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Pan Arcadian Federation of America 

Founded in New York in 1931 

Western District - www.panarcadianwest.org 

 

SCHOLARSHIP APPLICATION 2024 
 

Applicant’s Name: ___________________________________________________ 
  
Mailing Address: ____________________________________________________ 
 
Phone number: _____________________________________________________ 
 
E-mail address: _____________________________________________________ 
 
Date of birth: _______________________________________________________ 
 
Select One:  
________Undergraduate I - High School Senior or College Freshman 
________Undergraduate II - College Sophomore or Junior 
________Graduate School - College Senior or Graduate School Student 
 
Active Membership Status will qualify you for this Scholarship: 

 Self  
 Father (name ___________________________) 
 Mother (name __________________________) 
 Grandfather (name ______________________) 
 Grandmother (name _____________________) 

 
Chapter Name and Location: _________________________________________________ 

http://www.panarcadianwest.org/
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Chapter President’s Signature and Date: 
 
 ______________________________________________   __________________ 
 
 
Chapter Secretary’s Signature and Date:  
 
_______________________________________________   __________________  
 
Membership paid thru: ________/_________/________ (must be current on dues) 
 
  
 
 I. Eligibility:  In order to apply and be eligible for a scholarship, the applicant must be able to certify that he or 
she meets criteria A or B, in addition to meeting criteria C, D, E or F.  Any combination of the listed criteria is 
allowed as long as A or B are met.   
 

A. That he or she is an active member of the Pan Arcadian Federation Family and Western District    
OR 

 
B. The applicant is the son, grandson, daughter or granddaughter of a member in a chapter of the 

Western District    AND 
 

C. A high school graduate or high school senior student planning to attend, full time, an accredited 
college or university during the 2024/2025 academic year OR 

 
D. An undergraduate student currently attending an accredited college or university and will continue to 

attend, full time, during 2024/2025 academic year   OR 
 

E. A graduate student planning to attend, full time, a graduate or professional degree program during the 
2024/2025 academic year.   OR 
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F. A graduate student currently attending an accredited college or university and will continue to attend, 

full time, during the 2024/2025 academic year. 
 
Note:  A scholarship recipient is limited to only one scholarship as an undergraduate student and one 
scholarship as a graduate student.     
 
II.  Application Requirements 

 
A. Academic Transcript 

1. Undergraduate I:  High school seniors and college freshmen must submit official high school 
transcript. 

2. Transcripts must include GPA and GPA scale (i.e., 3.67 out of 4.0) 
3. Undergraduate II:  College undergraduates (sophomores or juniors) must submit official 

current college transcript. 
4. Graduate Students:  College seniors and graduate students must submit both official 

undergraduate college and graduate school transcripts. 
 

Note:  All transcripts must be originals, not copies, accompanying the application in separate sealed 
envelope. 
 

B. Applicants must submit one letter of recommendation, i.e., the applicant’s teachers, counselors, 
advisors, professors, priest, etc.  The letter must be included in the applicant’s packet in a 
separate/sealed envelope. 
 
C.  Applicants must submit an essay (1-2 pages) describing his/her Greek/Arcadian ancestry and its 
influence in his/her life. 

 
 
 
D. Educational Data:  You may submit the following information either via a YouTube submission OR a 
written submission.  If you select social medial/YouTube, go to youtube.com and create your 3-5 minute 
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video.  Email the video to karenanast@gmail.com.  If you choose to write the submission, fill out the 
following for the 2024-25 academic year: 
  
Institution Name _______________________________________________ 
 
Address _____________________________________________________ 

 

City__________________________State__________Zip Code_____ 
 

 Why did you select this Institution? ________________________________________ 

  

 _____________________________________________________________________ 

 

Major/Area(s) of academic interest________________________________________ 
 
 ____________________________________________ 
 
Short term and long-term goals ___________________________________________ 

 

 _____________________________________________________________________ 

 

 

 Career focus and drive ___________________________________________________ 
 
 ______________________________________________________________________ 
 

Please SHARE your academic, non-academic, and extracurricular activities that may not be listed on 
your transcript (honors, awards, community service, publications, hobbies, etc.). 

 

            ____________________________________________________________ 
 

 ____________________________________________________________ 
 
____________________________________________________________ 

 

____________________________________________________________ 

 

 

mailto:karenanast@gmail.com
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_______________________      ______________ 

Applicant’s Signature       Date 

 

 
E.  Submit a RECENT PHOTOGRAPH with the application.  Permission to use during the application process is 

 inherit. 

 
              
 
APPLICATION CHECKLIST 
 
Application requirements and checklist: 

 Completed application – signed and dated (applicant, chapter president & secretary) 
 Academic Transcript – original sealed in separate envelope  
 One letter of recommendation – sealed in separate envelope 
 One-page essay – includes Greek/Arcadian ancestry 
 Educational Data – either email YouTube video or complete a written submission 
 Recent Photograph – submit with application 

 
ALL ITEMS MUST BE SUBMITTED IN ONE ENVELOPE 

 
The applicant is responsible for the submission of all documents and completion of all sections of this application 
and mailing the application package postmarked no later than Tuesday, May 28, 2024 to: 
 

Karen Anastasopoulos * Scholarship Chair 
1249 Chandler Drive * Salt Lake City, UT 84103 

Telephone:  801-913-2414    E-mail: karenanast@gmail.com 
 

mailto:karenanast@gmail.com
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