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This one-time Dr. Vernell A. Lillie Arts Scholarship will be awarded to a High School senior student OR and undergraduate 
College student in our servicing area, who will be enrolling in a 4-year College/University degree institution or 
Community College to pursue education and careers in the arts. For the purpose of this scholarship, the arts are defined 
to encompass vocal music, instrumental music, music education, performance, music theory & composition, visual arts, 
art history, art education, design, graphic design, creative writing, drama, theatre arts, new media, film studies, dance, 
choreography and photography. 

PART I – PERSONAL DATA 
Applicant Name 

 
 

Last Name First Name Middle Initial Date of Birth 

 
Address 

 
 
 

Street Address                                                  City                                              State                Zip 

Contact Info. Cell Phone Number E-Mail Address 
 
 

 

Parent Name Last Name First Name 
 
 

Parent Address  
 
 

Street Address                                                  City                                              State                Zip 

Contact Info. Cell Phone Number E-Mail Address 
 
 

PART II – EDUCATIONAL DATA 
 

NOTE:  In order for this application to be considered and processed, an official transcript is REQUIRED. 
 

Name of  
High School  or 

College/University 
 

 Cumulative GPA 

 

Name of Intended College/University or Community College Intended Major 

 PART III – ARTISTIC INTEREST/GOALS 

Why is the arts field of your choice important to you? How has it impacted your life?  (100 words or less) 
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PART IV – ARTISTIC INTEREST/GOALS 

Describe your interests and goals pertaining to your artistic endeavors. (100 words or less) 

PART V – APPLICATION PACKET REQUIREMENT 

The applicant packet must consist of: (1) Completed Application (2) Reference Letters from two educators, one reference 
letter must be from an arts educator that is familiar with you as an arts student and (3) Transcript that identifies your 
GPA (grade point average). 

By signing below, I agree to the requirements of this Scholarship Application  
and I declare that the foregoing information is accurate and complete.   

I understand that falsification of information will result in my disqualification from consideration. 

_____________________________________________________  ___________________________________ 
  Signature  Date 

This application and attachments should be sent via E-Mail to Scholarships@dstpghalumnae.org 
OR via the US Postal System and postmarked April 30, 2025: 

Pittsburgh Alumnae Chapter 
 Delta Sigma Theta Sorority, Inc. 

Attention: Scholarship Committee 
P.O. Box 99383 

Pittsburgh, PA 15233 

Application Deadline: 
April 30, 2025

If you have additional questions, please contact 
Delta Sigma Theta Sorority, Incorporated 

 Scholarship Committee via E-Mail at: 

Scholarships@dstpghalumnae.org 

DEADLINE TO SUBMIT: APRIL 30, 2025
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