WASHINGTON DC ALUMNAE CHAPTER

Delta Sigma Theta Sorority, Inc.

A Service Sorority

COLLEGIATE ENROLLMENT VERIFICATION FORM

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—Circle One)
_____________________________ academic school year.



(Year)

Verified by:  _______________________________________________________



(Name of College/University Official Signing the Form)

Signature of Official Signing the Form:  _________________________________

Title:  ____________________________________________________________


Name of College/University:  _________________________________________

Address of College/University:  _______________________________________



___________________________________________________________



___________________________________________________________

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

Return this form to:    Washington DC Alumnae Chapter




Delta Sigma Theta Sorority, Inc.




P. O. Box 90202




Washington, DC  20090-0202




Attention:  Scholarship Committee
