
Omega Psi Phi Fraternity, Inc. 
CHI IOTA CHAPTER 

Scholarship Application Packet 
 

 

 

 

 

 

 



Omega Psi Phi Fraternity, Inc. 
Counselor’s Information 

To be completed by the School Counselor 

 
Student’s Name _____________________________________________________ 

​      Address ____________________________________________________ 

​ ​          ____________________________________________________ 

         Telephone _____________________________________________________ 

Parent’s/Guardian Name(s) ____________________________________________ 

​ ​ ​       Address _________________________________________ 

Student’s SAT Scores: V____ M ____ Total _______ ACT Composite _________ 

Rank in Class ___________ in a class of _______ GPA (on a 4.0 Scale) ________ 

Counselor’s Name ___________________________________________________ 

Counselor’s Signature ________________________________________________ 

Please give the date and time of your Senior Awards Day ___________ AM or PM 

ATTACH: 

1.​ COUNSELOR RECOMMENDATION AND a copy of the STUDENT 
TRANSCRIPT 

2.​ ONE ADDITIONAL LETTER OF RECOMMENDATION(Provided 
by the applicant) 

3.​ STUDENT PICTURE FOR NEWS RELEASE 
4.​ STUDENT APPLICATION 
5.​ STUDENT ESSAY 

ALL SCHOLARSHIP APPLICATIONS ARE DUE BY APRIL 20, 2025! 

For any further assistance contact: 

Famon V. Whitfield, III (704) 806-5913 

 

 



Omega Psi Phi Fraternity, Inc. 
Scholarship Application 

Name _____________________________________________________________ 

​ First ​ ​ ​ ​  Middle​ ​ ​ ​ Last 

Address ___________________________________________________________ 

City ________________________ State ___________ Zip ___________________ 

Parent(s) ___________________________________________________________ 

Does the applicant work? ____ Yes ____ No   If yes, where __________________ 

Extracurricular Activities _____________________________________________ 

__________________________________________________________________ 

Church or Civic Activities (Including Service Learning) _____________________ 

__________________________________________________________________ 

Organization/Clubs(s) are you apart: _____________________________________ 

__________________________________________________________________ 

College(s) you have applied to: ________________________________________ 

__________________________________________________________________ 

Have you been accepted to any of the colleges listed above? _____ Yes_____ No 

If yes, which one(s) __________________________________________________ 

__________________________________________________________________ 

Include a written one-page essay about your college choice and career plans. Be specific 
about the college you plan to attend, your major, and your career goals. 

-​ Include one letter of recommendation. 
-​ Include an official copy of your transcript that includes your GPA and class 

rank. (Ask your Guidance Counselor to include this with your packet.) 
-​ Attach a picture for the news release. 

Please email the completed Scholarship Application Packet to famonw@yahoo.com by 
April 20, 2025. 

 


