St. Croix Alumnae Chapter, Delta Sigma Theta Sorority, Inc.
2026 Scholarship Application

Select the scholarship you are Riter Weber Scholarship (Female)
applying for Thelma Moorhead EMBODI Scholarship (Male)

PLEASE TYPE OR PRINT YOUR RESPONSES
PERSONAL PROFILE

Full Name:
Mailing Address
Address: City, State, Zip code | |

Phone Number: xxx-xxx-xxxx

Date of Birth: mm/dd/yyyy

Email Address:

High School Attending:

In what field do you plan to pursue?

HOUSEHOLD INFORMATION

Applicant lives with: Check one Mother Father Both Guardian
Number of Dependents (including yourself)
living at home:

How many are attending college/university?
Household Income: $ [ | Weekly Bi-weekly Monthly Annually

PARENTS’ INFORMATION

Mother’'s Name:

Occupation:

Place of Employment:

Work Phone #: xxx-Xxxx-Xxxxx
Father's Name:

Occupation:

Place of Employment:

Work Phone #: xxx-xxx-xxxx

SPECIAL ACHIEVEMENTS/HONORS, AWARDS, AND RECOGNITION

Applicant’s Signature Date: mm/dd/yyyy

SCACDST
2026
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