
Graduate Merit-Based Pan-Icarian Scholarship Application for 2010 
 
The Graduate Merit-Based Pan-Icarian Scholarship, which is an award of $2,000, covers one academic year.  Eligible 
students may receive the scholarship only once.  The primary variable in determining whether or not to award this 
scholarship is merit however financial need is often considered as a secondary variable. 
 
Eligibility: 
 
• Applicants must be of Icarian descent through at least one parent 
• Applicants must be enrolled full-time in an academically accredited university graduate program (this includes law 

school, medical/dental school, and business school) 
• Applicants (or at least one of their parents) must be members of the Pan-Icarian Brotherhood at time of application 

and for the two years immediately prior to application year 
• Applicants must have a cumulative graduate GPA of not less than 3.0 (incoming graduate students must have a final 

undergraduate GPA of not less than 3.0) 
 
Requirements: 
 
In addition to completing and mailing this application form, applicants must also provide in their completed packet: 
 
• An official, sealed copy of most recent college/university graduate transcript (incoming graduate students should 

provide an official, sealed copy of undergraduate transcript in lieu of a graduate transcript) 
• A sealed and signed confidential letter of recommendation from at least one professor 
• Incoming graduate students must include a copy of their letter of acceptance to the accredited graduate program 
• A letter from Pan-Icarian chapter officer verifying that applicant (or at least one of applicant’s parents) meets the 

membership eligibility criterion 
• A list of previous higher education schools attended, dates attended, major(s) of study, and degrees received 
• A list of all relevant honors and awards 
• A list of all extra-curricular activities and employment positions held in last five years 
• A list of all other sources of financial aid (except your parents/legal guardians) and scholarships received (or to be 

received), including the amounts, dates, and duration of such funding 
• A description of their participation and involvement if any with their local chapter 

 
PLEASE NOTE THIS APPLICATION, MOST RECENT SEALED TRANSCRIPT, YOUR SEALED LETTER OF 
RECOMMENDATION AND PROOF OF BEING A MEMBER IN GOOD STANDING MUST NOW BE MAILED 
IN A SINGLE ENVELOPE TO THE SCHOLARSHIP COMMITTEE 
 
Certification: 
 
I, ____________________________________, do hereby certify and attest that I meet the eligibility requirements stated 
above.  Furthermore, I do hereby certify and attest that the information provided, in confidence, on the application forms is 
accurate, complete, and true.  I also do hereby certify and attest that all required supplemental materials (i.e., transcripts, 
letters, and lists) are authentic, accurate, and true.  I acknowledge that providing misleading or false information in this 
application automatically disqualifies my application and may prohibit me from applying for future Pan-Icarian scholarships. 
 
Student’s Signature _________________________________________ Date ______________________ 
 
 
Parent’s Signature __________________________________________ Date ______________________ 
Parent’s Signature Is Required of Any Applicant under the Age of 25. 
 
Mail Completed Application Packets To:  Steve Stratakos 

Chair, Pan-Icarian Scholarship Committee 
9305 S 85th Court 

     Hickory Hills, IL  60457 
 

THIS FORM MAY BE PHOTOCOPIED



Name ______________________________________________________________ Date of Birth _____________________ 
           Last       First          Middle   Month/Day/Year 
 
Home Address ______________________________________________________________________________________ 
 
  ______________________________________________________________________________________ 
 
Phone Number _________________________________ Email _________________________________________________ 
 
Place of Birth _________________________________________________________________________________________ 
 
Hometown(s) in Icaria (optional) _________________________________________________________________________ 
 
Father’s Name ________________________________________________________________________________________ 
 
Father’s Place of Employment and Title/Position _____________________________________________________________ 
 
Mother’s Name (including Maiden Name) __________________________________________________________________ 
 
Mother’s Place of Employment and Title/Position ____________________________________________________________ 
 
Parents’ Combined Annual Gross Income from All Sources Last Year $___________________________________________ 
 
Number of Siblings under Age 25 ___________ Number of Siblings (and Parents) in College or University ______________ 
 
Chapter Name and Location _____________________________________________________________________________ 
 
Number of Years You (Your Family) Are a Member(s) in Good Standing in the PIB_______ 
 
Have You Ever Applied for a Pan-Icarian Scholarship Before? Yes ______ No ______ 
 
If Yes, What Year(s) Did You Apply? _____________________________________________________________________ 
 
Have You Ever Received a Pan-Icarian Scholarship Before? Yes ______ No _______ 
 
If Yes, What Year(s) Did You Receive It? __________________________________________________________________ 
 
Graduate Program You Are Attending/Will Attend ___________________________________________________________ 
 
Location of Graduate Program ___________________________________________________________________________ 
 
Field of Study ________________________________________________________________________________________ 
 
Undergraduate College/University Attended ________________________________________________________________  
 
Location of Undergraduate School ________________________________________________________________________ 
 
Final Cumulative Undergraduate GPA _____________________________________________________________________ 
 
Cumulative Graduate GPA So Far (Incoming Graduate Students Skip This Line) ___________________________________ 
 
Student’s Signature _________________________________________________________ Date ______________________ 
 
Parent’s Signature __________________________________________________________ Date ______________________ 
Parent’s Signature Is Required of Any Applicant under the Age of 25. 
 

APPLICATIONS POSTMARKED LATER THAN JUNE 30, 2010 WILL BE AUTOMATICALLY REJECTED 
ALL APPLICATIONS MUST BE MAILED AND POSTMARKED 

THIS FORM MAY BE PHOTOCOPIED 


