Grainfield District # 14
AHEPA & Daughters of Penelope

Educational Foundation

(Iowa, Minnesota, Missouri, Nebraska, North Dakota, South Dakota)

Undergraduate Scholarship Application — 2024

Membership Verification Form

Name of Student:
(Last) (First) (MI)

Permanent Address:

City, State, Zip Code:

AHEPA Family Affiliation - Write member’s name in column and fill in the chapter and membership
information.

Daughters of Sons of Maids of
AHEPA Penelope Pericles Athena Chapter City Membership #

Applicant’s
Father

Applicant’s
Mother

Applicant

Applicant’s
Spouse

Signature of any Chapter Officer (President, Vice-President, Secretary, or Treasurer) for EACH
organization where you placed a name to verify the member is in good standing: (Attach a letter or email
from chapter officer in place of signature.)

AHEPA DOP SOP MOA

FINANCIAL NEED: (OPTIONAL)

IMPORTANT: Please check here if you desire to receive points for financial need:
(Attach page 1 of 2023 Federal Income Tax Form to this form.)

List below all dependents (including applicant) attending university, college or technical school (points are awarded
based on income and number of dependents attending post-secondary education).

Class Level in 2024-2025
First Name Age Name of Educational Institution (Fresh., Soph., Jr., Sr.)




