




SCHOLARSHIP APPLICATION 
THE ORDER OF AHEPA DISTRICT NO. 10 
EDUCATIONAL FOUNDATION 

AHEPAMICHIGAN.ORG                   
          

  
BIOGRAPHICAL AND GENERAL DATA 

 
1. FULL NAME ________________________________________________ TELEPHONE __(____)_____________________ 
 
2. PERMANENT ADDRESS _______________________________________________________________________________ 

NUMBER    STREET 
 

__________________________________________________________________________________________________ 
CITY     STATE   ZIP 

      
 EMAIL ADDRESS: ___________________________________________ 
 

 
3. NAME OF FATHER ______________________________ MOTHER __________________________________________ 

 
GUARDIAN __________________________________________________________ 

     
4. A. DATE OF BIRTH ___________________________________________ 
 

B. YOUR PLACE OF BIRTH ____________________________________ 
 
C. YEARS OF RESIDENCE IN USA ______________________________ 

 
5. IS EITHER PARENT DECEASED?   FATHER YES NO MOTHER  YES NO 
 
6. IS YOUR FATHER PRESENTLY A MEMBER OF AHEPA?  YES NO CHAPTER NO. __________ 

 
IS YOUR MOTHER PRESENTLY A MEMBER OF THE D.O.P.? YES NO CHAPTER NO. __________ 
 
ARE YOU PRESENTLY A MEMBER OF THE S.O.P.?  YES NO CHAPTER NO. __________ 
 
ARE YOU PRESENTLY A MEMBER OF THE M.O.A.?  YES NO CHAPTER NO. __________ 

 
7. IS YOUR FATHER EMPLOYED? YES NO PRESENT OCCUPATION: _____________________________ 
 

IS YOUR MOTHER EMPLOYED? YES NO PRESENT OCCUPATION: _____________________________ 
 
8. CHILDREN IN FAMILY LIVING AT HOME AND OR DEPENDENT BESIDES YOURSELF NO.  _____________ 

 
NAMES AND AGES: _________________________________________________________________________________ 
 

9. DEPENDENT CHILDREN IN FAMILY CURRENTLY ATTENDING COLLEGE   NO. ________________________ 
 

NAMES, AGES AND COLLEGES ATTENDING: _________________________________________________________ 
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APPLICATION NUMBER__________________________ 
 

THIS APPLICATION MUST BE RECEIVED BY MAY 1ST. 







SCHOLARSHIP APPLICATION 
THE ORDER OF AHEPA DISTRICT NO. 10 
EDUCATIONAL FOUNDATION 

AHEPAMICHIGAN.ORG 

 

             
 
 

REFERENCES 
 
21. NAMES AND ADDRESSES OF THREE REFERENCES NOT GIVEN IN ANY OTHER CONNECTION IN THIS 

APPLICATION – PREFERABLY, BUT NOT LIMITED TO, TEACHERS OR BUSINESS/COMMUNITY REFERENCES. 
 
    NAME, TITLE      ADDRESS 
 1. ____________________________________________ __________________________________________________ 
 2. ____________________________________________ __________________________________________________ 
 3. ____________________________________________ __________________________________________________ 
 

*A LETTER OF REFERENCE FROM EACH OF THESE INDIVIDUALS IS TO BE MAILED OR GIVEN TO THE 
APPLICANT IN A SEALED ENVELOPE SO THE APPLICANT CAN INCLUDE IT IN HIS OR HER COMPLETED 
APPLICATION PACKET AND MAIL IT TO THE FOLLOWING ADDRESS TO BE RECEIVED BY MAY 1ST: 
 

MR. MILTON A. GUST, EXECUTIVE SECRETARY 
ORDER OF AHEPA, DISTRICT NO. 10 

EDUCATIONAL FOUNDATION 
1628 CRIMSON DRIVE 
TROY, MI  48083 

TELEPHONE  (248) 689-4156 
imgust@yahoo.com 

  
 
 
 
 
 
 
 
 
 
 
 
 
I WISH TO HAVE THIS APPLICATION, WHICH I AM SUBMITTING ON TIME, 
CONSIDERED FOR AN AWARD FROM THE ORDER OF AHEPA, DISTRICT NO. 10 
EDUCATIONAL FOUNDATION. 
 
APPLICANT’S SIGNATURE _________________________________ DATE ______________________ 
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NOTE: IT IS THE RESPONSIBILITY OF THE APPLICANT TO MAKE SURE THAT ALL PARTS OF THIS 
APPLICATION, INCLUDING ALL REFERENCES AND COUNSELOR OR PRINCIPAL’S STATEMENTS, 
HAVE BEEN SUBMITTED AND RECEIVED BY THE DEADLINE DATE OF MAY 1ST. 
 


