Cephal oni an Society of California

CEPHALONIAN SOCIETY OF CALIFORNIA
JOHN S. PAVLATOS MEMORIAL SCHOLARSHIP FOUNDATION

SCHOLARSHIP APPLICATION

Name of Applicant

Signature Of Applicant

Address
City Zip
Telephone Date

Attach Picture of Yourself
3x5
or

3x3

Black and White Preferably



CEPHALONIAN SOCIETY OF CALIFORNIA SCHOLARSHIP APPLICATION

Name Age
First Middle Last
Home Address
Number and Street City Zip
County How long have you lived there?
Date of Birth Birthplace
Are you an American citizen? Sex
Yes or No
Father's Name Birthplace
Mother's Name Birthplace

Name of immediate family member(s) who belong to the Cephalonian Society of California:

Member's Name

Number of years member

Name of high school attended

Date of Graduation Are you a Life Member of CSF?

Name of College attended Date

What college do you plan to attend?

Name

Address

What is your grade point average for the last three years

Have you been or are you now, the beneficiary of a scholarship or other award? If so, give name

Amount $ and for what year(s) have you previously applied for a Cephalonian Society

Scholarship?




EDUCATIONAL PLANS

Anticipated major field of study

What degree do you plan to obtain? A.A. B.A. B.S. Other

In what subject area?

LIST OF HONORS AND ACTIVITIES

List of Honors received:

List school activities: ( By class year, list memberships, societies, athletics, offices held )

List community activities: ( Civic committees, church groups, scouts, tutoring, charity fund raising, political groups,
election campaigning etc. )

| solemnly affirm that the foregoing statements are correct.
Signed Date

According to our records this applicant has maintained the grade
Name in full

average stated. Test scores on National Merit Scholarship or S.A.T. are:

Test Score
Test Score
Signed Date

Principal, dean or registrar

School
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