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Zeta Phi Beta Sorority, Incorporated  

Zeta Male Network of Gloucester County 
Zeta Phi Beta Sorority, Inc. was founded at Howard University in 1920. It is a professional non-profit 
organization with over 100,000 members throughout America, West Africa, West Germany, Bahamas 
Islands, Virgin Islands, South Korea and Italy. The sorority’s ideals are scholarship, service, sisterhood 
and finer womanhood. 
 
Omicron Omicron Zeta Chapter of Zeta Phi Beta Sorority, Inc. serves the communities in Gloucester 
County, New Jersey and supports a women’s auxiliary, a men’s auxiliary and three youth affiliates. 
 
Zeta Male Network (ZMN) is the men’s auxiliary open to men in the lives of the women of Zeta Phi 
Beta Sorority. These men include but are not limited to: spouses, partners, fathers, sons, brothers, clergy, 
community and civic officials, Greek-letter organizations and business professionals. Whether they are 
friends, family, or colleagues, these men are committed to helping support the efforts of the Sorority and 
Omicron Omicron Zeta Chapter. 
 
 

Guidelines for Scholarship Applicants 
 
Applicants must be a male African American senior who lives in Gloucester County or attends high 
school in Gloucester County, Applicants must be planning to attend an accredited four-year college or 
university in the fall of 2025. 
 
Awards will be based on academic achievement, involvement in school activities, character, leadership, 
community volunteer services and career goals. Applications will be judged by the Zeta Male Network 
Committee of Omicron Omicron Zeta Chapter. 
 
Items Needed: A completed application consists of the application provided, an official school 
transcript, a letter of reference and an essay. Only completed applications will be considered. 
 
Requirement: Recipients are required to attend the Sorority's Scholarship Awards Brunch for the 
formal scholarship presentation on Saturday, April 12, 2025 at 1l:00 AM.  
 
Award/Proof of Enrollment: Scholarships are in the amount of five hundred dollars ($500.00). 
Recipients must show proof of enrollment by December 3l, 2025 in an accredited four-year college or 
university before scholarship money is released. 
 
Deadline for submitting applications is February 8, 2025. Scholarship recipients will be notified by 
February 28, 2025. Mail or email complete application to: 
 

Ms. Sharon Suber 
ZMN Chairperson 

Zeta Phi Beta Sorority, Inc. - OOZ Chapter 
PO Box 33I 

Woodbury, NJ 08096 
gloucesterzetas@yahoo.com 
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Scholarship Application 

 
Read and complete both sides Please type or print clearly (black or blue ink). 
 
Name  ____________________________________________________________________________________ 
 
Address ___________________________________________________________________________________ 
 
City _______________________________________________________State- _______Zip ________________ 
 
Telephone (Home) ____________________________Telephone (Cell)  ________________________________ 
 
Date of Birth _______________________________________________________________________________ 
 
Parent/Guardian's Name ______________________________________________________________________ 
 
Parent/Guardian's Name ______________________________________________________________________ 
 
High Schools attended: 

Name                                                                  Location (address/city)                                         Major/Field 
 
__________________________________________________________________________________________ 
 
Colleges/Universities (location) to which you have applied:                                                        Check if accepted 
 
1st Choice ______________________________________________________________________________  
 
2nd Choice _____________________________________________________________________________  
 
3rd Choice ______________________________________________________________________________  
 
Check all that apply: 
   Related to a member of Zeta Phi Beta Sorority. Who/how related? _________________________________ 
 
   Related to a member of the Zeta Amicae. Who/how related? ______________________________________ 
 
   Related to a member of the Zeta Male Network. Who/how related? ________________________________ 
 
   Related to a member of Phi Beta Sigma Fraternity. Who/how related? ______________________________ 
 
School Activities (Include the name, years and offices held) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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Community/Volunteer Activities (Include the name, years and offices held) 

 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Awards and Honors (school, work or community) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Employment History: 
Employer                                            Address                              Dates                           Job Title/Responsibilities 

 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Please return the following items when submitting this application: 

 
a. Official high school transcript. 
 
b. A reference letter from an adult who is familiar with your community service, achievements 

and abilities. 
 
c. A typed essay of at least 500 words describing your career goals and aspirations. 


