
 

AHEPA SCHOLARSHIP   

Halifax Chapter – Canadian Order of AHEPA   

Scholarship Application Form   

Purpose of the Scholarship: The Halifax Chapter of the Canadian Order of AHEPA (COA)  
seeks to encourage outstanding students of Hellenic (Greek) heritage to attend university or  
community college and to recognize scholarship and academic achievement.   

Type of Scholarship: The AHEPA Scholarship is primarily awarded based on academic 
achievement. However, consideration will also be given to the applicant’s volunteer and 
community work (within and outside of the Hellenic Community with emphasis on the last 
three years), and their essay submission. 

Amount of Scholarship: $1,000  

Application Requirements (Deadline for submission is May 15):   

1. Be of Hellenic (Greek) heritage.  
2. Presently enrolled in grade 12 at a school in the Halifax Regional Municipality.  
3. Attending university or community college in the next academic year.  Please provide a copy    
of the letter of acceptance from your university or community college. 
4. Have an average of 85% or higher. Provide a copy of your official transcript that shows your 
Grade 12 first semester marks and second semester mid-term marks. 
5. Applicants must submit with the completed application on the next page, a cover letter or 
essay indicating aspirations, interests, and volunteer activities/community work within and 
outside of the Hellenic Community. 
Completed application and all required documents must be e-mailed to: 
 

ahepahalifax@gmail.com 
 
A completed application includes: the application form, the cover letter/essay, letter of 
acceptance from a university/community college, and a copy of your high school transcript.  
For more information or if you have any questions, please contact AHEPA Scholarship chair 
Peter Delefes at pdelefes@bellaliant.net . 
 



 
AHEPA SCHOLARSHIP   

Halifax Chapter – Canadian Order of AHEPA   

Scholarship Application Form  

Personal Information:  

Date of Application: ____________________________________ 

Name of Applicant: _____________________________________ 

Postal Address: ________________________________________ 

_____________________________________________________  

Postal Code: __________________________  

Telephone #s: _____________________ (cell) _________________ (other)  

e-mail address: ____________________________________________  

High School presently attending: ______________________________ 

University/Community College planning to attend: ________________________ 

Degree/Diploma Program applied for: ___________________________________ 

Name of Parent/Guardian: ____________________________________________ 

Name of Guidance Counsellor or Equivalent: _____________________________ 

Contact Information for Guidance Counsellor/Equivalent: tel. _______________  

e-mail: __________________________________  

Deadline Date for submission: May 15. 
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