
GAMMA PI ALUMNI ASSOCIATION 

ENDOWED SCHOLARSHIP FUND 
                      

Dear Applicant: 


	 This endowed scholarship fund is established by members of the Gamma Pi Alumni 
Association. The Gamma Pi Alumni Association was established on May 3rd, 2009 for the 
purpose to support Undergraduate Brothers at Alcorn State University and to provide 
community service support to those in need within under served and unrepresented 
communities. 


Criteria for Eligibility:  

1. The recipient (s) will be selected on the basis of financial need, scholarly performance, 
character, community service, overall contribution to Alcorn State University, and 
activities associated with the promotion, betterment, and enhancement of the Gamma 
Pi Chapter of Kappa Alpha Psi Fraternity, Inc., Alcorn State University, Lorman, 
Mississippi.


2. The recipient (s) must have maintained a cumulative grade point average of at least a 
3.00 on a 4.00 system at Alcorn State University, Lorman, Mississippi.


3. The recipient (s) must be a sophomore, junior, or a senior member of the Gamma Pi 
Chapter of Kappa Alpha Psi Fraternity, Inc, Alcorn State University, Lorman, Mississippi.


4. Graduate members of Kappa Alpha Psi Fraternity, Inc. are not eligible for the 
scholarships.


5. The recipient (s) must be a full-time sophomore, junior, or a senior enrolled at Alcorn 
State University, Lorman, Mississippi.


Selection for the Scholarship Award: The University Scholarship Committee, representative 
of Gamma Pi Alumni Association Endowed Scholarship Fund, and representative from the 
Natchez Alumni Chapter of Kappa Alpha Psi Fraternity, Inc. will be responsible for screening 
the applicants and making the selection of the recipients. The number of scholarship awards 
will be dependent upon the amount of funds available. 


How to Apply: Members of Gamma Pi interested in obtaining the Gamma Pi Alumni 
Association Endowed Scholarship award should contact the ASU Foundation Office, or review 
the University's scholarships found on its website, or send an email inquiry to the 
representative of the Gamma Pi Alumni Association Endowed Scholarship Fund 
(GPAA1949@gmail.com). 




Guidelines:  
The following must be submitted by the due date – July 1st, 2020. 

1. Complete the attached application

2. Personal statement addressing the need for a scholarship

3. Describe your personal goals upon graduation or currently and how your plans are 

consistent with the spirit and objectives of this Fraternity (500 words or less)

4.  A letter of recommendation from a member of Kappa Alpha Psi Fraternity, Inc. or faculty 

member 


Procedure:  
1. Complete the entire packet as listed in the guidelines section

2. Completed application packets should be emailed to: GPAA1949@gmail.com


How to Support the Fund: Fraternity members or individuals interested in supporting the 
Gamma Pi Alumni Association Endowed Scholarship Fund should make their tax deductible 
contributions payable to the Alcorn State University Foundation, Inc. "for the Gamma Pi 
Alumni Association Endowed Scholarship Fund." 

Mail contributions to: 
1000 ASU Drive  
810 
Lorman, Ms. 39096 

***If you have any questions and/or concerns, please contact Mr. Norman B. Felder by email at 
GPAA1949@gmail.com****


 

 

mailto:GPAA1949@gmail.com


GAMMA PI ALUMNI ASSOCIATION 

ENDOWED SCHOLARSHIP 
APPLICATION 2020  

NAME: __________________________________________________________ 
                  (LAST)                                 (FIRST)                                (M.I.)  

DATE OF BIRTH: ___________________________________ 

ADDRESS:___________________________________________________________________ 

CITY: ______________________________    STATE:_______________ ZIP:______________  

PHONE: _____________________ 

EMAIL ADDRESS: _______________________________________________  

ALTERNATIVE CONTACT PERSON:  

NAME: ____________________________________  

RELATIONSHIP_______________PHONE:________________  

ADDRESS:___________________________________________________________________ 

CITY:________________________________     STATE:____________ZIP:________________  

STATEMENT OF FINANCIAL NEED AND FAMILY INFORMATION  

How much money have you saved for education?____________________________________ 

Are there any special financial circumstances or problems that should be considered? (Such as 
single income household, medical expenses, etc.) 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 



List all scholarships that have awarded/pledged to you and the amount of each. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Please indicate your family's household income __ under $35,000 __ $35,000-$44,000 __ 
$45,000-$54,000 __ $55,000-$64,000 __ $65,000-$74,000 __ $75,000-$84,000 __ 
$85,000-94,000 __ over 95,000  
Number of _______ Brothers ____ Sisters  

Classification: ________________________ 

Grade point Average based on 4.0 scale:  ________  

Major:__________________________________________ 

PLEASE ATTACH THE FOLLOWING INFORMATION TO THIS APPLICATION:  
a. Personal statement addressing the need for a scholarship 
b. A letter describing your personal goals upon graduation or currently and how your plans are 
consistent with the spirit and objectives of this Fraternity (500 words or less) 
 c.  A letter of recommendation from a member of Kappa Alpha Psi Fraternity, Inc. or faculty 
member  

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, AND BELIEF, THE INFORMATION 
PROVIDED IN MY APPLICATION IS COMPLETE AND ACCURATE.  
____________________________________________ (SIGNATURE OF APPLICANT)  

DATE________________________________      


