WASHINGTON DC ALUMNAE CHAPTER 
Delta Sigma Theta Sorority, Inc

A Service Sorority
SCHOLARSHIP RECIPIENT CHECK FORWARDING 

INFORMATION FORM

2009
PLEASE FORWARD THE SCHOLARSHIP AWARD TO THE FOLLOWING:

NAME OF COLLEGE/UNIVERSITY ____________________________________
ADDRESS
_________________________________________________________


_________________________________________________________
ATTENTION:
___________________________________________________
                                              (Scholarship Chairperson/Coordinator)

NAME OF RECIPIENT   _______________________________________________
DATE _______________________________________________________________

RETURN FORM TO:
Washington DC Alumnae Chapter




Delta Sigma Theta Sorority, Inc.





P. O. Box 99202





Washington, DC  20090-0202
ATTENTION:  SCHOLARSHIP COMMITTEE
Applicant must have this form verified by an appropriate college/university using an official seal.  ALL CHECKS MUST BE CASHED BY:  January 20010

