
 
The Sarasota (FL) Alumni Chapter of Kappa Alpha Psi Fraternity, Inc 

P. O. Box 573 
Tallevast, FL 34270 

“Training for Leadership Since 1911” 
 

Dear Educational Partner/Parent/Friend: 
 
Each year the Sarasota (FL) Alumni Chapter of Kappa Alpha Psi Fraternity Inc., sponsors the Annual 
Steve Lewis Achievement Awards Banquet.  At this year’s Banquet, we will announce the winners 
of our scholarships awarded based on academic achievement and economic need. Please nominate 
students from your school, neighborhood, church, or family for consideration. 
 
All applicants must meet the following criteria: 
 

1. An African American Male student from Manatee or Sarasota County. 
2. A 2023/2024 graduating high school senior. 
3. Have a minimum unweighted GPA of 2.0. 
4. Present two letters of recommendation from a school representative. 
5. Present an official sealed transcript. 
6. Present a letter of acceptance from a university/college (not required with initial application if not 

received).  
 
Attached please find a copy of a Scholarship Application Form to be completed by the applicant and 
parent/guardian.  A completed packet must be returned via mail to Sarasota (FL) Alumni Chapter of 
Kappa Alpha Psi Fraternity Inc. P.O. Box 573, Tallevast, FL 34270 by Friday, February 2nd, 2024. 
 
Mandatory interviews will be conducted for all nominees in March 2024 at the Steve Lewis Center at 
1720 26th Ave. East, Bradenton, FL.  Nominees will be notified in advance of the exact time of their 
scheduled interview.  Finalists will be notified in writing of their status by Friday, March 29th, 2024, 
and will be invited to attend the Annual Steve Lewis Achievement Awards Banquet to be held in 
April 2024, Location TBD.  Applications must be legible; if the application is not legible it may affect 
your application decision.  You may use additional space for responses if required.  Electronic form 
completion (MS Word) is encouraged.   
 
If you have any questions or require any additional information, please get in touch with Mr. C. K. 
Moore at 904.536.0322. 
 
Sincerely, 
 

Darren L. Gambrell 
Darren L. Gambrell 
Polemarch Sarasota (FL) Alumni Chapter 
 



 
 

Name ________________________________________________________________ Date of Birth ________________________________ 
 
Address _________________________________________________________________ City ____________________   State ___________ 
 
Phone_________________________________________________  Cell ___________________________________________________ 
 
Email__________________________________________________________________________________________________________________ 
 
Educational Plans and Objectives __________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Extra-Curricular Activities: _________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
Family Information 
Father’s Name ____________________________________________ 

Father’s Occupation ______________________________________ 

Mother’s Name ___________________________________________  

Mother’s Occupation ____________________________________ 

Number of dependent children in your family (including the applicant) __________ 
 
Have you applied for admission to a College or University? ___________ Have you been accepted ______ 
 
Have you completed the FASFA ___________________ Are you eligible for Bright Futures ____________ 
 
ACT Composite _________________    SAT_____________________ 

 

Please attach an official copy of your High School Transcript (which includes the 
cumulative GPA and class ranking), acceptance letter from a college or university (if 
available), and a letter of recommendation.   

 
 

 

On a separate sheet explain any circumstance(s) affecting your financial situation that will 
assist the Committee in assessing your financial need.  

 

The signatures below acknowledge that the information submitted is true and correct to the 
best of our knowledge. We will inform the committee of any changes that may occur 
regarding this information. 

 
______________________________________   ___________________________________ 
Signature of Parent/Guardian      Signature of Student/Applicant  
All information contained on this application will remain and be used exclusively by the Sarasota (FL) 
Alumni Chapter of Kappa Alpha Psi Fraternity Inc Scholarship Committee and Board of Directors for the 
sole purpose of determining scholarship winners. 

ALL APPLICATIONS MUST BE COMPLETED AND POSTMARKED BY February 2nd, 2024. 

The Sarasota (FL) Alumni Chapter of Kappa Alpha Psi 
Fraternity, Inc.  

Scholarship Application  

 

Combined income Range (Circle) 
$0-$50,000 

$50,000 - $100,000 
$100,000 0 $150,000 

$150,000  


