WASHINGTON DC ALUMNAE CHAPTER
Delta Sigma Theta Sorority, Inc.

A Service Sorority 
COLLEGIATE ENROLLMENT VERIFICATION FORM

2009

This is to verify that _________________________________   is enrolled as a full-time
(Name of Student)
student at this Institution for the ________________________ semester/quarter of the
                                                                      (Fall/Spring)

________________ academic school year.

Name of College/University ________________________________________________

Address of College/University   _____________________________________________

                                                      _____________________________________________

                                                      _____________________________________________

SIGNATURE of Official Signing the Form   ___________________________________

TITLE   _________________________________________________________________

RETURN THIS FORM TO:   Washington DC Alumnae Chapter





    Delta Sigma Theta Sorority, Inc.

                                                    P. O. Box 90202

                                                    Washington, DC  20090-0202

                                                    ATTENTION:  SCHOLARSHIP COMMITTEE
Applicant must have this form verified by an appropriate college/university official using an official seal.   

