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PANPAPHIAN ASSOCIATION OF AMERICA, INC.

www.PanpahianUSA.org

Tel: (718) 956-6219. Fax: (718) 956-6199

48-02 25TH Avenue, Suite 303, Astoria, NY 11103
SCHOLARSHIP ENDOWMENT

Important Information:

Please note that all applications must be submitted in typewritten form. The application deadline for submission is December 15, 2012. Applications received beyond the said date will not be considered and will automatically be disqualified from selection. Applicants must be a full-time student in an accredited United States College or University and must be of Cypriot descent.

The applicant must sign the application and also have a witness print and sign his/her name and address as well as telephone number.

The following documents MUST accompany and support the application.

DOCUMENTS

a) Cover letter to accompany application, indicating why should you be awarded the scholarship and how can you help an organization like this currently and in the near future
b) Copy of Birth Certificate 

c) Passport (page where name, date of birth, address, photograph and passport number are visible)

d) Student ID No. 

e) Curriculum vitae

f) I-20 or SEVIS form (copy of foreign student visa)

g) Official High School Transcripts (for freshmen)

h) Letter of acceptance by Institution (for freshmen)

i) Official College Transcripts

j) College Diploma (for graduates)

k) Documentation regarding honors (dean’s list, etc.)

l) Two letters of recommendation: 

a) First from a professor, dean, or academic counselor

b) From a person outside academic, but not a board member of the Panpaphian Association of America, Inc.        
PANPAPHIAN ASSOCIATION OF AMERICA, INC.,

SCHOLARSHIP ENDOWMENT APPLICATION

c/o Michael Hadjiloucas 

Tel: 908-227-5576

5 Lakewood Drive
Mountain Lakes, NJ 07046
Please note that the deadline for submitting this application is December 15, 2012.
Applicant Information:

Name:________________________________________________________ 

                    Last                                               First                                                Middle Initial

Current Address:______________________________________________________________________________________________________________________________        ________        ________       

City                            State                       Zip Code               

Phone Number: Cell:_____________________, Home:______________________

E-mail address: _____________________________

Date and Place of Birth:___________________________________________________

                                         Month/Day/Year                                                      City/State/Country

Education:

Name and location of college(s), graduate and professional schools attended, whether or not it led to degree. Start with most recent school. For foreign degrees, give US equivalent.

	University            
	Location      
	Major Field of Study      
	G.P.A.      
	  Degree(if any)
	Year of Degree

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Are you currently on a foreign student visa?    Yes [  ]   No [  ]    If yes, please attach copy of visa and copy of your passport page(s) where name, date of birth, address, photograph and passport number are visible.  

Are you currently employed?     Yes [  ]     No [  ]      

If you have indicated yes, please list below name(s) address of employer(s) telephone numbers and income earned.

Annual Income in US dollars: _________________

Annual Income in CY pounds: ________________

Marital Status:  Single  [  ]     Married  [  ]       If married, please list spouse’s name, occupation and income.

Spouse’s Information:

Name:
________________________________   Occupation:_____________________

Annual income: ________________________ 

Employer’s name

and Address:___________________________________________________________

                    ____________________________________________________________

                    ____________________________________________________________

Dependents:
__________________________________________________________


       
__________________________________________________________

Family Composition: Please list below names of parents, spouse, siblings, occupation, date of birth, marital status, and annual income in US dollar or in CY pounds.   

1. ______________________________________________________________________________________________________________________________________________________________________________________________________

2. ______________________________________________________________________________________________________________________________________________________________________________________________________

3. ______________________________________________________________________________________________________________________________________________________________________________________________________

4. ______________________________________________________________________________________________________________________________________________________________________________________________________

5. ______________________________________________________________________________________________________________________________________________________________________________________________________

6. ______________________________________________________________________________________________________________________________________________________________________________________________________

Applicant                                                                        Witness

_____________________                                               ______________________

Print                         




     Print

_____________________                                               ______________________

Signature





     Signature

All materials should be sent to: 

c/o Michael Hadjiloucas 

Tel: 908-227-5576

5 Lakewood Drive

Mountain Lakes, NJ 07046

You can also e-mail them to mikehadjiloucas@verizon.net  
Application Checklist

Cover letter



      ___


Application form                                      ___                                             

Curriculum vitae                                       ___

Copy of Birth Certificate                          ___

Copy of the Passport                                 ___ 

Student ID no.                                           ___

Copy of foreign student visa                     ___

Transcripts                                                ___

Recommendations – two 

      ___
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