
DELTA GEMS 
MEMBERSHIP APPLICATION 2022-2023 

 Returning Delta GEMS Member          New Delta GEMS Applicant

Name:  ____________________________________________________________________________ 
  (Last)    (First)    (Middle) 

Street Address:  ____________________________________________________________________________ 

City: _______________________ State: _________________        Zip Code: ______________________  

Applicant Email Address: ___________________________________________________________________ 

Age: ______________     DOB: ______________________________________    

Home Phone: ______________________________    Cell Phone: ________________________________ 

Current
High School: ________________________________________ Grade Level     ________   GPA _________ 

Do you work part-time? If so, where and how many hours do you work per week?  

 Yes   No   Employer: ___________________________________________ Hours: _________

If no, do you have plans to get a job?  Yes    No 

Describe your involvement in extracurricular activities (including community/church/school 
activities, public service projects and interests). 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 



PARENT OR GUARDIAN INFORMATION 

Parent(s)/Guardian(s)’ Name _____________________________________________________________ 

____________________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: _______________________ State: __________________ Zip: ______________________   

Primary Contact Number: ________________________________________________________________ 

Secondary Contact Number: _______________________________________________________________ 

Parent/Guardian Email Address: ___________________________________________________________   

Is your mother a member of Delta Sigma Theta Sorority, Inc?      Yes   No     

Have you participated in any other Delta GEMS Program?  Yes   No   

Do you currently have a sibling participating in a Delta GEMS Program?        Yes    No 

Have you participated with Delta Academy?  Yes    No 

In 250 words or less, tell us what you hope to gain from the DELTA GEMS Program? Your essay can 
be typed or handwritten and submitted with your application via email. You may attach additional 
sheets of paper to this application. 
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