
Kappa Epsilon Zeta Scholarship Fund 501(c)3 
2022 Scholarship Application  

Kappa Epsilon Zeta Scholarship Fund
3010 Eastchester Road

Suite 709
Bronx, NY 10469

Name: ________________________________ Email: __________________________________ 

Home Address: ________________________________________________________________________ 

Primary contact number: ___________________  Alternate Number: ________________________ 

High School and address: ________________________________________________________________ 

Cumulative Average: ______________________  Class Rank: _____________________________ 

Expected date of graduation: ________________ Date of birth: ____________________________  

How did you hear about the KEZ Scholarship Fund?   

____________________________________________________________________________________ 

Please enclose the required documentation detailed below.  Complete applications must 
be RECEIVED by April 15, 2022. 

1. Signed application form
2. Official High School transcript (Applicant must have a minimum GPA of 3.0 out of 4.0

scale, (*or the equivalent of an 85% average).
3. Two (2) signed letters of recommendation (at least one must be academic)
4. Signed attached verification forms detailing community service performed
5. Resume (please include any extracurricular activities, honors and awards, offices and

positions of leadership held, school activities, volunteer experience, special
recognition, etc.)

6. Essay or autobiographical statement (double-spaced, not to exceed 500 words)

I certify that the information that I have provided on this application is true and 
correct to the best of my knowledge. I authorize the Office of the Registrar to 
release my academic information to the Kappa Epsilon Zeta Scholarship Fund 
Committee. I give permission for the KEZ Scholarship Fund to release information 
about myself if I am awarded a scholarship based on this application. 

Signature (required): ________________________ Date: _____________________ 

************************************************************************************ 

• Official transcript must be enclosed in an unopened envelope with appropriate
stamp/signature.

• Letters of recommendation and community service verification letters must be
signed.  In addition, the attached form must include the number of hours of
community service performed, and describe the type and quality of service
performed.

PLEASE NOTE: Applicants should be aware that citizenship or undocumented status will not disqualify your 
application. However, should your undocumented status (or any other circumstance) preclude your college 

enrollment; you will risk forfeiture of this award.  



Kappa Epsilon Zeta Scholarship Fund 501(c)3 
2020 Scholarship Application  

Community Service Verification Form 

To: Kappa Epsilon Zeta Scholarship Fund 

Re: Verification of Community Service performed 

This letter is to verify that ___________________________ completed _________ hours as a volunteer for 
  (Student’s Name) 

______________________________________________________ on the following date(s): 
(Organization/Agency Name) 

at ________________________________________________________________. 
(Location/Address) 

Description of type and quality of community service performed: 

Name of agency/service recipient: ____________________________________________________________ 

Contact Name: ______________________________________________________ Phone: _______________ 

Address: _______________________________________City:____________________ State: ____________ 

________________________________________ ______________________ 
Supervisor at Volunteer Site and Title Phone number 

_________________________________________ 
Supervisor Email address

Kappa Epsilon Zeta Scholarship Fund
3010 Eastchester Road

Suite 709
Bronx, NY 10469
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