
ORDER OF AHEPA 
LAS VEGAS CHAPTER # 314 

LAS VEGAS, NEVADA 
 
 

2008 ACADEMIC SCHOLARSHIP APPLICATION 
 

 

Personal Information 
 
 
Full name: _____________________________________________________________ 
 
Permanent mailing address: _______________________________________________ 
 
City: _________________________________  State: ________________ Zip:_______ 
 
Telephone: __________________________  Cell Telephone: ____________________ 
 
E-Mail address: _________________________________________________________ 
 
Parents’ name: _________________________________________________________ 
 
Parents’ permanent mailing address:________________________________________ 
  
City: _________________________________  State: ________________ Zip:_______ 
 
Date of birth: _________________  City of birth: _______________________________ 
 
List all schools attended beginning with the most recent: _________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
List school, community, and church organizations that you belong to: _______________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
List honors received in school or from the community: ___________________________ 
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Describe your career plans and objectives: ___________________________________ 
______________________________________________________________________
______________________________________________________________________
_ 
______________________________________________________________________ 
 
 
 
 
If you or your parents are a member of the AHEPA family (Order of AHEPA, Daughters 
of Penelope, Sons of Pericles or Maids of Athena) give the name and number of your / 
their chapter. 
_____________________________________________________________________ 
 
 
Applicant’s signature: ________________________________ Date: _______________ 
 
 
 
 
THE FOLLOWING ITEMS MUST BE INCLUDED AS PART OF YOUR APPLICATION  
 

1. This application signed and dated. 
 

2. OFFICIAL ORIGINAL TRANSCRIPTS from the schools listed above.  These 
transcripts must be sent by the school directly to the address listed below. 
Copies or faxes of transcripts are not acceptable. Please use the attached 
“Transcript Records” form. 

 
3. An essay of 500 words or less describing your career aspirations, honors, 

awards, extracurricular and community activities, participation in AHEPA, 
family or Greek Orthodox church activities. 

 
4. Two letters of recommendation from a teacher, professor, counselor or a 

member of the clergy.  One of the two letters must be from a person qualified 
to comment on your contribution to the Greek-American community of Las 
Vegas. 

 
5. A passport size photograph of yourself. 
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Place the following items: 
 
Item (1),application   
Item (3), essay   
Item (4), the two letters of recommendation  
And, item (5), passport photo   
 
In a 9 x 11 or 10 x 12 manila envelope, and send it by  
 
CERTIFIED MAIL POST MARKED NO LATER THAN MARCH 1, 2008 
 
to: 
 

Order of AHEPA, Las Vegas Chapter 314 
c/o Gilbert Kyprianou, Secretary  
4064 Spitze Drive  
Las Vegas, NV 89103-2505            

 
For questions please call (702) 876-3178 
 
 
Thank You, and good luck in your academic endeavors. 

Academic Scholarship Application - 2008  Page 3 of 3 


	2008 ACADEMIC SCHOLARSHIP APPLICATION
	Personal Information
	Full name: _____________________________________________________________
	THE FOLLOWING ITEMS MUST BE INCLUDED AS PART OF YOUR APPLICATION




