ORDER OF AHEPA/DAUGHTERS OF PENELOPE SCHOLARSHIP APPLICATION FORM

NAME

_________________________________

ADDRESS

_________________________________

POSTAL CODE _________________________________

TELEPHONE
_________________________________

Are you a member of the Ahepa Family? Maids of Athena or Sons of Pericles

If yes, Chapter name and number_____________________________

Are either of your parents or grandparent’s members of the Order of AHEPA or Daughters of Penelope? If yes, their name(s) and chapter name and number _____________________________________________

Are you of Greek descent? __________________________________

What high school did you attend? _____________________________

What post-secondary institution are you attending? ________________

Signature of applicant ______________________________________

Date __________________

REMEMBER TRANSCRIPTS OF GRADE TWELVE MARKS MUST BE SENT DIRECTLY FROM THE DEPARTMENT OF EDUCATION TO THE ADDRESS ON THE COVER LETTER.

C/O Diane Polesello Lygouriatis
      19 Mckinley Rd. S.E

      Calgary AB

      T2Z 1T6
