
AHEPA CHARITABLE AND EDUCATIONAL CORPORATION 

162 GODDARD AVENUE 

BROOKLINE, MASS 02445 

corporation@ahepa24.org 

SCHOLARSHIP APPLICATION FORM #2 

ATHENS CHAPTER No. 24 

APPLICATION FOR UNDERGRADUATE COLLEGE STUDENT SCHOLARSHIP 
(FOR SOPHOMORE, JUNIOR AND/OR SENIOR YEARS) 

Personal Information: 
Name of Applicant: _________________ Male Female 
Address: ___________ City/Town ______ State __ Zip __ _ 
Email Address: Telephone Number: ________ _ 
Date of Birth: Citizenship: ____________ _

Have you received any previous scholarships from the AHEP A Charitable and Education 
Corporation? Yes_ No_. Is yes, when and for how much? _________ _ 
Are you a member of Athens Chapter No. 24 ___ Sons of Pericles ___ _ 
Are you a member of the Daughters of Penelope Orion Chapter No.130_Maids of Athena_ 

Father's Name: 
-------------------

Is (was) he a member of Athens Chapter No. 24? 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 __ 

Undergraduate College/ Academic Information: 
Name of College/University you attend: __________________ _ 
Address of College/University: _____________________ _ 
Student ID No. ________ Expected College Degree: ________ _ 
Major: ______ Year of Expected Graduation: ____________ _ 
Current College Status (circle one): SOPHOMORE JUNIOR SENIOR 
Are you enrolled as a full time student: Yes __ No __ 

Please e-mail your completed application along with the required documents listed below to the 
AHEPA Educational and Charitable Corporation ("ACEC") at its email address 
ahepaeduccorp@gmail.com. Scanned copies of official documents are acceptable. 

SEE ADDITIONAL REQUIREMENTS AND PROCEDURES ON PAGES 2 and 3. 

Complete Application Forms with all required documents must be submitted by email on or 
before April 30th. Late, incomplete and/or inconect applications may be denied and/or rejected. 

I certify that all information contained in this Application and all additional documents 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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