
Literacy Café 
2010 Book Drive Application 

www.dstarlingtonalumnae.org 

 

For office use only 
Date application received:______________ 

__________________________________    Application reviewed by:_______________ 

Signature of Applicant   Date  
 

1.  Name of Applicant:  
 
____________________________________ 

 
2.  Name of Organization/School: 

 
____________________________________ 

 
3. Address: 

____________________________________
____________________________________ 

4. Email Address : 
 
___________________________________ 

 
5. Phone: 

 
____________________________________
Daytime   Evening 

 
6. What is the mission statement for your organization/school and what demographics does your 

organization/school target? 
 

 

 

 
7. Give two examples of how your organization/school has impacted your students: 

 

 

 

 

 

 

 
8. How will your organization/school use the donated books to increase the academic skills of the youth in 

Arlington/Grand Prairie communities? 
 

 

 

 
If you have questions, please contact Katrina Thompson at (817) 542-4249 or dstarlingtonalumnae@hotmail.com.   
All applications must be postmarked by Friday, March 12, 2010.  Please mail your completed application to: 
 
Attn: Katrina Thompson (Literacy Café) 
Delta Sigma Theta Sorority, Inc.  
P.O. Box 2110 
Arlington, TX 76004 


