
 

El Camino Real District #20 

AHEPA SCHOLARSHIP FOUNDATION 

 

2025 SCHOLARSHIP OPPORTUNITY 

 

 

 

 

 

 

JANUARY 2025 

The El Camino Real District 20 AHEPA Scholarship Foundation is kicking off its annual scholarship 

campaign. Undergraduate scholarships are available to students who themselves are members of 

District 20’s Sons of Pericles or Maids of Athena OR are children of parents who are current 

members of District 20’s Order of AHEPA or Daughters of Penelope for at least one full year prior 

to their son/daughter applying for a scholarship (Parents must be residents of District 20). 

 

The Foundation is distributing scholarship applications early so that all applicants may have 

adequate time to complete and mail their application packets postmarked by  
 

Saturday, May 3, 2025 
 

Please announce the availability of these applications at your next chapter meetings. Additional 

applications may be obtained from our District 20 website http://ahepadistrict20.org or by 

contacting me by telephone at (805) 895-0975 or email:  cnsgreek@aol.com .  

I thank you for your cooperation in this matter. 

Sincerely, 

 

Carol Stathopoulos 

Carol Stathopoulos 

President, Scholarship Foundation 

 

 

Attachments 

 

http://ahepadistrict20.org/
mailto:cnsgreek@aol.com
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El Camino Real District #20 

AHEPA SCHOLARSHIP FOUNDATION 

 

UNDERGRADUATE SCHOLARSHIPS 2025 

 

Information List 
 

 

The El Camino Real District #20 AHEPA Scholarship Foundation is proud to provide scholarships 
for worthy students. Students themselves must be members of District 20’s Sons of Pericles or 
Maids of Athena, or whose parents are current members of District 20’s Order of AHEPA or 
Daughters of Penelope for at least one full year (Parents must be residents of District 20 and a 
member of a District #20 chapter for one year prior to their son/daughter applying for a 
scholarship). A student may not receive more than two (2) undergraduate scholarships.  

 

To be considered for a scholarship, the applicant must: 

1. Be a graduating high school senior entering college enrolled in an educational 
institution of higher learning in 2025-2026.   
 

2. Be a college freshman, sophomore, or junior currently enrolled in an educational 
institution with a minimum of 24 units per academic year. 
 

3. Have a cumulative grade point average (GPA) of 3.5 (unweighted) through the first half 
of senior year in high school or 3.5 for college freshmen, sophomores, or juniors 
attending an educational institution. 
 

4. Prepare a typewritten personal essay of 500 words describing career aspirations, honors, 
awards, extracurricular and community activities, and participation in AHEPA family 
activities. Include the name of the educational institution you are expecting to attend.  
Identify the essay with your name.  (Statements not to exceed a single page.) 
 

 

5. Provide a letter of recommendation on official stationery from a clergy member, teacher, 
professor, or counselor. 
 

6. Provide an official transcript of high school grades if you are applying as a graduating high 
school senior.   
 

7. Provide an official transcript of college/educational institution grades, if applying as a 
college freshman, sophomore, or junior.  
 

8. If you are applying as a graduating high school senior, present page 3 to your high school 
administrator for completion.  
 

9. AHEPA Family verification of your membership or your parents’ membership of at least 
one (1) full year prior to the date of this application. (page 4) 
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El Camino Real District #20 

AHEPA SCHOLARSHIP FOUNDATION 

2025 UNDERGRADUATE SCHOLARSHIP APPLICATION 

Personal Information 

 

Full Name: ____________________________________________________________________ 

Permanent mailing address: ______________________________________________________ 

Phone number: ________________________ Cell number: _____________________________  

Email: ________________________________________________________________________ 

Parent(s) name(s): ______________________________________________________________ 

Parent(s) permanent mailing address: 

______________________________________________________________________________ 

Parent(s) phone number: _________________________________________________________ 

List your high school(s) and all educational schools of higher learning attended, beginning with 

the most recent: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List school, community, and church organizations: _____________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List honors received in school and community: ________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 
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For your application to be considered, the following items must be included in your packet: 

Check List: 

 Application - for high school graduating seniors 

□ Pages 2,  

□             3,  

□        4,  

□        5, 

□         6. 

 

 Application - for college freshmen, sophomores, and juniors,  

□  pages 2,  

□             3,     

□             5, 

□             6. 

All student applicants must include the following: 

 Official original transcript (copies or faxes not accepted). 

 Personal essay.  

 Letter of recommendation. 

 Passport size photograph. 

 Stamped, self-addressed #10 business envelope. 

Place all items in a 9 x 12” envelope and send US Mail postmarked no later than May 3, 2025.  

LATE OR INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 

 

Applicant’s Signature___________________________________ Date_____________________  

Mail application packet to: 
 
Carol Stathopoulos 

3065 E. Packard Drive 

Gilbert, AZ 85298-8728 

 
Questions? Call (805) 895-0975 or Email: cnsgreek@aol.com  
 

 

mailto:cnsgreek@aol.com
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THIS PAGE IS REQUIRED OF GRADUATING HIGH SCHOOL SENIORS 

This page to be completed by a high school administrator. 

Applicant’s name: ______________________________________________________________ 

This student has applied for an AHEPA Scholarship. To process the application, the following 

information is required: 

Official high school transcript. 

G.P.A. (through first half of senior year) _____________________________________________ 

Rank in class __________________________________________________________________ 

Number of students in class ______________________________________________________ 

_______________________________________  _____________________________________ 

Signature of School Administrator            Name of School 

______________________________________  ______________________________________ 

Position or Title              City & State 

PLEASE RETURN THIS FORM TO STUDENT FOR MAILING. 

TO BE CONSIDERED, THIS FORM MUST BE IN THE APPLICATION PACKET (POSTMARKED) 

On OR Before May 3, 2025 
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CHAPTER ENDORSEMENT 
 

We, the undersigned officers of Chapter ____________________________________________, 

Number ___________________, of ______________________________________ (City, State), 

hereby certify that the application of ____________________________________________ has 

received the official endorsement of  our chapter. 

Check one: 

 The applicant is a member in good standing of District 20 (Sons of Pericles, Maids of 

Athena, Order of AHEPA, Daughters of Penelope) for at least one (1) full year prior to 

applying for this scholarship   - OR - 
                                       

 The parent of the applicant is a member in good standing of District 20 Order of AHEPA 

or Daughters of Penelope for at least one (1) full year prior to their son/daughter 

applying for this scholarship. 

Applicant’s or Parent’s name____________________________________________________ 

         Chapter Name & Number                   National ID Number 
 

Order of AHEPA  ___________________________     ________________________ 

Daughters of Penelope ___________________________     ________________________ 

Sons of Pericles  ___________________________     ________________________ 

Maids of Athena  ___________________________     ________________________ 

Both Signatures are required: 

 

___________________________________           _____________________________________ 

 Signature of Chapter President                     Signature of Chapter Secretary 

 

___________________________________           _____________________________________ 

 Phone number                        Phone number 

 

PLEASE RETURN THIS FORM TO APPLICANT FOR MAILING. 
 

TO BE CONSIDERED, THIS FORM MUST BE IN THE APPLICATION PACKET (POSTMARKED)  
 

On OR before May 3, 2025 
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Your signature below indicates your understanding and agreement to the following conditions 
regarding the payment of an Undergraduate Scholarship Award from the  
 

El Camino Real District 20 AHEPA Scholarship Foundation. 

IRS regulations state scholarship funds may only be used for: 

- Tuition and fees required for enrollment, and 

- Fees, books, supplies and equipment required for courses of instruction at 
the educational organization. 

Scholarship funds made payable directly to the student require the student’s signature               
acknowledging they understand and agree to the conditions stated above.  

 

 Applicant’s Signature_____________________________________________     

 

                  Date________________________ 

 

El Camino Real Scholarship Foundation 

Undergraduate Scholarship Application 2025  
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