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DELTA SIGMA THETA SORORITY, INC.

PITTSBURGH ALUMNAE CHAPTER

DELTA G.E.M.S. (Growing and Empowering Myself Successfully) 
A natural outgrowth and expansion for the continuation of the highly successful Dr. Betty Shabazz Delta Academy: Catching the Dreams of Tomorrow, Delta Gems was created to catch the dreams of African American at-risk, adolescent girls aged 14-18. Delta GEMS provides the frame work to actualize those dreams through the performance of specific tasks that develop a CAN DO attitude. The goals for Delta GEMS are:

· To instill the need to excel academically; 

· To provide tools that enable girls to sharpen and enhance their skills to achieve high levels of academic success; 

· To assist girls in proper goal setting and planning for their future in high school and beyond; and 

· To create compassionate, caring, and community minded young women by actively involving them in service learning and community service opportunities. 

The Delta GEMS framework is composed of five major components (Scholarship, Sisterhood, Show Me the Money, Service, and Infinitely Complete), forming a road map for college and career planning. Topics within the five major components are designed to provide interactive lessons and activities that provide opportunities for self-reflection and individual growth.

Pittsburgh Alumnae's Delta GEMS currently meets the 3rd Saturday of each month from 10:30am to 2:30pm – at Westinghouse High School in Homewood starting in September 2014 and ending in May 2015.  Past/Current/Future Activities include: Financial management workshop, college information fair, Kwanzaa celebration, coat drive, resume writing workshop, time management, self esteem,  physical and mental health discussions, political discussions, book club, etiquette class, cooking made simple, and high school senior enrichment sessions.
Please note: Transportation is not provided. 
If you have any questions, please contact: 
Dawn Gordon, Chairperson 

Email address: sagitarriandiva@me.com
Erica LaMar Motley, Co-Chairperson
Email address: emlamar26@hotmail.com
To be considered for the 2014 -2015 program, please complete the following application. 
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Delta G.E.M.S. 2014 - 2015 Application

Please review with your parents/guardian.

Complete and return with the letter of recommendation.

Please print clearly.  If we cannot read it, we cannot review it. 

PERSONAL INFORMATION

PRINT LEGIBLY
	Last Name:
	     
	First Name:
	     
	Date of Birth:
	     

	Mailing Address:
	     
	City:
	     
	Zip Code:
	     

	Home Phone:
	     
	
	Cell Phone:
	     

	E-mail Address:
	     
	
	Current Age:​
	     


(Provide the email address we can use to correspond with you and that you check often) 

SCHOOL INFORMATION

	Name of School
	     
	Grade Level:
	     

	Strongest Academic Subject:
	     
	Weakest Academic Subject:
	     

	Honors and Awards

 (including Honors/AP Classes):
	     

	Career Goal:
	     


PARENT/GUARDIAN INFORMATION
	Mother Name:
	     
	
	Phone Number:
	     

	EMAIL ADDRESS:
	     
	
	
	

	Father Name:
	     
	
	Phone Number:
	     

	EMAIL ADDRESS:
	     
	
	
	


	Applicant’s Last Name:
	     
	First Name:
	     
	Middle Initial:
	     


     TELL US MORE ABOUT YOU
	List the extra-curricular school activities in which you participated during the past school year:

	     

	     


	What are your hobbies / interests?

	     

	     


	List your special talents and skills:

	     

	     


	Is there a specific topic/issue you would like us to cover?

	     

	     


	What would you like to learn from the program this year?

	     

	     


	If you were able to pick a community/public service project for the year what would it be?

	     

	     


	What, if anything, would prevent you from fully participating in the Delta G.E.M.S. Saturday programs?

	     

	     



Delta G.E.M.S. Contract

I will respect everyone else’s privacy.  There will be no teasing or prying.

Each individual has the right to decide whether to share private thoughts during Delta G.E.M.S. meetings or discussions.  Anyone who wants to simply sit and listen may do so, with the understanding that participation is beneficial but not mandatory.

I will show everyone respect.  There will be no teasing or scolding.  The idea is for the whole group to arrive at its goals, but individuals will progress at a different rate.

I will uphold the family confidentiality.  There will be no telling.  What happens and what is said within the group stays within the group.  G.E.M.S. should feel free to discuss their thoughts and feelings knowing they need not feel bashful or shy, or worry that friends or people outside the group will find out things they’d rather keep private.

I will trust my sister G.E.M.S.  There will be no blaming or lying.

I promise to make my best effort to be honest, accepting that no one is perfect and everyone makes mistakes from time to time.

I will participate in a service project as part of my responsibility to the community.

I will make a commitment to show up on time for all group meetings and activities and I will contact a committee member if I am unable to attend.  I understand that I will be asked not to return if I miss more than one (1) meeting with an unexcused absence.
I will complete all of my homework assignments.

I will listen to others without interrupting.

I will be positive and try to encourage everyone in my group.

	Applicant Signature:
	
	Date:
	     


	Applicant’s Last Name:
	     
	First Name:
	     
	Middle Initial:
	     


PARENT’S QUESTIONNAIRE
	What makes your daughter a good candidate for this program?



	     

	     

	     

	     


	What lessons do you hope your daughter learns by participating in this program?

	     

	     

	     

	     


	In what areas would you like to see your daughter improve? School, social skills set, etiquette, etc.



	     

	     

	     

	     


	Applicant’s Last Name:
	     
	First Name:
	     
	Middle Initial:
	     


PARENT PERMISSION TO PARTICIPATE AND PHOTOGRAPH
My daughter 
     



 has my permission to participate in all activities organized by or through Delta Sigma Theta Sorority, Inc., Pittsburgh Alumnae Chapter 2014-2015 Delta G.E.M.S. program. I grant permission to use photographic records (website, newsletter, flyers) for promotional purposes without recourse or compensation.

Please print:

	Parent/Guardian Name:
	     

	Parent/Guardian Signature:
	
	
	Date:
	     

	Applicant Signature:
	
	
	Date:
	     


HOLD HARMLESS FORM

I am aware that by my daughter participating in the Delta G.E.M.S., traveling may be involved and there may be activities such as swimming and/or other physical contact and such activities that may result in an accident and may involve MANY RISKS OF INJURY. I understand that there may be dangers and risks involved in participating in the activities which may include, but not limited to, serious injury to bones, joints, ligaments, muscles, tendons and other aspects of the skeletal muscular system.

I am the parent/legal guardian of 
     







, under penalty of perjury, do hereby affirm to the Pittsburgh Alumnae Chapter of Delta Sigma Theta sorority, Incorporated that I authorize the participation of the child named above, in the Delta G.E.M.S. program, and that I have the legal authority to provide my consent and authorization for such participation.

I have read the above warning and understand its terms. I understand that participating in the above event can involve MANY RISKS OF INJURY, including, but not limited to, those risks outlined above. In consideration of Delta Sigma Theta, Inc., and the Pittsburgh Alumnae Chapter permitting my child to participate in the above named Chapter sponsored event(s) and to engage in the activities related to the events of/for the Delta G.E.M.S., I hereby agree to hold Delta Sigma Theta Sorority, Incorporated (“Delta”), its officers, National Executive Board, employees, members, local chapters, representatives, agents, affiliates, and assigns (collectively “Releasees”), from any and all claims, demands, and actions of any and every kind directly or indirectly arising out of, or relating in any respect to Participant Minor Child’s participation in the Delta G.E.M.S. Program.
Please print:

	Parent/Guardian Name:
	     

	Parent/Guardian Signature:
	
	
	Date:
	     


	Applicant’s Last Name:
	     
	First Name:
	     
	Middle Initial:
	     


MEDICAL RELEASE FORM

In the event of an emergency the undersigned parent/guardian does hereby consent to Delta Sigma Theta Sorority, Inc., Pittsburgh Alumnae Chapter to seek any and all medical treatment, including transporting my daughter to the nearest emergency facility and the administration of anesthesia and surgery, by a qualified physician. No action shall be taken until an attempt is made to contact me or the person named above at the phone numbers listed herein. I guarantee payment of all charges incurred for medical treatment.

Please list any illnesses, allergies (including penicillin) or current medication that your daughter is currently taking:

	     

	     


Please print:
	Parent/Guardian Name:
	     

	Parent/Guardian Signature:
	
	
	Date:
	     


	Parent/Guardian Name:
	     

	Parent/Guardian Signature:
	
	
	Date:
	     


PARENTAL/GUARDIAN MEDICAL PERMISSION AND EMERGENCY CONTACT

My daughter has permission to participate in Delta Sigma Theta Sorority, Inc., Pittsburgh Alumnae Chapter 2014-2015 Delta G.E.M.S. program. She is in good physical condition and has not had any serious illnesses or operations since her last health examination. (Please advise of any allergies) In case of an emergency, I may be reached at:

	Address:
	     
	City and State:
	     
	Zip:
	     

	Phone #:
	     
	Other Phone #:
	     


If I cannot be reached in the event of an emergency, the following person is authorized to act on my behalf:

	Name:
	     
	Phone #:
	     
	
	

	Address:
	     
	City and State:
	     
	Zip:
	     

	Relationship to Teen:
	     

	Physician Name:
	     
	Phone #:
	     

	Applicant’s Last Name:
	     
	First Name:
	     
	Middle Initial:
	     


PARENT/GUARDIAN AGREEMENT

In order for Delta G.E.M.S. to run more effectively and efficiently, Delta Sigma Theta Sorority, Inc., Pittsburgh Alumnae Chapter and the Delta G.E.M.S. Committee require this agreement with parents/guardians.

Your signature below confirms agreement:

· To participate in Parent/Guardian Group sponsored activities.

· To provide or arrange transportation for your daughter to arrive at events at the times specified in notices.

· To provide or arrange transportation for your daughter to be picked up no later than 15 minutes following the end of an event or the posted time of dismissal. After the expiration of this time period, you release the Delta Sigma Theta Sorority, Inc., Pittsburgh Alumnae Chapter and the Delta G.E.M.S. Committee from any responsibility or liability for your daughter.
· Delta G.E.M.S. is a mentoring program.  In order to maximize the benefits of the program, attendance Is required and should not be withheld as a punishment.

Please print:

	Parent/Guardian Name:
	     

	Parent/Guardian Signature:
	
	
	Date:
	     


Return completed application to:

 Delta G.E.M.S.
Pittsburgh Alumnae Chapter
Post Office Box 99383
Pittsburgh, PA   15233

Or

sagitarriandiva@me.com
In addition, you may complete the application at the parent meeting on August 9th or first meeting on September 6th. 
Note: ALL forms must be completed, signed and dated in order for your application to be reviewed for readmission into this program. 
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Meeting Dates and Time
August 9th (Parent Meeting) 
September 6th (Kickoff Mtg.)
November 1st (Social Media) 
December 20th (Holiday Party) 
February 7th (Health & Wellness)
April 18th (College Prep)
May 2nd  (End of the Year Celebration)


Meetings begin at 10:30 am and end at 2:30 pm and are held at Westinghouse High School located in Homewood.
Attendance is important* 

If you are not able to attend a meeting, contact Mrs. Dawn Gordon at 412.973.6630 or email: sagitarriandiva@me.com prior to the meeting date. 
*Prior to submitting your application please review the above scheduled meeting dates.

If you have more than one unexcused absence - you will be asked not to return for the remainder of the year.
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