
 
APPLICATION COVERSHEET 

Greek America Foundation 
Hellenic Legacy Scholarship (2010) 

 
You may complete this application and begin the process of gathering the required documents 

while concurrently completing your application for admission to DEREE -The American 
College of Greece. Remember, you must be accepted by ACG in order to win this scholarship. 

 
 

Full Name: _________________________________________________ 

Home Address: ______________________________________________ 

City-State-Zip:_______________________________________________ 

Telephone: _________________________________________________ 

Email: ____________________________________________________ 

 

Name of recommender #1: ______________________________________ 

Email address: ______________________________________________ 

 

Name of recommender #2: ______________________________________ 

Email address: ______________________________________________ 

 

Institution you are currently enrolled: _______________________________ 

City and State (or Province): _____________________________________ 

Course of study (major/minor): ___________________________________ 
 
[  ] I authorize DEREE - The American College of Greece to share my transcript with the Greek America 
Foundation for the sole purpose of ensuring my qualification for this scholarship 
 
Signature: _________________________________________ Date: ________________ 
 

Do you have Greek heritage: ______ (this is not a requirement) 

MAIL COMPLETED MATERIALS TO: 
 
Greek America Foundation 
910 West Van Buren Street #7SW 
Chicago, IL 60607 
 
For more information, or to apply, contact Jenny Kellogg at jkellogg@greekamerica.org 


