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www.oldschoolgreek.org
SCHOLARSHIP and BOOK STIPEND APPLICATION FORM - 2019
*Complete All Information (Please print or type)
Name___________________________________________________Telephone_____________________

Address__________________________________________ Email Address_________________________

City____________________________________________State__________________Zip Code________

Date of Birth_______________________ Present Age ________ Gender________

High School ___________________________________________________________________________

Name of College/University_______________________________________________________________

School Address _____________________________________________________ Zip Code___________

Major/Field of Study ____________________________________________________________________

If you are undecided, what field of study interests you the most? _________________________________

**Please submit a Letter of Acceptance, transcript or current bill from the school you will be attending.

Current Classification___________________________________

**Goal Statement-Please attach 50-100 words to include, (1)details of your level of commitment to higher education(2)your chosen course of study(3)your career goals.
List any community service activities, leadership roles in organizations, extra curricular school activities and religious activities you have participated in within the last year.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

References (list two-non family members)

Organization Leader’s Name

(Print Name)______________________________Signature_____________________________________

Leader’s Telephone #_____________________   Email Address _________________________________

Non Family Member’s Name

(Print Name)_______________________________ Signature ___________________________________

Non Family Member’s Telephone #______________________ Email Address ______________________

Personal History

Father/Guardian______________________________________Occupation_________________________

Address_____________________________________________Telephone_________________________

Email Address _________________________________________________________________________

Mother/Guardian______________________________________Occupation_________________________

Address____________________________________________  Telephone__________________________

Email Address __________________________________________________________________________

Applicant’s Signature________________________________   Date_______________________________

**Please return the completed application along with the required materials to:

Old School Greek Picnic Association

c/o Michelle Weeks-Harris 

254 W. Sulis St
Philadelphia, PA 19120

267-467-3642

Application deadline: August 31, 2017

