AMERICAN HELLENIC PROFESSIONAL SOCIETY

SCHOLARSHIP APPLICATION

 Please use blue or black ink, or type.
Name ________________________________________Date of Birth_____________________ 

Address________________________________City____________State______Zip_________

Home Phone (       )   ______________________ E-mail _____________

Other Phone (       )   ______________________ Fax_______________

Education (please circle appropriate grade level of completion):  


12th Grade (High School)      College:     1st year      2nd year       3rd year         4th year 


Other__________________________________________________________________    

Name and Address of High School or College currently attending:
_____________________________________________________________________________
_____________________________________________________________________________
Declared Major or Minor_________________________________________________________

What Degree Do You Plan to Obtain?   B.A. __________   B.S.__________ M.A.___________
Other ________________________________________________________________________

 Name of College or University You are Planning to Attend 

_____________________________________________________________________________

Name of Father (Or Guardian)____________________________________________________
Father's Occupation____________________________________________________________
Name of Mother (Or Guardian)___________________________________________________
Number of Siblings Living at Home_____List Their Ages_____________________________
Name of Family Member(s) Who Are Members of the AMERICAN HELLENIC PROFESSIONAL SOCIETY OF SACRAMENTO.    (Indicate Relationship).
_____________________________________________________________________________
List Scholarships and Honors

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

List School Activities (Memberships, Societies, Athletics, Offices Held.)

_______________________________________________________________________

_______________________________________________________________________

List Community Activities (Civic Committees, Church Groups, Scouts, Tutoring,

Charity Fund Raising, Political Groups, Election Campaigning, etc.)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

LETTERS OF RECOMMENDATION (to be sent separately, postmarked by May 1st).


1.  A letter from School Personnel (Administrator, Teacher, Counselor.)


2.  A letter from an outside source, not related.
1. 

Name____________________________________Position_____________________________
Name of Company or Organization________________________________________________

Address______________________________________  City ________________  State______

E-Mail______________________________________________FAX______________________

2. Name_____________________________________Position____________________________
Name of Company or Organization________________________________________________

Address______________________________________  City_________________  State_____

E-Mail______________________________________________FAX______________________

Applicant’s Signature__________________________________Date_____________________
All Documents Must Be Postmarked By May 1st and Mailed To The

American Hellenic Professional Society Scholarship Chairperson

P. O. Box 19208, Sacramento, CA  95819-6028

