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         Undergraduate Scholarship Application - 2009
Name:________________________________________________________________ Date of Birth:_______________

       (Last)
       
  (First)

        (MI)

Permanent Address: _______________________________________________________________________________

City, State, Zip Code:______________________________________________ Telephone: (         ) ________________
E-mail:__________________________________________________________ Cellphone: (         ) ________________
School you plan to attend: _______________________________Proposed Course of Study:___________________
__
List Current Extra-curricular Activities:  
Signature of Advisor/Coach:
    (i.e., clubs, societies, public service, etc.)

______________________________________________

__________________________________________
______________________________________________

__________________________________________

______________________________________________

__________________________________________

List Current Athletic Activities:
Signature of Advisor/Coach:
______________________________________________

__________________________________________

______________________________________________

__________________________________________

______________________________________________

__________________________________________

IMPORTANT:  Please check here if you desire to receive points for financial need:  ____________
     (See “Instructions for Filing Applications for Scholarship Awards” Item F)

List below all siblings, including yourself, attending university, college or technical school. 
        Class Level in 2008-09
First Name
 
     Age
      Name of Educational Institution

                        (Fresh., Soph., Jr., Sr.)    
_____________________      _____     _________________________________________     ____________________

_____________________      _____     _________________________________________     ____________________

_____________________      _____     _________________________________________     ____________________

AHEPA Family Affiliation - Write name in the column and fill in the chapter and membership information.
	
	AHEPA
	Daughters of Penelope
	Sons of Pericles
	Maids of Athena
	Chapter

Name
	Chapter

#
	Membership

#

	You
	
	
	
	
	
	
	

	Spouse
	
	
	
	
	
	
	

	Father
	
	
	
	
	
	
	

	Mother
	
	
	
	
	
	
	


Signature of a Chapter Officer for each organization where you placed a name:

________________________    ________________________    _____________________    _____________________

AHEPA 

         DOP

                SOP


  MOA

References: List the names and full addresses of the two educators who wrote recommendations

1. ________________________________________________________________________________________

________________________________________________________________________________________

2. ________________________________________________________________________________________

________________________________________________________________________________________

Signature of Applicant:________________________________________________  Date:___________________




















































Grainfield District #14


AHEPA & Daughters of Penelope


Educational Foundation
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