA PHI BETA SORORITY, INCORPORATED, GRAND CHAPTER 

 
   DOROTHEA B. WALKER LEGACY SCHOLARSHIP APPLICATION   

 (Please type when completing) 
   
 Name     
                          First Name   Middle Name   Last Name 
       
Home Address __________________________________________________________________
      

Home Phone number ________________________   Cell Phone __________________________ 
    
Mailing Address _________________________________________________________________  
       
Date of Birth _____________________ Email _________________________________________ 
 
Parent Information 
    

_________________________________________________________________   

Phone Number ____________________________ 

 
Father/Guardian Name ____________________________________________________________ 

Phone Number ____________________________ 

 

School currently enrolled in: ________________________________________________________ 
 
Address _________________________   ______   ________   Phone number ________________                             
   

 
    
University/College Information 
 
University/College_________________________Address _______________________________ 
 
Admission Date ____________________ Unweighted GPA ____________ 
 
Expected Graduation Date ______________________ 
 

Mother/Guardian Name 

City State Zip Code 



EDUCATIONAL & CHARITABLE FOUNDATION 
ETA PHI BETA SORORITY, INCORPORATED, GRAND CHAPTER 

 DOROTHEA B. WALKER LEGACY SCHOLARSHIP APPLICATION 
(Please type when completing) 

Sorority Activities 

 Please list the years you were active in the Bee-Ette or a Senord program. 

List the years you attended a Boule or Regional Conference. 

Please list the Chapter or Community Activities you participated in. 

List any Officer position you may have held on the local, regional or national level. 
POSITION LEVEL 



NOTE:  APPLICATION NOT VALID UNLESS SIGNED BY CHAPTER 
PRESIDENT.   

I certify that this information is complete and correct to the best of my knowledge.  

Applicant's Signature ___________________________________ Date ____________________ 

Chapter President’s Signature _____________________________ Date ____________________ 

Chapter ____________________________   Region _______________________ 

 

  
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised March 2025  

      

      

          

Disclaimer: If the scholarship funds are awarded 
and the recipient does not attend school for any 
reason, we reserve the right to request the return of 
all scholarship funds to the Educational & 
Charitable Foundation of Eta Phi Beta Sorority, 
Incorporated, Grand Chapter. 
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