
Phi Beta Sigma Fraternity, Inc. 

2024 DR. ROBERT L. SCOTT 
ANNUAL SCHOLARSHIP 

Beta Chi Sigma Chapter 

Phi Beta Sigma Fraternity, Inc. Beta Chi Sigma Chapter is pleased to offer three $1000 scholarships 
and two $500 scholarships to high school seniors who will be entering college in the Fall of 2024.  It 
is our goal to encourage young minority men, who are aspiring to further their education at an 
institution of higher learning, by providing financial  assistance. 

Scholarship Criteria 

This scholarship will be offered to a minority male, high school senior who plans to attend
an accredited two– or four-year college or university in the fall semester of 2024, who has a 
record of scholarly achievement, and who demonstrates financial need. 

 An official high-school transcript (includes school seal or authorized signature on transcript in
a sealed envelope)

 A 250-word essay describing the applicant’s involvement in curricular and extracurricular activities,
academic and career goals, how obtaining a higher education will contribute to those goals, and any
extenuating circumstances that demonstrate financial need —  Note:  The essay must be typed,
double-spaced, and in twelve-point type.  Spelling, punctuation and grammar are important.

 One letter of recommendation from current school referencing the applicant’s curricular and
extracurricular activities

 One letter of recommendation from a community leader referencing the applicant’s community service
involvement

 Proof of enrollment in an accredited two– or four-year College or University — Please forward a copy
of the admission and/or financial award letters sent by the school.

 Final candidate selection may require an interview with the scholarship committee  (An interview letter
will be sent to applicants selected as final candidates for the scholarship.)

Application Submission Requirement Checklist 

Scholarship Award Process 

1. The final candidate will be selected two weeks after the application deadline.
2. The student must provide proof of enrollment (official schedule of classes, official letter from college

advisor, etc.) for his first college semester at least 45 days prior to the beginning of the semester.
3. The scholarship award will be distributed to students after the proof of enrollment is received.

Mail or Email Scholarship Applications To: 

Phi Beta Sigma Fraternity, Inc., Beta Chi Sigma Chapter, c/o Quentin Stewart, Education Committee
Chair, P.O. Box 3361, Columbia, SC  29230 or EducationDirector@columbiasigmas.com

Scholarship Application Deadline:  March 31, 2024



Personal Information 

2024 DR. ROBERT L. SCOTT ANNUAL SCHOLARSHIP APPLICATION
Please type or print legibly in blue ink. 

Applicant’s Full Name _____________________________________________________________________ 

Address ________________________________________________________________________________ 

City _______________________________    State _______  Zip Code ______________________________ 

Phone Number _______________________  Email Address ______________________________________  

High School Information 

High School ____________________________________________________________________________ 

City _________________________________________    State ___________________________________ 

Check One:   My transcript is included with my application. 
 My transcript is being forwarded from my high school.

Honors and Awards: 

Community Activities: 

College Information 

Indicate the colleges to which you have applied or intend to apply. 

1. ____________________________________________________________________________________

2. ____________________________________________________________________________________

Parent/Guardian Information 

1. Full Name __________________________________    Relationship _____________________________

 Occupation _________________________________  Phone Number ___________________________ 

 Email Address ________________________________________________________________________ 

2. Full Name __________________________________    Relationship _____________________________

 Occupation _________________________________  Phone Number ___________________________ 

 Email Address ________________________________________________________________________ 

Referral Information 

1. Full Name __________________________________    Phone Number __________________________

Email Address ________________________________________________________________________

2. Full Name __________________________________    Phone Number __________________________

Email Address ________________________________________________________________________
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