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OBJECTIVE 

To assist eligible high school seniors planning to acquire a degree from a two or four year 
accredited college/university or vocational school. 

ELIGIBILITY TO APPLY 

Brevard County high school seniors with a minimum unweighted GPA of 2.5. 

REQUIREMENTS 

To avoid disqualification, a completed typed application package must include the following 
to seek an award:  

 Official high school transcript (stamped document enclosed in sealed envelope)
 Three (3) letters of recommendation:

­ One letter from a Brevard County school board employee
­ One letter from a Brevard County community representative 
­ One letter from either a teacher, counselor, mentor, coach, minister, or community 

leader 
 Typed two (2) page essay*:

­ Two (2) complete typed pages, 12-font (arial or times new roman), and double-spaced.
­ Margins should be one and a fourth (1¼) inch at the top and one inch on the sides. 
­ Essay will be judged by its content/relevance to question, writing skills, and format. 

*Essay Topic:
The lessons we gain from obstacles we encounter can be fundamental to later success.
Recount a time when you faced a challenge, setback, or failure.  How did it affect you and what
did you learn from the experience?

DEADLINE AND CONTACT INFORMATION 
A completed application package must be postmarked by Monday,February 6, 2023 and sent 
to the attention of Pink Ivy Corporation, c/o Scholarship Chairman, P.O. Box 561047, Rockledge, 
FL 32956.  

For additional information, email: Mrs. Kimjuan Watson at info.pinkivycorporation@gmail.com 

AWARD NOTIFICATION 
Award winners will be notified of award and amount no later than Thursday, March 9, 2023. 

Pink Ivy Corporation
501(c)(3) entity working with

Alpha Kappa Alpha Sorority, Inc.® 
Iota Pi Omega Chapter 

 P.O. Box 561047, Rockledge, FL 32956

2023 Scholarship Application Instructions 
(Please read all instructions carefully before completing the application.) 
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2023 SCHOLARSHIP APPLICATION 

Full Name: 

Address: 

Birthdate: ____________________________ Home/Cell Phone: _________________ 

High School: __________________________ Email: __________________________ 

Parent/Guardian Full Name: __________________________________________________ 

Relationship: __________________________ 

Home/Cell Phone: ______________________ 

Number in Household (Including Yourself): _______ 

________________________ _________________________ 
Student’s Signature Parent/Guardian Signature 

(Required if under age 18) 

Student Information 

Last Name First Name M.I.

Street Address Apt / Unit # 

City State Zip code 

Pink Ivy Corporation
501(c)(3) entity working with

Alpha Kappa Alpha Sorority, Inc.® 
Iota Pi Omega Chapter 

 P.O. Box 561047, Rockledge, FL 32956
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Career 
Ambition/Aspirations: 

List up to 3 colleges 
you have applied to: 

Community/Special 
Involvement: 

Extra-curricular 
Activities/Hobbies: 

For Pink Ivy Corporation & Iota Pi Omega Chapter use only: 

Item Received: 

Completed Application package received by postmarked date 

Transcript with Official Verification of GPA from School 

3 Recommendation Letters  

 Essay 

Pink Ivy Corporation
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Alpha Kappa Alpha Sorority, Inc.® 
Iota Pi Omega Chapter 
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