
ORDER OF AHEPA 

  THOMAS A. EDISON, CHAPTER 287 

      1033 WEST PARK AVE. 

OCEAN, NJ 07712 

Last  NAME                                                                      FIRST                                                                                   MIDDLE 

 ____________________________________________________________________________________________________________  

ADDRESS;                                         STREET                                               CITY                                       STATE                  ZIP CODE  

____________________________________________________________________________________________________________  

HOME PHONE # _____________________________________   CELL: ___________________________________________________  

EMAIL ADDRESS; ______________________________________________________________________________________________ 

DATE OF BIRTH:  _______________Age now _______PLACE OF BIRTH: ____________________ COUNTRY:_____________________ 

ARE YOU OR ANYONE IN YOUR FAMILY AN active member in the AHEPA FAMILY:    YES________   NO _______  

PLEASE IDENTIFY ANY AHEPA  AFFILIATION ( ALL THAT APPLY) ;  FATHERS NAME; 

____________________________________________________________________________________________________________ 

Note; The Father must be a member of this chapter and in good standing. He has been a member for over one year, active & dues 

paid, to qualify. 

Name and address of High School or Private School attended:   

____________________________________________________________________________________________________________ 

1. Extracurricular, school activities and volunteer community activities (including summer). Please list and describe your

participation in each.  (Separate paper)

Extracurricular, community and volunteer social activities i.e.  Clubs, societies sports etc.  Use extra sheets if necessary. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

2. Greek Orthodox Church Youth Activities; Please list your participation in any church activities during the past three years, what

you did and the duration of your participation.  Use separate sheet for more space.

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

3. ***Write a brief paragraph explaining why you merit this scholarship award; (Attach the typed document to this sheet.)

4. Attach your school class standings, grades, transcript, Grade point Average, SAT Scores to this application along with your

guidance recommendations.

5. Name the College you hope to attend.  Why this one.   Use separate sheet to explain & what is your major will be in.

_________________________________________________________________________________________________

Note, this application and all documents shall be completed and returned to the St George Greek

Orthodox Church Office by May 17th, a MUST.  The Scholarship Presentation in Church will take place on

Sunday, June 6, 2021.  You should be there to accept the award.

_________________________________  ____________________________________________ 

      Students  Applicant’s Signature        Parent/Guardian Signature, 


