
 
Alpha Kappa Alpha Educational Advancement Foundation, Inc.                      

                                                                                                                                                       
Youth P.A.C. Service Award Application 

 
To be considered for a Youth P.A.C. Service Award, each item must be completed and all necessary 
attachments included with the application.  Application must be postmarked by August 15, 2012.   

 
*This award is for Alpha Kappa Alpha chapters only 

 
Basileus Name _______________________________________________________________________ 

Address: _____________________________ Phone: ( ___ ) ____   _____ E-Mail _________________ 

City:___________________________________________ State  ____      Zip Code _______ -_______ 

Chapter: ____________________________________ Region: _________________________________ 

School Name ________________________________________________________________________ 
 
School Address _______________________________________________________________________ 
 
Faculty (Grad.) Advisor________________________________ Phone Number (        ) _____________ 
 
Chapters applying for this community assistance award are expected to address current Alpha Kappa Alpha Educational 
Advancement Foundation program priorities. Identify no more than three major program priorities your project 
addresses by ranking them below as first (1), second (2) and third (3). 
 
____ Emerging Young Leaders (EYL) Initiatives     ____ Economic Security Initiative 
____ Health Initiatives         ____ Social Justice and Human Rights Initiative 
____ Global Poverty                                                ____ Internal Leadership Training for External  

  Service Initiative 
 
Title of Project _________________________________________________________________________  
 
Project Location ______________________________  Project Timeline____________________________ 
Amount Requested $ ____________________________________________________________________ 
 
Description of Project____________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
List partnership with other organization______________________________________________________  
 
Application Completion Checklist  

 Narrative statement of the proposed project and the expected outcome 
 Budget 
 Process of Evaluation 
 Include letter of support from Graduate Advisor 

 
I certify that all information contained herein is accurate and complete to the best of my knowledge.  
Submitting false or inaccurate information/claims are subject to forfeiture of award. 

 
Official notification of pending awards will be mailed in December 2012 to semifinalists only. 

 
Submitted by______________________________________________________Date____________________ 
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