Daughters of Penelope
Hermes Chapter #41

X %' Bridgeport, Connecticut

SCHOLARSHIP APPLICATION

APPLICATION REQUIREMENTS

Applicant must be a graduate of a high school or in the senior year of high school and
entering an approved college, university or technical school as an undergraduate.

Applicant must have been accepted by a college of his/her choice.

Applicant must have a member of their family in the Daughters of Penelope or Order of
AHEPA in good standing for a minimum of two (2) years, or be a member of the
Daughters of Penelope or Order of AHEPA in good standing for a minimum of two (2)
years.

Applicant must be continuing his or her education in an accredited institute of higher
learning.

Scholarship is awarded on the basis of scholastic ability, character qualities, civic
activities, and financial need.

All forms requested must be current.

Applicant must apply using the form prepared by the committee and must submit all
forms requested on or before a date to be set by the Scholarship Committee.

Scholarship shall be for one year. The scholarship award must be used strictly for
tuition, books or fees.

Selection of the scholarship recipient shall be made solely by the Scholarship
Committee and their selection shall remain final.

NOTE: The PDF form may be filled out electronically using Adobe Reader (free application).
Visit get.adobe.com/reader/ to download the most recent version of Adobe Reader.

The following items need to be mailed to the address on the last page of this application and
received by June 1st.

L]

L]

Transcript of Applicant’s high school records for at least the last two semesters.

Two current letters of character reference from faculty members of the school presently
attending.

One current personal reference by someone who has known you for a number of years,
other than a family member.

Typed or neatly handwritten letter stating your objectives and long term plans after high
school.

Small photograph.
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PLEASE TYPE OR PRINT ALL INFORMATION

Full Name: Phone Number:
Email Address:

Home Address:
City: State: Zip Code:

Parent Name(s) - Father and Mother:

Are you related to anyone in the AHEPA Family? 1 Yes ) No

If Yes, please list name, address, relationship, Chapter name/number:

Are you related to anyone in the Daughters of Penelope Family? (1 Yes 1 No

If Yes, please list name, address, relationship, Chapter name/number:

Name of the high school from which you are graduating:

Location/Address of the high school:

If graduating high school, to which college, university or technical school have you applied?

Which colleges have accepted you to date?

Name of the college or university applicant will be attending in the fall:

Location/Address of the college or university:

Applicant’s current major or ultimate career goal:

List any scholastic honors or distinctions received in high school/college:
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List any extracurricular activities or community service activities

Dates of Activity Description

(Attach additional pages if required)

Work experience:

| certify that the above information is complete and true.

Date: Signature:

Mail application with required items to: Daughters of Penelope
Scholarship Committee — ATTN: Helen Yeotsas
4070 Park Avenue
Bridgeport, CT 06604
Helen.Yeotsas@gmail.com

APPLICATION MUST BE RECEIVED BY JUNE 15T



