


El Camino Real District #20
AHEPA SCHOLARSHIP FOUNDATION

To be considered for a scholarship the applicant must:

1. 

2. 

3. Have a cumulative grade point average (GPA) of 3.5 through first half of senior year
in high school; 3.4 for college freshmen, sophomores and juniors or attending an
educational institution.

4. Prepare a typewritten essay of 500 words or more describing career aspirations,
honors, awards, extracurricular and community activities, participation in AHEPA
family and church activities.

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

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

7. 

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

9. AHEPA/Daughters of Penelope Chapter verification of parents’ membership (of
at least one complete full year prior to their son/daughter who is applying for this
scholarship), (page 4).

Provide a sealed official transcript of college/education institution grades, if a
freshman, sophomore or junior.

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 their chapter for one year prior to their son/daughter who is applying for a
scholarship). A student may not receive more than two (2) scholarships. Completed applications
will be evaluated by an impartial panel of school administrators/college professors.

JANUARY   2023

Be  a  graduating  high  school  senior  entering  college  or  an  education  institution 
in 2023.

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



El Camino Real District #20
AHEPA SCHOLARSHIP FOUNDATION

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:________________________________________________________

Applicant’s phone  number:  ______________________________________________________

Date of birth:___________________________________________________________________  

List all schools attended beginning with the most recent:_______________________________  

______________________________________________________________________________

______________________________________________________________________________

List school, community and church organizations:____________________________________  

_______________________________________________________________________________

______________________________________________________________________________

List honors received in school and community:______________________________________  

______________________________________________________________________________

_____________________________________________________________________________
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Describe your career plans:______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If you are a member of the AHEPA family, give the name and number of your chapter.

______________________________________________________________________________

If not, give the name and number of your parent’s chapter.__________________________ 

Applicant’s signature___________________________________  Date___________________ 

In order for your application to be considered, the following must be included in your 
packet:

Mail to:
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Brent Noyes
2163 Lenore Drive
Glendale, CA 91206-1144

Email: Troy4SC@aol.com

1. Application pages 1, 2, 3, and 4.  For freshmen, sophomores and juniors, pages 1, 2, and 4.

2. Official original transcript(s) (copies or faxes not accepted).

3. Personal essay.

4. Letter of recommendation

5. Passport-size photograph.

6. Stamped, self-addressed #10 business envelope.

7. Place items in a manila envelope and send postmarked
no later than April  22, 2023.



THIS PAGE IS REQUIRED OF HIGH SCHOOL GRADUATES.

This page is to be completed by a high school administrator.

Applicant’s name: ______________________________________________________________

This student has applied for an AHEPA Scholarship.  In order to process the application 
the following information is required:

Official high school transcript.

S.A.T. scores ____________________________________________________________________________

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

Honors G.P.A. ___________________________________________________________________

Rank in class ___________________________________________________________________

Number of students in class _______________________________________________________

______________________________________ ______________________________________
Signature of School Administrator Name of School

______________________________________ ______________________________________
Position or Title Name of School
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IN ORDER TO BE CONSIDERED, THIS APPLICATION MUST BE RECEIVED 
(POSTMARKED) NO LATER THAN APRIL 2 2, 2023.

Mail to:

Brent Noyes
2163 Lenore Drive
Glendale, CA  91206-1144

Email: Troy4SC@aol.com



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

The parent of the applicant is a member in good standing of District 20 (for at least
one full year prior to their son/daughter who is applying for this scholarship)

Parent’s name ________________________________________________________________________

Chapter Name and Number National ID Number

Order of AHEPA ___________________________ ___________________________

Daughters of Penelope ___________________________ ___________________________

Sons of Pericles ___________________________ ___________________________

Maids of Athena ___________________________ ___________________________

______________________________________ ______________________________________
Signature of Chapter President Signature of Chapter Secretary

______________________________________ ______________________________________
Phone Number Phone Number

(Both signatures are required)
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Your signature below indicates your understanding and agreement to the following conditions   
regarding the payment of a Scholarship Award from the 

El Camino Real District 20 AHEPA Scholarship Foundation.

IRS regulations state scholarship funds must be used only 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.   

Signature_____________________________________________    Date________________________
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