.,

A.H.E.P.A District 5 Scholarship Program

Dear brother/sister February 24, 2016

Enclosed please find a copy of the recently revised Scholarship application which is mailed out

to each chapter president and treasurer. Only members of the AHEPA family and their children
are eligible. For more details about Eligibility: and Qualifications please read through page 2 of

the enclosed application. Last year we awarded 10 qualified students for a total of $10,500.

We encourage all eligible students to apply so if you need more forms you can make copies or
get the form downloaded from our website at www.ahepadistrict5.org and click on the FORMS
tab. We have made the process simpler and this year we will also accept copies of the Chapter
Scholarship applications. And don’t forget to let the seniors know about the scholarships
awarded by our Ahepa Educational Foundation each year. That application can be downloaded

from our Ahepa national website www.ahepa.org

And please hurry because the deadline is March 31, The completed applications should be
validated by the chapter and mailed to the address below. At this time, we are requesting that
you forward your chapter’s annual contribution to our Fund which is mandated at $4/member

as of 12/31/2015.

This program is administered by the 5™ District Projects Committee. The officers and members
of the Scholarship Committee wish to thank you for your participation in promoting the “E” in
AHEPA: Steve Lioumis, PDG Co-chair, John Mehos, PDG Co-chair, Vassos Chrysanthou, PDG
Secretary, Herb Allen, PDG, Savvas Tsivicos, PDG, Jim Geokas, Bob Fourniadis, 'Lou Larres.

Vassos Chrysanthou

2212 Arvell Street

Toms River, NJ 08755 Vassos@prodigy.net



ORDER OF AHEPA

JOHN G. THEVOS
5t DISTRICT

ANNUAL SCHOLARSHIP PROGRAM

APPLICATION FORM

Applicant’s Name

Address

City State Zip

Phone ( ) E-mail

Sponsor (Parent or Guardian) Name in full

Sponsor’s organization (AHEPA or DAUGHTERS of PENELOPE) or Applicant’s organization
(SONS of PERICLES or MAIDS of ATHENA), chapter number and date of affiliation

AWARDED BY THE AHEPA CHAPTERS OF
NEW JERSEY and DELAWARE

Administered by the 5th District Projects Committee



AHEPA FIFTH DISTRICT SCHOLARSHIP FUND

SCHOLARSHIPS

THE ORDER OF AHEPA, JOHN G. THEVOS 5" DISTRICT SCHOLARSHIP COMMITTEE, IS INVITING YOU
TO PARTICIPATE IN ITS SCHOLARSHIP PROGRAM. [F YOU ARE GRADUATING FROM HIGH SCHOOL
THIS YEAR AND HAVE BEEN ACCEPTED AND/OR APPLIED TO A SCHOOL OF HIGHER LEARNING,
YOU ARE INVITED TO APPLY FOR AN AHEPA 5% DISTRICT SCHOLARSHIP GRANT. THE AHEPA 5t
DISTRICT SCHOLARSHIP COMMITTEE HAS BEEN ESTABLISHED FOR THE PERPETUATION OF STUDY
AND ADVANCEMENT OF HELLENIC YOUTHS. THE AHEPA HAS BEEN AWARDING SCHOLARSHIP
GRANTS TO ELIGIBLE HIGH SCHOOL GRADUATES FOR THE PAST 40 YEARS IN NEW JERSEY AND
DELAWARE.

ELIGIBILITY and QUALIFICATIONS

1. Applicants for the scholarship grants and scholastic awards will be considered on the basis of scholastic
achievement and participation in school and/or community activities.

2. Only the members of the AHEPA family shall be eligible for the John G. Thevos Fifth District
Scholarships. The term “AHEPA family members” is to include and be limited to all AHEPANS,
DAUGHTERS OF PENELOPE, SONS OF PERICLES, MAIDS OF ATHENA, and their children who
reside within the John G. Thevos Fifth District. However, any member who has moved from this area,
but has maintained his/her membership in his local Chapter in the Fifth District, then his/her children
would be eligible for consideration regardless of their residency.

3. Sons and daughters of deceased AHEPA family members of the John G. Thevos Fifth District, who
were in good standing at the time of their death are eligible and may submit an application through the
Chapter to which either parent belonged.

4. Applicants and/or their sponsors must presently be members in good standing of their respective
chapters of the Fifth District for at least three (3) consecutive years. This same rule would apply in
paragraphs 1, 2 and 3.

5. Only Chapters who have paid in full their per capita tax to National Headquarters through December
31% of the preceding year and paid their obligation to the District Scholarship Program ($4.00 per
member) by April 30 of the current year are eligible to submit candidates.

6. All applicants for the grants shall apply through the Chapter of their sponsor and receive the Chapter’s
endorsement. All applicants must be accepted by an accredited college or university of their choice in
order to qualify for the grant.

7. The eligibility of applicants for the grants and scholastic awards shall be restricted to high school
students of the Fifth District about to enter college who are in the upper one-third of their class.

PLEASE NOTE that two (2) letters of personal reference from faculty members of the school last
attended, as well as official sealed transcripts, class rank and the applicant’s S.A.T. and/or A.C.T.
report(s) must be sent to the AHEPA Scholarship Committee directly from applicant’s high school.

All applications must be endorsed by the respective Chapter President and Secretary and be filed
with the Scholarship Committee by March 31* of each year to the following address:

AHEPA 5" District Scholarship Committee
¢/o Vassos Chrysanthou, PDG
2212 Arvell St.
Toms River, NJ 08755-1375



PLEASE INCLUDE THE FOLLOWING INFORMATION

1. List affiliations, activities, and honors with respect to the Community (e.g. Sunday School,
Greek Language School, Acolyte, GOYA) and in your Local Community:

2. State names and schools attended with dates of attendance for each, from grades 9 — 12:

3. List the college(s)/university(ies) to which you have applied for admission:

4. List the college(s)/university(ies) from which you have received a letter of acceptance:

5. List scholastic honors and awards received in high school:

6. State your purpose in attending college or university:

In addition to the District scholarship, the AHEPA Organization encourages you to apply
for a National scholarship, as well. This application form can be downloaded from the URL
http://ahepa.org/ahepa/asscts/pdfs/2015 AEF Application.pdf.




APPLICANT’S CERTIFICATION

I CERTIFY that all statements and information furnished in
this application are true, complete and correct to the best of my
knowledge and belief, and are made in good faith. I understand
that statements and information furnished on this form are
subject to wverification by the AHEPA organization’s
Scholarship Committee, which also reserves the right to call me
for a personal interview. I further understand that intentional
misstatements or falsification may result in my disqualification
for an AHEPA scholarship. Finally, I agree to allow AHEPA to
Place Picture Here use the attached photograph of myself for publicity purposes in

the event [ am approved for a scholarship grant.

ENDORSEMENT OF LOCAL CHAPTER

I hereby declare that the Chapter No.

of the Order of AHEPA, duly endorsed the within applicant at a regular meeting held on

the day of i

REPORT OF EDUCATORS AWARD COMMITTEE
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