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The Anderson-Hines Scholarship assists in matriculation to college and achievement in an academic
area. Sponsored by the Austin Kappa Education and Leadership Foundation, Inc. (AKELF) and the
Austin Alumni Chapter of Kappa Alpha Psi Fraternity, Inc., this scholarship is an annual award given
to male student(s) in the Central Texas Area. The Anderson-Hines Scholarship is named for
Marcellus Jack Anderson and Emory Wellington Hines, two charter members of the Austin Alumni
Chapter of Kappa Alpha Psi Fraternity, Inc.

1. The Complete Application Packet must be received by April 21, 2023
(No exceptions)

2. The application must be accompanied by the following:
a. Current official transcript.
b. Two letters of recommendation:
i. Letters of recommendation should demonstrate the following:
1. Academic prowess
2. Purpose and goals; sense of direction
3. Honesty and integrity
4. Ability to have convictions and abide by them
5. Initiative, industry, perseverance, and determination
6. Cheerfulness, sense of humor, and optimism
ii. Letters of recommendation should be from the following:
1. School personnel (i.e., teacher, administrator, counselor, etc.)
2. Minister, and or, member of the clergy
3. Employer or other person not related to you who can give an
unbiased opinion of your qualities
c. An essay that answers the questions: “Why is receiving a college education
important to you, and what do you plan to do with the education you
receive?” Essay should be:
i. Typed
ii. Double spaced; and
iii. 500 words

3. Complete all requested information on the application and return it to the
following address:

Austin Kappa Education & Leadership
Foundation c/o Scholarship Chairman
2121 Lohmann’s Crossing Rd
Suite 504, Box 170
Austin, TX 78734

4. If an applicant is selected as a recipient, the student will be required to
attend a special recognition event. Additional details will be provided upon
awardee selection.

NOTE: Applicants may be required to meet for an interview prior to final selection with the Austin
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Kappa Education and Leadership Foundation, Inc. (AKELF) and the Austin Alumni Chapter of
Kappa Alpha Psi Fraternity, Inc., Anderson-Hines Scholarship Committee to review your
application and essay. This year each award recipient will be notified by May 12, 2023.
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Anderson/Hines Scholarship Application

PLEASE TYPE OR PRINT LEGIBLY

NAME (Last, First, Ml):

ADDRESS (Street City State ZIP): DATE OF BIRTH: / /

TELEPHONE:

EMAIL:

FATHER’S NAME:

MOTHER’S NAME:

PARENT’S ANNUAL INCOME (Approximately): $

NUMBER OF CHILDREN IN HOME:

NAME OF HIGH SCHOOL.:

ANTICIPATED DATE OF GRADUATION: [

GRADE POINT AVERAGE: (on a 4.0 scale)

RANKIN CLASS: TOTAL STUDENTS IN GRADUATING CLASS:

SAT SCORE: ACT SCORE:

Attach Photo
Here



-

ANDERSON-HINES
CAMPUS INVOLVEMENT (you may attach an additional sheet if needed)

List any honors/achievements you have received

List campus organizations you have been involved with and any offices held within these organizations

COMMUNITY INVOLVEMENT (you may attach an additional sheet if needed)

List any volunteer work in which you have been involved in

List any community organizations with which you are affiliated

EMPLOYMENT (List employment, summers included):

LEGACY: Are you related to any members of Kappa Alpha Psi Fraternity, Inc.?
ONo

O Yes (if yes, please list name and chapter affiliation):

OTHER SCHOLARSHIPS: Have you received other scholarship assistance?
ONo

O VYes (if yes, what is the total amount of that assistance): Amount: $
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Name of institution in which enrollment is desired:

Institution’s Address (Street City State Zip):

Tuition per semester: $ Date payment due: [

Term begins: / /

Mail the completed application along with a copy of your official transcript, two (2) letters of
recommendation, and essay to:

Austin Kappa Education & Leadership
Foundation c/o Scholarship Chairman
2121 Lohmann’s Crossing Rd
Suite 504, Box 170

Austin, TX 78734

Or email the completed application to
theakelf@gmail.com

(Packets must be received by April 21, 2023 to be considered for the 2023 scholarship awards.)

For questions please email theakelf@gmail.com
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Applicant and Family Agrees

The Anderson/Hines Scholarship is for up to one year, and the applicant must provide proof of enrollment
to a regionally accredited two-year or four-year post-secondary institution. Additionally, the Austin Kappa
Educational and Leadership Foundation, Inc. (AKELF) and the Austin Alumni Chapter of Kappa Alpha
Psi Fraternity, Inc., Anderson-Hines Scholarship Committee reserves the right to determine scholarship
recipients. Initial date

Scholarship Recipients and families waive the right to utilize their likenesses, images, and
commentary for promotional and fundraising purposes. Initial date

Scholarship Recipients may be required to participate in an interview and attend the award ceremony
ina black suit, white shirt, and black tie. The family may wish to provide a black tuxedo; however, any
other color suit or tuxedo is not allowed. Initial date

Thank you for your participation!
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The Austin Kappa Education and Leadership Foundation (AKELF), established in 2010, is the
501 (c) (3) philanthropic arm of the Austin (TX) Alumni Chapter of Kappa Alpha Psi Fraternity,
Inc. Our mission is to provide educational support to youth in the greater Austin, Texas area.
AKELF has as its core tenet to provide scholarships and other educational opportunities, support
youth development activities, and provide mentorship to encourage academic excellence.
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