SCHOLARSHIP APPLICATION

Name: Home Address

Home Tel#: High School (College):

Father’s Name: Is he a member of the society?
Occupation: Place of employment

Mother’s Name: Is she a member of the society?
Occupation: Place of employment:

Who else in your immediate family is a member of the society?

Number in household Number of dependent children Number in college in Sept

List any siblings in college, their ages, and names of their school:

Do you currently work? _ Where?

Do you work a summer job?  Where?

In September | plan to attend(school):

| plan to major in: My career goal is:

| plan to commute to school(add $4000 to tuition costs): Yes No

Tuition and Fees S

Room and Board

List sources and amounts for Grants and Scholarships received:

My family and | plan to take education loans for the upcoming year in the amount of S

My family has the following medical and /or other exceptional expenses




State briefly you reasons for desiring a college education:

List your extra-curricular activities(or attach
resume):

Community Service:

Applicant’s Signature Date

Please submit with this application, high school transcript, college transcript (if presently enrolled) to:

St. George’s Hellenic Benefit Society of Tsamanta Inc.
Scholarship Committee
P.O. Box 20366
Worcester, MA 01602-0366

Transcript and complete application must be received by July 15th to be eligible. Scholarship will be
awarded in August. Amounts range from $500-$2000. Scholarship is not renewable.






