
Greek Educational Partnership 
Scholarship Application

APPLICANT INFORMATION

Legal Name (Last Name, First Name):

Birthdate (mm/dd/yyyy):

Gender:		  Female			   Male			   Prefer not to disclose

Email:

Phone:

Home Address:

Other Address:

DEMOGRAPHICS

Nation of Citizenship:

Birthplace:

Marital Status:		  Married		  Not Married		 Prefer not to disclose



DEMOGRAPHICS (CONT.)
HOUSEHOLD

Parents’ marital status (relative to each other):

	 Married		  Widowed		  Separated		  Divorced

With whom do you make your permanent home?

	 Parents		  Other (Describe):

PARENT (MOTHER)

Legal Name (Last Name, First Name):

Country of Birth:

Home Address:

PARENT (FATHER)

Legal Name (Last Name, First Name):

Country of Birth:

Home Address:

SIBLINGS
Legal Name 
(Last, First)

Age Relationship College Attended Degree Earned/
Expected

Dates of 
Attendance 
(mm/yyyy-mm/yyyy)



EDUCATION



WORK EXPERIENCE
Please list only full-time employment, starting with most recent. Summer internships and part-time work should be shown 
on a CV attached to this application.

Company:

Position:

Dates of Employment (mm/yyyy-mm/yyyy):

Job Responsibilities:

Company:

Position:

Dates of Employment (mm/yyyy-mm/yyyy):

Job Responsibilities:

Company:

Position:

Dates of Employment (mm/yyyy-mm/yyyy):

Job Responsibilities:



FINANCIAL ASSISTANCE INFORMATION
The GEP-SLU program awards scholarships based on financial need and academic quality. All information in this 
application will be treated confidentially and used only by the GEP-SLU for scholarship review. Please provide the follwing 
information for the past year:

SELF
Current Employer:

Position:

Dates of Employment:					     Annual Income ($/€):

MOTHER
Current Employer:

Position:

Dates of Employment:					     Annual Income ($/€):
FATHER
Current Employer:

Position:

Dates of Employment:					     Annual Income ($/€):
FAMILY INCOME
Other Annual Family Income (From all sources in $/€):
Gross Income From All Sources (in $/€) For The Past Three Years:

EXTRACURRICULAR ACTIVITIES
Please list your principal extracurricular, volunteer and work activities in order of importance to you. Feel free to 
group activities and paid work experience separately if you prefer. Use the space available to detail your activities and 
accomplishments (specific events, varsity letters, musical instruments, etc.). Please complete this section even if the 
information is included in your CV.

Activity Dates
(mm/yyyy-mm/yyyy)

Positions/Honors
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