
Peter Agris Memorial Scholarship 
Application 

Contact Info: 

Name_______________________________________________________________ 

Email Address________________________________________________________ 

Home Address________________________________________________________ 

Home Tel. No.________________Cell Phone________________________________  

Academic Info: 

College/University_________________Major____________________ 

Graduation Year_______Expected Degree__________Cumulative GPA____ 

Your Greek Heritage:  (Applicant MUST be a U.S. Citizen.) 

Name    From    Relationship 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Awards, Scholastic Honors and Other Achievements: 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 
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Activities (College, Church, Community, Internships and Employment): 

Activity   Office/Position 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Financial Info:

Annual Tuition____________________Room/Board/Expenses_________________ 

Financial Aid from your College/University? Yes___No___ 

Amount______________________ 

Breakdown in Loans/grants_____________________________________________ 

Financial Aid from the Federal Government?____Loans____Grants____ 

Total Aid Package amount____________Total Debt Burden___________________ 

Required Essay

Please describe what values from your Greek heritage you hope to carry with you into 
your career as a journalist. You are also encouraged to include any published articles
or other examples of your journalism experience to date which you believe would enhance
your application.

TO THE BEST OF MY KNOWLEDGE, THE INFORMATION ABOVE IS COMPLETE AND 
ACCURATE. I GIVE PERMISSION FOR A COPY OF MY TRANSCRIPT TO BE FORWARDED TO 
THE AGRIS FAMILY AND THE ALPHA OMEGA COUNCIL SCHOLARSHIP COMMITTEE. 

__________________________________________________________ 
Signature      Date 
Please return (1) this completed application, (2) your essay, (3) a current transcript,

The Peter Agris Memorial Scholarship Committee 
C/O Nancy Agris Savage 
9 Nonesuch Drive, Natick, MA 01760 
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and (4) any other additional material to:




