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Application No.______________ 

ORDER OF AHEPA 

WORTHINGTON CHAPTER #30 

BALTIMORE, MARYLAND 

SCHOLARSHIP PROGRAM 

                               AHEPA Mission Statement 
                 Our mission is to promote the Hellenic ideals of education, 

             philanthropy, civic responsibility, family and individual excellence. 
 
 
Application must be returned by mail or brought in person to 

Worthington Chapter No. 30 
c/o Cathedral of the Annunciation 

24 West Preston Street 
Baltimore, Maryland 21201 

The deadline of submittal of this application is June 30, postmarked. 

All questions must be answered fully and completely. If not applicable, please so state. 

1. Name of Applicant ____________________________________________________________________________________ 
    Last  First   Middle 

2. Home Address ________________________________________________________________________________________ 
   Number  Street   Phone 
   
                                ________________________________________________________________________________________ 
   City  State   Zip 

3. Birth date ______________________________________  Birthplace ____________________________________________ 
  Month Date Year  City   State 

 

4. Sex________  5. Marital Status:________      Single ________   Married ________ 

6. Religious Affiliation _____________________________________ 

 Of what Parish is the applicant or his parents a member? _______________________________________________________ 
 
7.  Citizenship - Native American ____________  Naturalized __________________  Alien  _____________________  
 
8.  Father's Name _____________________________ _  Occupation ____________________________________________ 
 
9.  Mother's Name ____________________________          Occupation ____________________________________________ 
 
10.  Name of College or University by which you have been accepted or are presently attending ___________________________ 
 
       ____________________________________________________________________________________________________ 
 
 Check year in college and circle semester you will be in for Fall 
 
 _____   Freshman 1    2         _______ Sophomore 1  2           _______ Junior 1  2                  _______ Senior 1  2 
 
 I am a(n): (Check one)    _______ Entering Freshman          _______  Transfer Student            ________ Returning Student 

11. Course Preference: State Course in which you have registered: 

 ______________________________________________________________________________________________________ 
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12.  What are your vocation objectives: 1st Choice ___________________________________________ 

       2nd Choice___________________________________,     3rd Choice______________________________________________

  

 

13.  Name of High Schools(s) attended, and dates of attendance: 

 

 ______________________________________________________________________________________________________ 

 

 ______________________________________________________________________________________________________ 

 

14.  List academic Honors and Extra-Curricular Activities, Offices held, including church related activities: 

 

 ______________________________________________________________________________________________________ 

 

 ______________________________________________________________________________________________________ 

 

Additional information that you think the Scholarship Committee should consider in reviewing your application: 

 

 ______________________________________________________________________________________________________ 

 

 ______________________________________________________________________________________________________ 

 

15. What institutions of higher education have you attended that are not hereinabove mentioned? 

 ____________________________________________________________________________________________________ 

 

16. Have you received a National Direct Student If yes, total   Granted through          Date(s): 

 Loan for the forthcoming Academic year? amount to date:   what school(s): 

  ______  Yes _______ No                                             $________________      ___________________   ______________ 
 
      ___________________   ______________ 
 
      ___________________   ______________ 
_________________________________________________________________________________________________________ 
 
17. Have you received a Supplemental Educational   If yes, total  Granted through  Date(s): 
 Opportunity Grant for the forthcoming Academic year? amount to date:  what school(s): 
 
 ______  Yes _______ No                                             $________________ ___________________   ______________ 
 
      ___________________   ______________ 
 
      ___________________   ______________ 
 ____________________________________________________________________________________________________ 
 
18. Have you received a College Work-Study award for the If yes, estimated  Granted through  Date(s): 
 forthcoming Academic year?  earnings each year: what school(s): 
 
 ______  Yes _______ No                                             $________________     ___________________   ______________ 
 
      ___________________   ______________ 
 
      ___________________   ______________ 
 ______________________________________________________________________________________________________ 
 
19.  Will you be receiving Veteran's Benefits?  __________Yes    ____________  No 
 
 If yes, in the amount of $ _________________ each year for ___________  years. 
________________________________________________________________________________________________________ 
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20. I have applied for the following outside awards and scholarships or the following awards and scholarships will continue.  
These include all state scholarships and higher education loans (FISL) / IGISL). Check if award has or has not been approved. 

Name of Award  Amount of Award  $ Per Year  No. of Yrs. Approved 

 
_____________________ $ ____________  _______________   ____________       ____Yes ____ No 

 

_____________________ $ ____________  _______________   ____________       ____Yes ____ No 

 

_____________________ $ ____________  _______________   ____________       ____Yes ____ No 

 

_____________________ $ ____________  _______________   ____________       ____Yes ____ No 

______________________________________________________________________________________________________ 
 
21. Please indicate where you plan to live during the academic year: 

 _____ with parents _____ with spouse _____ maintain own residence (Self) ____ Dorm 
 
22. Indicate by percentage the source of your funds for your total college expenses:   

 Personal funds  _________  % 

 Parents  _________  % 

 Scholarship loans and grants _________  % 

 Other  _________  % 

 Total                100  % 

23. Which member of your family is a member of the Ahepa Family in the Greater Baltimore Metropolitan Area?_______________  
 
 ______________________________________________________________________________________________________ 
 
24. The applicant agrees that all moneys awarded by the Order of Ahepa to him shall be used exclusively for college expenses for 
the forthcoming college year. 
 
25.  I hereby acknowledge that the information submitted herewith is true, correct, and complete. 
 
  _______________________________________________________                  _________________ 
 
   (Signature of applicant)   (Date) 

1.  High School Graduates must attach hereto a complete official transcript of his high school record. 

2. College Students must attach hereto a complete official transcript of grades from all institutions of higher learning attended to   

 date. 

3.  Each applicant must submit a theme of 300 words or less in which the applicant writes an essay on a subject of his choice on 

 Classical, Byzantine or Modern Greece. 
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Applicant Instructions 

 
 

A. Qualifications 

The applicant must be directly affiliated with the Orthodox community in the 
Baltimore area: Cathedral of the Annunciation, St. Nicholas, St. Demetrios and St. 
Mary's Orthodox churches. Extra consideration will be given to Ahepa Family 
members which is hereby defined to include either members in good standing of the 
junior organizations (Sons of Pericles and Maids of Athena) or sons or daughters of a 
member in good standing of the Order of Ahepa or the Daughters of Penelope within 
the Baltimore metropolitan communities. 

B. Eligibility 

At the time of application, the applicant must be a student in any accredited college 
or university, or must already be a graduate of an accredited high school, or a student 
of the graduating class of his/ her high school and definitely intending to attend 
college or accredited trade school the following September. 

C. Criteria for Selection 

The applicant must be an outstanding student. The term outstanding is defined: 
scholastic achievement, good citizenship, leadership, understanding of Ahepa ideals, 
service to the community, school, church and patriotism. Financial need is also taken 
into account. 

 


