AHEPA CHARITABLE AND EDUCATIONAL CORPORATION
162 GODDARD AVENUE
BROOKLINE, MASS 02445
corporation@ahepa24.org ATHENS CHAPTER No. 24

SCHOLARSHIP APPLICATION FORM #1
HIGH SCHOOL SENIOR’S SCHOLARSHIP APPLICATION
FOR COLLEGE FRESHMAN YEAR

Personal Information:

Name of Applicant: Mal Femal
Address: City/Town State Zip
Email Address: Telephone Number:

Date of Birth: Social Security No.: Citizenship:

Are you a member of Athens Chapter No. 24? or the Sons of Pericles?

Are you a member of Daughters of Penelope Orion Chapter No. 130? or the Maids of
Athena?

Father’s Name:

Is (was) he a member of Athens Chapter No. 247 Yes No

If “Yes” what is (was) his AHEPA National Headquarters Serial No.?
Mother’s Name:

Is (was) she a member of Orion Chapter No. 130? Yes No
Are either parent deceased? Are either parent of Greek extraction?

Academic Information:
Please list the High School(s) you attend(ed):

Name: City and State:
Name: City and State:
Date/Anticipated Date of High School Graduation: High School GPA:

High School Advisor’s Name, Email and Telephone No.:

Please list your principal school related activities, such as school clubs, class officer, honors,
sports, etc. (Attach a separate sheet, if necessary)

Please list your employment, if any, including summer work, during the past four years:
Nature of Work: Employer: Dates of Employment

Page 1 of 4




Optional: Please list the dates you have taken or plan to take the following:
SAT (Scholarship Aptitude Test): Achievement Tests:
Please list the name of the College/University you plan on attending this fall:

Please list your expected College/University Degree:

Please e-mail your Application along with the required documents to the AHEPA Educational
and Charitable Corporation (“ACEC?”) at its email address ahepaeduccorp@gmail.com. Scanned
copies of official documents are acceptable.

Application Forms with all required documents must be submitted by email on or before April
30th.

Late, incomplete and/or incorrect applications may be denied and/or rejected.
SEE ADDITIONAL REQUIREMENTS AND PROCEDURES ON PAGE(S) 3 and 4.
I certify that all information contained in this Application and all additional documents are my

work, are correct and accurate to the best of my knowledge. I further understand that submission
of false or misleading information is grounds for rejection of my application.

Applicant’s Signature: Date:
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ADDITIONAL REQUIREMENTS AND PROCEDURES:

1. Along with your Application Form, you must submit the following:

a. A copy of your latest Official High School Transcript together with an explanation of
your high school’s grading system so that the committee can convert letter grades to
percentage or numerical grades.

b. An essay of no more than 500 words for the topic: “What Greek-American person do
you admire and why.” The essay must be the applicant’s own work.

c. (Optional) A copy of your best official Scholastic Aptitude Test Score and/or
Achievement Test Score.

2. Additional Procedures:

a. During the student’s senior high school year, the student (or the student’s parent) shall
request Scholarship Application Form #1 entitled “High School Senior’s Scholarship
Application for College Freshman Year” from AHEPA Charitable and Educational
Corporation (ACEC).

b. ACEC sends the application form to the student (or the student’s parent).

¢. The student completes Scholarship Application Form #1 entitled “High School
Senior’s Scholarship Application for College Freshman Year”. This completed
application form along with the required documentation, as specified in the application
form, must be sent by email to ACEC on or before April 30th. The ACEC’s email
address is ahepachareduccorp@gmail.com.

d. ACEC reviews the received application and either approves or denies it. If approved,

the ACEC determines the amount of scholarship and sends a “Scholarship Acceptance
Form” to the student.

e. After the completion of the first semester/quarter of the student’s Freshman/first
academic year the student completes a “Scholarship Acceptance Form™, which is
provided by ACEC. The completed Scholarship Acceptance Form along with the
required documentation, as specified in the form, must be sent to by email ACEC on or
before May 31st.

f. ACEC reviews the completed Scholarship Acceptance Form, and if approved sends a
check to the student.

Note: Communications can only take place via e-mails using ACEC email address which
is ahepachareduccorp@gmail.com. Scanned copies of official documents are acceptable.
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3. General Eligibility Rules and Requirements:
a. Applicants for a scholarship must be:

(1) A son or daughter of a member in good standing of the Athens Chapter 24 or
of the Daughters of Penelope Orion Chapter 130, whose membership dues have
been paid for the three (3) calendar years preceding the year of the application on
or before December 31% of the year preceding the year of application and has paid
membership dues for the current calendar year on or before March 31% **

b. A son or daughter of a deceased member of Athens Chapter 24 or the Daughters of
Penelope Orion Chapter 130 at the time of the deceased member’s death.

c. The correct and fully completed scholarship application form with all relevant and
required documentation must be submitted by email to the ACEC on or before April
30th.

** By way of example: For a Scholarship Application made in 2022, the
applicant’s parent must have been a member in good standing of Athens Chapter
24 or the Daughters of Penelope Orion Chapter 130 for the calendar years 2019,
2020 and 2021 and have paid their membership dues for 2019, 2020 and 2021 on
or before December 31, 2021, and must have paid their 2022 membership dues by
March 31, 2022.

Page 4 of 4




	Name of Applicant: 
	Address: 
	CityTown: 
	State: 
	Zip: 
	Email Address Telephone Number: 
	Date of Birth Social Security No: 
	Citizenship: 
	Are you a member of Athens Chapter No 24: 
	or the Sons of Pericles: 
	Are you a member of Daughters of Penelope Orion Chapter No 130: 
	Fathers Name: 
	1 s was he a member of Athens Chapter No 24 Yes: 
	IfYes what is was his AHEPA National Headquruters Serial No: 
	No: 
	Mothers Name: 
	Is was she a member of Orion Chapter No 130 Yes: 
	Are either parent of Greek extraction: 
	No_2: 
	Are either parent deceased: 
	Name: 
	Name_2: 
	City and State 1: 
	City and State 2: 
	High Schooi Advisors Name Email and Telephone No: 
	High School GPA: 
	undefined: 
	undefined_2: 
	sports etc Attach a separate sheet if necessary 1: 
	sports etc Attach a separate sheet if necessary 2: 
	sports etc Attach a separate sheet if necessary 3: 
	Nature of Work Employer Dates of Employment 1: 
	Nature of Work Employer Dates of Employment 2: 
	Nature of Work Employer Dates of Employment 3: 
	SAT Scholarship Aptitude Test: 
	Achievement Tests: 
	Please list the name of the CollegeUniversity you plan on attending this fall: 
	Please list your expected CollegeUniversity Degree: 
	Date: 
	Check Box1: Off
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off


