
 

Kappa Alpha Psi Fraternity, Incorporated 

Kappa Alpha Psi Fraternity, Incorporated 
Aberdeen (MD) Alumni Chapter (Eastern Province) 

Harford County, Maryland 
https://aberdeenkapsi.com  

2025 Robert W. Brashears Memorial Scholarship Application 
 

Completed Application Package Submission Deadline: April 11th, 2025 
Completed Applications should be emailed to:  

scholarship@aberdeenkapsi.org   
 

Requirements: 
 

1. Student must have a minimum cumulative grade point average (GPA) of 2.5. 
2. Student should have a direct vested interest within Harford County. 
3. Provide a copy of high school transcript through 2nd quarter of senior year. 
4. Provide a letter of recommendation from a high school teacher and a 

community member. 
5. Please provide a short introduction of yourself and your connection to the 

Harford County Community (Live, Work, Fellowship, Volunteer) (100 words 
or less). 

6. Please select from one of the following choices below for your written essay. 
In 1000 words or less: 

 
a) Describe a time in your life in which you failed. How were you able to 

overcome that situation?  
 
b) What’s the most difficult challenge you’ve ever faced? How did you 

handle it? 
 
c) Describe what achievement looks like. 
 
d) What do you consider to be the single most important problem facing 

society today? Why? How would you fix it? 
 

Applications 
 

An electronic version of this application can be obtained by contacting 
scholarship@aberdeenkapsi.org   
 
Please direct any questions about the scholarships to the email address noted above.  
 
Completed applications are due by the deadline date (April 11, 2025). Incomplete 
applications will not be considered.  
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Kappa Alpha Psi Fraternity, Incorporated 

Aberdeen (MD) Alumni Chapter (Eastern Province)  
Harford County, Maryland 

 
2025 ROBERT W BRASHEARS SCHOLARSHIP APPLICATION FORM 

 
Please type or print 

 
General Information: 
 
Name: ___________________________________________________________ 

Last     First     Middle 
 
Address: __________________________________________________________ 
                       Number and Street 
 

     _______________________________________________________________________________________ 
                       City     State     Zip 
 
Phone No.: (          ) ________________  Date of Birth: _____________________ 
 
Email: ________________________ 
 
Parent(s) name or Legal Guardian(s) and address:  
 
________________________________________ 
 
1st Generation College Student?:________________________ 

Current High School: _________________________________________________ 
 
Cumulative GPA: __________    
  
 
Have you been accepted?   No___________ Yes ____________  
 
Where accepted?      ____________________________________________________________________________ 
 
 
 
 
 
 
 
 
Planned Major:      ______________________________________________________________________________ 
 

Aberdeen Alumni Chapter Sponsor Name (If applicable) :    ____________________________________________ 
 
 
 
Kappa Membership Number (If applicable): ________________       Signature______________________________ 


