
ST. DEMETRIOS PHILOPTOCHOS SCHOLARSHIP APPLICATION - PAGE 1 of 2
(For confidential review only by the Scholarship Committee)

NAME ____________________________________________________________________________________________

Parent(s) Name(s) ___________________________________________________________________________________

Home Address ______________________________________________________________________________________

Email Address ______________________________________________________________________________________

Student Cell ___________________________________________ Home Phone _________________________________

High School ________________________________________________________________________________________

Year of Graduation _________________ Cumulative GPA ______________________ Translate to Letter Grade _______

If you are presently enrolled in a US undergraduate or graduate program, please state:

Name of Institution _____________________________________________________Major_______________________

Class _____________________________Cumulative GPA ______________________Translate to Letter Grade________

If you are entering college in the fall, please state name of institution_________________________________________

Are you (and/or your parents) members of St. Demetrios? 2024_________ 2023__________ 2022_________

Are you a U.S. citizen? Yes__________ No___________

List the following: (Use additional sheet if necessary or attach resume)

Honors & Awards____________________________________________________________________________________

Community Service__________________________________________________________________________________

Church Activities____________________________________________________________________________________

School Activities____________________________________________________________________________________

Work - summer and/or academic year___________________________________________________________________

Please list two (2) references: Name Title Address Phone

1) ____________________________________________________________________________________________

2) ____________________________________________________________________________________________

An essay of 1-2 pages double-spaced detailing your interests, educational goals and leadership qualities is required as

a significant part of this application.

Please see Page 2
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We realize you may not have decided which school you will be attending by the deadline date

of Friday, April 21, 2024, but please fill out as much information as possible

and email any updates to Committee Chair Nancy Agris Savage @ NancyASavage@Gmail.Com

Name_____________________________________________________________________________________________

Name of Institution__________________________________________________________________________________

Did you apply for financial aid? ________________________________________________________________________

Total amount: ___________________________________Merit_____________________Work_____________________

Grants_____________________Loans____________________Other (please explain)____________________________

Dependents in the household: Parents________________Children___________Others (grandparents)_____________

Occupation/employer of Mother______________________________________________________________________

Occupation/employer of Father_______________________________________________________________________

Employment held by Applicant________________________________________________________________________

Please estimate expenses at the institution you will be attending:

Tuition: _______________________________________________

Room/Board _______________________________________________

Books/Supplies _______________________________________________

Transportation _______________________________________________

Other (explain) _______________________________________________

Total _______________________________________________

Please use the back of this page or another sheet to describe any additional pertinent information or financial

concerns you would like the committee to take into consideration when reviewing your application.

Signature of Applicant_________________________________________________ Date_________________________

Return 1) the completed two-page application; 2) essay 3) resume if available 4) official transcripts

by no later than Sunday, April 21, 2024:

By Email to: NancyASavage@Gmail.Com

Or to: Philoptochos Scholarship Committee, Attn: Nancy Agris Savage, Chair

℅ St. Demetrios Church, 57 Brown St., Weston, MA 02493
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