
Sisters In Service Community Foundation 

Alpha Kappa Alpha Sorority, Inc. 

Sigma Mu Omega Chapter 
 

2023 AKA/Nutrien Scholarship Application Form 

Sisters In Service Community Foundation along with Alpha Kappa Alpha Sorority, 

Incorporated, Sigma Mu Omega Chapter and Nutrien have partnered to offer a 

scholarship to students in financial need that can be used to attend any post-

secondary education or training institution. This includes 2-year or 4-year 

college/university and also includes any certificate program in a trade or vocational 

career. Applicants may be high school graduates. 

DEADLINE: April 10, 2023 

Eligibility Requirements: 

1. Must be a resident of Allen County, Ohio 

2. Provide requested financial need information 

3. Plan to attend a post-secondary college program, certification program, 

trade program or any program that will lead to career opportunities. 

Instructions: 

1. Write a personal narrative that gives the scholarship committee a sense of 

you as an individual (500 word maximum). This personal story must be 

typed, include your career plans and how this scholarship will help you 

achieve your goals. 

2. Two (2) letters of recommendation (can be a teacher, church leader, 

employer, etc.) 

3. Submit all documents in PDF format to sistersinservicefound@gmail.com 

by the April 10, 2023 deadline. Attn: Constance Young, Chairperson. 

 

Email questions to sistersinservicefound@gmail.com 
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Sisters In Service Community Foundation 

Alpha Kappa Alpha Sorority, Inc. 

Sigma Mu Omega Chapter 
 

2023 AKA/Nutrien Scholarship Application Form 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________ Zip: ___________________________________ 

Phone: __________________________________ Email: _________________________________ 

Parents (if High School student): __________________________________________________________ 

Last School Attended: ___________________________________________________________________ 

Certificate/Trade Program Cost: ___________________________________________________________ 

How many people live in your household? __________________________________________________ 

What is the range of your or your parent(s) 2021 adjusted gross income (AGI): 

_____     under $20,000 _____     $35,001 – $40,000 
_____     $20,001 – $25,000 _____     $40,001 - $45,000 
_____     $25,001 – $30,000 _____     $45,001 - $50,000 
_____     $30,001 - $35,000 _____     $50,001 – $55,000 

 

What post-secondary program are you applying to? __________________________________________ 

_____________________________________________________________________________________ 

 

 

I certify that the information on this application is correct.  I understand that 

enrollment in 2023 is required to obtain the scholarship. The scholarship check 

will be mailed to the college or program when official notice of enrollment is 

received from the organization. 

 

Signature: ________________________________  Date: _______________ 


