
AHEPA – Daughters of Penelope DISTRICT #12 
FOUNDATION, INC. 

  
                 

    Order of AHEPA  
SCHOLARSHIP APPLICATION 

Amended in 2008.    This application is to be used only for the $1,500.00 Scholarships. 
         
 
NAME:___________________________AGE:_____HOME PHONE:_____________ 
 
MAILING ADDRESS:__________________________________________________ 
 
I am a: [   ] High School Senior student 
  [   ] Vocational or Technical School Student 
  [   ]  College Student (undergraduate or graduate). 
I qualify to apply for an AHEPA-DOP Scholarship because: (Read the instructions on 
the last page and state facts showing that you qualify to apply). 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Have you received a District #12 Scholarship before?  If so, please state the years: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
State the name and address of the school you are attending or plan to attend:  
__________________________________________________________________ 
 
IMPORTANT:  Attach to this application your most current transcript: 
 
What special recognitions have you received for excellence in school? (Honors, 
prizes and scholarships). 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Please list all involvement in community activities, and leadership positions you 
have held. 
__________________________________________________________________
__________________________________________________________________ 
 
Vocation, or major area of study, you intend to pursue in school: ______________ 
 
Essay Question:  Why this scholarship is important to me.   (attach essay of 
250 words or less) 
 
 
Applicant Signature:      Date: 

 



 

AHEPA – DAUGHTERS OF PENELOPE DISTRICT  #12 FOUNDATION, 
INC.  

Hoosier District #12 

VERIFICATION OF GOOD STANDING FORM 
 
INSTRUCTIONS:  It is the sole responsibility of each applicant to obtain a 
Verification of Good Standing Form from the Chapter.  Please attach this 
verification form to the application. 
 
 
 
 

CHAPTER VERIFICATION 
 
 
 
 
 
Chapter Name  _______________________________Number _________ 
 
 
Applicant’s Name  ____________________________________________ 
 

      Address  ____________________________________________ 
 
  City/ State/ ZIP  ____________________________________________ 

 
We hereby certify that the above applicant qualifies as follows: 
 
 
[] The applicant is a member in good standing of this chapter for at least two     
    consecutive years. 
 
[] _____________________________________, Parent of the applicant, is a  
   member in good standing of this chapter for at least two consecutive years. 
 
[] _____________________________________, Grandparent of the applicant, is a  
   member in good standing of this chapter for at least two consecutive years. 
 
 
____________________________________________     
Chapter President’s Signature                                               Date                                                                           
 
 
 
_____________________________________________________________ 
Chapter Secretary’s Signature                                              Date                                                                           

 
 

 



 

The AHEPA – DAUGHTERS OF PENELOPE DISTRICT #12 
FOUNDATION, INC.  

 
INSTRUCTIONS AND RULES 

 
 
Qualified students shall be considered for a scholarship, to use for attendance at 
any of the following schools of higher education:  Community Colleges, Universities, 
Vocational or Technical Schools. 
 
 
(1) A Scholarship applicant must be a member, in good standing, of the AHEPA 
family, of Hoosier District #12, for two (2) consecutive years, or a child, or 
grandchild of a member who is in good standing for two (2) consecutive years. 
 
(2) Applicants may receive a maximum of 2 scholarships total from either 
previous AHEPA and Daughters programs prior to this year, 2008. 
 
(3) All applicants must submit her/his most current transcript. 
 
(4) All applications for scholarship, current transcripts and other supporting 
documents shall be submitted to:  
 

AHEPA – DOP District #12 Foundation, Inc. 
c/o Scholarship Committee 
P. O. Box 1003 
Schererville, IN 46375 
 

ALL APPLICATIONS MUST BE POSTMARKED NO LATER THAN MAY 1ST, 
2008 (NOTE: THIS WAS APRIL 1, 2008) 
 
(5) A current letter of recommendation from a faculty member must be 
submitted with the application. 
 
(6) Having met all of the requisites above, scholastic ability and leadership 
potential will determine the winners. 
 
(7) The scholarship check will be made payable to the applicant, university or 
college. 
 
(8) If a recipient can not appear in person at the AHEPA Convention to accept 
the scholarship, they may be represented by a parent, grandparent or a designated 
representative. If the scholarship is not received by any of the aforementioned 
persons, it may be awarded to an alternate recipient. 
 
 

  
A Hoosier Charitable and Educational Foundation 


