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SCHOLARSHIP APPLICATION

Dear Applicant:

Thank you for submitting your financial aid application to the ARCHBISHOP HOVNAN
DERDERIAN SCHOLARSHIP FUND (the “FUND”).

Please note that this application is for supplemental financial aid to your individual
school’s financial award package you may receive. You will not be considered for
supplemental financial aid from the FUND unless and until you complete and submit the
attached application with the required personal statement and applicable documents.

The FUND is established on the conviction that each and every Armenian Student is entitled to
an Armenian Education within an Armenian school. The Fund is dedicated to helping
Armenian students in financial need who are intent on continuing their studies in an
Armenian school. The Fund'’s goal is to assist deserving students within our community to
achieve their educational goals, an objective which has the added benefit of bettering our
community at large and developing leaders who are committed to serving both their Church
and their people.

In short, the Fund’s purpose is to insure that no deserving scholar in our community is
deprived of an Armenian school education because of a shortage of funds.

Please note that financial aid from the FUND is provided by and administered through the
Western Diocese of the Armenian Apostolic Church of North America.

All recipients will be notified through their respective school’s financial aid office. Written
inquiries may be made to ABPScholarshipfund@wdacna.com.

Thank you for your submission.

ARCHBISHOP HOVNAN DERDERIAN SCHOLARSHIP FUND
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The Archbishop Hovnan Derderian Scholarship Fund further awards scholarships to help fill
unmet financial needs of students in the pursuit of educational opportunities. Our desire is to
ensure that no deserving scholar in our community be deprived of an education due to an
unmet financial need.

Applicant’s Information:

Applicant’s Name:

Address:

Date of Birth: Phone: Cell:

Email:

Parent’s/Legal Guardian’s Name(s):

Employment/Occupation (Father):

Employment/Occupation (Mother):

Address:
Phone: Cell: Email:
Name of School: Grade: Number of Siblings

List Church and Community service Participation:

List expenses incurred during the present academic year (tuition, books, etc.)

Application continued on Page 2.
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Statement of Financial Need: Describe in 250 words or less any special circumstances that
the Fund should consider regarding your application. If need be, include documents as proof.

Personal Statement Required: Please attach to application. (500 words or less)
Describe your and your family’s contribution or involvement within the Armenian community
or otherwise.

Please return the completed application to your respective school’s financial aid office.

| certify that the information provided on this application is complete and correct to the best
of my knowledge.

Signature: Date:




