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DR. BETTY SHABAZZ DELTA ACADEMY
2019-2020


The Transformation of Me…Knowing Me…Developing Me…Preparing Me…

The Dr. Betty Shabazz Delta Academy was created out of an urgent sense that our young females (ages 11-14; grades 5th -8th) have increased academic excellence, self-esteem, and a productive future. Delta Academy provides an opportunity for local Delta chapters to enrich and enhance the education that our young teens receive in public schools across the nation. Specifically, we strengthen their scholarship in math, science, and technology, their opportunities to provide service in the form of leadership through service learning, and their sisterhood, defined as the cultivation and maintenance of relationships. A primary goal of the program is to prepare young girls for full participation as leaders in the 21st Century.

The Delta Academy framework focuses on the following areas Scholarship, Sisterhood, and Service with an emphasis on but not limited to:
Math
Science
Technology
Nontraditional Careers
Leadership
Service Learning.

 Self-esteem will be a theme throughout all Academy activities. 

Norfolk-Plymouth County Area Alumnae Chapter is committed to implementing this program within our service area and will formulate activities centered around but not limited to: personal health, developing and maintaining healthy relationships, etiquette and career planning (never too early to start).

Contact Information

Delta Sigma Theta Sorority, Inc., 
Norfolk-Plymouth County Area Alumnae Chapter
ATTN: Delta Academy Committee
P.O. Box 61
Randolph, MA. 02368 
Email: delta.academy_npcaac@yahoo.com




Questions regarding the program or application, should be directed to 
Chandra L. Davis at (617) 304-6275  or via delta.academy_npcaac@yahoo.com


Please type or print in blue or black ink 

Name: _________________________________________________Date of Birth___________ 
Address:  _____________________________________________________________________
City:  __________________________________State:  ________	Zip Code: ______________

Home Phone:  (___________)_____________________________________________________ 
Cell Phone: (____________)______________________________________________________
Email:  _______________________________________________@______________________

School Name:__________________________________________________________________
School Address:  _______________________________________________________________
 City:  __________________________________State:  ________	Zip Code: ______________
School Phone (Main): __________________________________________________________
Grade:    ___________________ 			T-shirt size:	_______________________

Emergency Contact #1

Parent/Guardian: __________________________________Relationship:________________

Cell Phone: ______________________________ Home Phone: ________________________
Work Phone: _________________________________________________________________

Emergency Contact #2

Parent/Guardian: __________________________________Relationship:________________

Cell Phone: ______________________________ Home Phone: ________________________
Work Phone: _________________________________________________________________

Allergies/Dietary Restrictions: 
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Medications/Special Conditions:
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Hobbies/Activities:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________


Community Service/Involvement: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

After School Programs:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Academic and Career Goals:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any other information you would like to share about yourself (for example leadership skills, etc.):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why would you like to participate in the Dr. Betty Shabazz Delta Academy (attach sheet if additional space is needed)?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Parent/Guardian Signature:_______________________________________Date: _________


Additional Required Materials:
· Attach Current Class Schedule for 2019-2020 Academic Year.
· Attach a current school report card/transcript
· Attach a photo image of the applicant.


Submit completed application via Scanned copy to the Delta Academy Email below: 

delta.academy_npcaac@yahoo.com


***Application Deadline: Saturday, November 2, 2019***
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