
Delta Sigma Theta Sorority, Inc.
Rancocas Valley Alumnae Chapter

Delta GEMS (growing and empowering Myself Successfully)

Application 2008-2009

NAME:

Address:

Phone Number: ___________________ E-mail:______________________

Age: _______ Date of Birth: _____________________________

School: ____________________________________________________________

Grade: ______________

have you previously been involved in the delta teen/gems
program? Yes__________ NO_______________

1. Please list your activities/hobbies.

2. Please list all activities in which you are involved
(school, church, community service, etc.).



3. Do you think your other activities will prevent you
from actively participating in the DELTA GEMS
program? Please explain why or why not.

Please write an Essay on the topic:”What do you hope to achieve by
participating in the DELTA GEMS PROGRAM?” USING A MINIMUM of 150
WORDS. You may attach a computer written sheet if desired.

Signature of Parent/ Guardian: _______________________________________________

Signature of Applying Teen:
_________________________________________________

Date: _______________________________


