
SAINT NICHOLAS GREEK ORTHODOX CHURCH 

520 SOUTH PONCA STREET 

BAL Tl MORE, MARYLAND 21224 

2026 Koutsonouris Scholarship Application 

Any student whose family is a member in Good Standing with the Saint Nicholas Greek 
Orthodox Church, 520 South Ponca Street, Baltimore, MD 21224, and is a High School Senior 
continuing his/her education at either a 4 Year or 2 Year College will be eligible to apply for this 
scholarship award. Please provide a copy of the Acceptance Letter with the Registrar Seal of the 
University or College in a sealed envelope. 

The Saint Nicholas Greek Orthodox Church will award the Scholarship from the Koutsonouris 
Memorial Scholarship Program to a student of the Saint Nicholas Community. The following 
criteria will be used in the selecting the winner: 

1. Financial Need
2. Good Character
3. Academics
4. Leadership in Schools
5. Service to Our Church Community

The following items must be enclosed in one envelope in order for the application to be 

processed and accepted: 

1. Fully Completed Application
2. Official Copy of the most recent High School or College Transcripts
3. Recent photograph of the candidate
4. Short Essay (No longer than 300 words) explaining your plan of study, ambition, and

career goals.
5. Document proving that you are of Greek Descent.

Completed Applications should be Postmarked no later than May 4th ,2026. 

Applications should be mailed to the following address: 

Argie Maurakis 
P.O Box 86
Bena, VA 23018

The recipient will be notified by May 13th, 2026. The recipient must be present to be awarded 
at the end of the Divine Liturgy on Sunday, May 17th, 2026 Each recipient is eligible to receive 

this scholarship only one time. Candidates without online access can get a copy of the 
Application in the Saint Nicholas Greek Orthodox Church Office. 











SAINT NICHOLAS GREEK ORTHODOX CHURCH 

520 SOUTH PONCA STREET 

BALTIMORE, MARYLAND 21224 

Koutsonouris Memorial Scholarship 

ANNUAL SCHOLARSHIP APPL/CATION 

18. In your opinion, what are the special facts, which you would like the committee to consider in

connection with your case. Please explain. If more room is needed, please use other side. 

All Information given in this application is correct to the best of my knowledge. 

Signe this ___________ Day of ____ __ _ _  _,2026 

Applicant's Signature: ____________________ _ 

Parent's or Guardian's Signature: _______________ __ 

Print Name(s): 
------------------------








