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Dr. Ulric Pryce Memorial Scholarship 
 
 
 
 
 
 
 
 
 
A memorial scholarship in the amount of two thousand dollars 

($2,000.00) given to a deserving graduating senior going to the 

college of his or her choice. Applications can be found in the 

counselor's office or online at ZetaPsiLamba.com  
 
 
 

DEADLINE for application or acceptance is April 15 of each 

Calendar year 

 

 



 

Dr. Ulric Pryce Memorial Scholarship 
 
The Zeta Psi Lambda Chapter of Alpha Phi Alpha Fraternity, Inc. has established a memorial 

scholarship in honor of Brother Dr. Ulric Pryce in the amount of two thousand dollars ($2,000). 

This scholarship is given in keeping with the fraternity's national program, "Go to High School, 

Go to College", and will be awarded to a deserving graduating senior going to a four year college 

or university of their choice. 

 
ELIGIBILITY REOUIREMENTS 
 

1. The scholarship committee will administer the scholarship program and award the 

scholarship to a deserving student as determined by the scholarship committee. The 

scholarship will be paid directly to the recipient to be used as credit towards 

expenses for the upcoming semester. 

2. Applicant must be a graduating senior and must have taken and made an acceptable score 

on the ACT or SAT exam. 

3. Applicant must have a minimum grade point average of 2.5 on a 4.0 point scale. 

4. Applicant must be an American citizen and must have been accepted for admission by a 

college or university of their choice. 

5. Counselor or teacher should complete confidential recommendation form 

 
 

APPLICATION PROCEDURE 
 

1. Obtain and complete application. 

2. Attach a statement in two or three paragraphs stating why you feel that you would 

be a worthy recipient of the Dr. Ulric Pryce Memorial Scholarship. 

3. Attach an official transcript of seven (7) semesters of high school. 

4. Attach a copy of college acceptance letter. 

5. Enclose a copy of ACT or SAT test scores. 

6. Attach a wallet size photograph to application. 

7. Mail completed application to: 

Scholarship Committee 
Zeta Psi Lambda Chapter 

P.O. Box 1102 
Lake Charles, LA 70602-1102 

Deadline for acceptance is April 15 of each calendar year. 

 

 



 

APPLICATION FOR THE DR ULRIC PRYCE 

 

 

I. NAME: _____________________________          AGE: _____________   SEX  _______________ 

2. ADDRESS: __________________________________________________________________________ 

                                            (Number, city, state, zip code) 

3. HOME TELEPHONE NUMBER:  _________________________ 

4. HIGH SCHOOL: ____________________________________________________ 

5. College or university choice:  ___________________________________________________________ 

6. Have you applied and been accepted to college?  Yes (   )   No ( ) 

7. Composite ACT score or composite SAT score: ________________________ 

8. HONORS and AWARDS:  _______________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

9. EXTRACURRICULARACTTWTIES:  ________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I understand that this application is for scholarship consideration only and does not bind Zeta 

Psi Lambda Chapter of Alpha Phi Alpha Fraternity, lnc. to provide any educational 

assistance. 

 

Applicant's Signature:  _______________________________    Date:  ____________________________ 

 

Parent's Signature: __________________________________    Date:  ____________________________ 

 

 

 



 

Alpha Phi Alpha Fraternity, Inc. 
Zeta Psi Lambda Chapter 
Dr. Ulric Pryce Memorial Scholarship 
Counselor/Teacher Recommendation Form 

 
 
 

The Dr. Ulric Pryce Memorial Scholarship, in the amount of $2,000, is offered to a deserving 

high school graduate who intends to pursue education at a four year college or university. The 

student listed below has applied for consideration for the award. Please assist us in evaluating 

this applicant by completing this form and returning it to the student in a sealed envelope. Your 
assistance is greatly appreciated. 
 
Student's Name:  ________________________________________________ 
 
 

Please check in the appropriate column the factors for which you have adequate information for 
appraisal. 
 

    

 Good Fair Poor 
1. Ability to follow instructions     

2. Social Skills (gets along well/respect for others)    

3. Demonstrates dependability     

4. Self motivated     

5. Demonstrates responsibility (directs energies towards tasks)    

6. Demonstrates enthusiasm in performing assigned tasks.    

7. Strives for excellence    

8. Punctual    

9. Mentally alert (organization skills/problem-solving skills)    

10. Demonstrates proper etiquette and manners     

11. Personal appearance/grooming    

12. Demonstrates integrity/honest    

13. Demonstrates optimism and self-respect    

14. Capacity to try new ideas and increase knowledge    

15. Attitude toward constructive criticism    

16. Ability to adapt to change    

17. Cooperates with others    

18. Communication skills     

19. Demonstrates attention to detail    

20. Ability to set realistic  goals.    

 
 
Do you recommend this applicant for the Dr. Ulric Pryce Memorial Scholarship? 
 

Yes             No 

 
 
 
 
 

 



 
 
22. Other Comments: ____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
Signature: _____________________________    Date:________________________ 

 

 

Print Name: ____________________________________________________ 


