
 

Greek Community of Oshawa and District 

 
STUDENT  SCHOLARSHIPS  2020 

Purpose: 
 

 To acknowledge the active participation of all students within our region  

 Provide public recognition to our students for their well deserving academic efforts  

 Financially assist and motivate all of our students to excel in their studies  

 
 

 Eligibility: 
 

 Candidates for the Scholarship Award must be in full attendance of an academic institution   

       (Community college, and / or university) the year prior to the year of application (Community    

       College and / or university graduates are also eligible to apply). 

 The Scholarship Award Program does not prohibit students who are enrolled outside of the country 

 Candidates must have achieved a minimum overall seventy ( 70% ) average in the last school year   

       Attended  (last 2 semesters]. 

 Preference will be given to candidates who did not receive this scholarship the previous year. 

 Preference will be given to candidates having  involvement in promoting Hellenic Language or Greek       

       Orthodox Religion.  
 

Number of scholarships: 
 

 A maximum of 3 ( 2 ), five-hundred dollar ( $500.00 ) and one (1) ($1000.00) scholarships will   

      be awarded to the successful applicants 

 

Process: 

 Complete the application form on the attached application form 

 Attach a transcript  

 Include an approximate 250 word essay describing your involvement in promoting Hellenic      

             Language or our Greek Orthodox Religion. 
 

* ALL ITEMS MUST BE RECEIVED BEFORE June 22, 2020 
Scholarship winners will be notified by June 25, 2020; Presentation of the awards will be given before 

the end of June 2020, date to be determined. 

   
 Scholarship winners are expected to attend the award ceremony if permitted.  

 

For Applications and information please contact: John Andrews (905) 668 -7600 or email 

j.andrews46@live.ca  or   Dino Tyrovolas (905) 655- 6379.  
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APPLICATION FOR SCHOLARSHIP   GREEK COMMUNITY OF OSHAWA     

 

 
Name of Applicant _________________________ Full Address  ___________________________________ 

         

        ___________________________________ 

         

        ___________________________________ 

 

Date of Birth _____________ (MM/DD/YY) Phone # (     ) __________________ 

 

State the full name of your parent or legal guardian __________________________________________________ 

 

What year (grade) of schooling did you complete as of the end of the last academic year? ____________________ 

 

State the name of the institution. ________________________________________________________________ 

 

Were you a full time student?  Yes / No  (Please circle one)  

 

Did you achieve a minimum of 70% overall average?  Yes / No  (Please circle one) 

 

Were you awarded a scholarship from this organization last year? Yes / No  (Please circle one) 

 

What are your future aspirations? ________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

 

** Your transcript must be enclosed with this application ** 

** Also, attach a 250 word essay describing your involvement in promoting Hellenic Language or    

      Greek Orthodox Religion ** 

 
 

 

Signature of Applicant  _______________________________ Date  ______________  

 

 

(MM./DD/YY) 

 

 

Please e-mail this application along with your transcript and essay to John Andrews   

e mail  j.andrews46@live.ca  

 

 

 

 


