
The Macedonain Businessmens Club 

 
Attention: Mr. Peter Vass 

822 Portage Trail West #1A 
Cuyahoga Falls Ohio, 44221 

 
Scholarship Application 

 
 
Name:___________________________________________ 
 
Address: _________________________________________ 
    _________________________________________ 
    _________________________________________ 
               _________________________________________ 
 
Telephone: _________________________________________________________ 
 
Email: _____________________________________________________________ 
 
Date of Birth: _______________________________________________________ 
 
Name of Parents: ____________________________________________________ 
 
Relation to Macedonian Ancestry:_______________________________________ 
 
Are you currently enrolled at a University or College?  
Please Attach College Transcripts or if First Year Please Attach High School Records! 
 
Full Time: ______Part Time: ______ Number of Semester Hours: ______ Semester\QRT 
 
Course of Study: _________________________________________________________ 
 
Outside Interest: __________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

Please Attach a 2 Page Essay on Macedonian Heritage 
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Estimated Annual Education Cost 

Tuition: ______________ | Books: _________________ 
 

Other: ________________________________________ 
 

Please Detail How Your Education Will Be Funded 
 

Self or Spouse: $___________ Parents: $_________________ 
 

                     Grandparents: $____________ Others: $_________________ 
 
          Scholarships and/or Grants: $__________________________ 

 
 Name of: _____________________________________________ 

 
                    Student Loans: $_______________________________________ 
 
         Name of: _____________________________________________ 
 
         Other Loans: $_________________________________________ 

 
Name of: _____________________________________________ 

 
Number of Dependants: _____ Type of Dependent: _________________________ 

 
Income Details of Applicant and Spouse (If Married):  

(Wages – Interest – Business – Renters – Etc) 
 

Source of Income                                                     Amount: 
 

___________________________________________________ 
 

___________________________________________________ 
 

___________________________________________________ 
 

___________________________________________________ 
 

                                                         Total:  
 

I herby submit to the Macedonian Businessmen’s Club of Akron Ohio, USA this application. The 
information provided is true and correct to the best of my knowledge!  

 
     Signature: _______________________________________ 

 
Sworn to before me and subscribed in my presence this ______ day of ______20__ 
 
Notary Public: ______________________ Title and County: __________________ 
 
Print Name:_________________________ Expiration: _______________________ 


