
  

  

 

       

 
  

 



 

Application Instructions 

 

  You must be a senior during the 2020-2021 academic school year to apply. Applications will only 

be reviewed if they have all the required information and are received by the deadline. The 

following information ​must​ be received by ​June 14, 2020​. 
 

 

1. The contact information sheet  

 

2. Two (2) letters of recommendation  

 

a. One (1) from a school official, i.e. a counselor, teacher, or principal.  

 

b. One (1) from a community representative, non-related adult, or Alpha Kappa Alpha 

Sorority member.  

 

3. An Official School Transcript  (must be sealed or sent electronically directly from the school) 

a. A minimum 2.5 cumulative grade point average is required.  

 

4. A neatly prepared autobiography written in paragraph or narrative form that includes:  

 

a. A brief explanation of why you are interested in becoming a Debutante; 

 

b. Some of the attributes that you can bring to the program;  

 

c. Your expectations of the program; and  

 

d. A list of current accomplishments and/or activities (i.e., sports, school activities,  

church and community involvement, and personal talents).  

 

5. If accepted to participate in the Debutante Program there will be a $500.00 program fee. 

The fee can be paid in full by September 1, 2020, or in three installments of $100.00 due on 

July 1, 2020,  $200.00 due on August 1, 2020, and  $200.00 due on September 1, 2020. 

 

6. Candidates will participate in a brief interview at the Information Session. 

 

DATE: Sunday, June 14, 2020 

TIME: 3:00 p.m. – 5:00 p.m. 

PLACE:  The Resurrection Center  

           3301 North Market Street 

        Wilmington, DE  19802 

Completed applications are due by​ ​June 14, 2020.​ If you have questions, you may contact 

Mrs. Hyacinth Lewis (302) 983-6078, Ms. Destiny Boykin (919) 738-3305, or email ​debutante@zetaomegadelaware.org 
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ZETA OMEGA DEBUTANTE APPLICATION 

 
 

                                                     ​CONTACT INFORMATION 

 

DATE OF BIRTH: ________________  

 

 

APPLICANT NAME: ____________________________________________  

   FIRST            MIDDLE LAST  

 

 

ADDRESS: ____________________________________________________  

STREET CITY STATE ZIP CODE  

 

 

APPLICANT CELL #: _________________________  

 

 

APPLICANT EMAIL: _____________________________________________ 

 

 

MOTHER (OR GUARDIAN) NAME: ___________________________________  

FIRST       LAST 

MOTHER (OR GUARDIAN) CELL #: ____________________ 

 

MOTHER (OR GUARDIAN) EMAIL: ____________________________________ 

 

FATHER (OR GUARDIAN) NAME: ______________________________________  

FIRST         LAST 

 

FATHER (OR GUARDIAN) CELL #: _________________ 

 

 

FATHER (OR GUARDIAN) EMAIL: _____________________________________ 

 

 

ACADEMIC INFORMATION 

 

SENIOR HIGH SCHOOL ATTENDING: _________________________________ 

 

 

ANTICIPATED DATE OF GRADUATION: ________________________________  

 
 


