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Daughters of Penelope 

Citrus District 2 Scholarship Application 

No scholarship application will be considered unless all required documents are 
electronically submitted no later than May 15, 2026 to dopd2scholarship@gmail.com.

I. Personal Data

Your Name: ____________________________________________________________ 

Full Home Address:______________________________________________________ 

Telephone Number: _____________________________________________________ 

Date of Birth:___________________________________________________________ 

Email: ________________________________________________________________ 

II. Educational Experience

List Your Extracurricular and Community Activities (Church, Organizations, Sports)

Name of School, Location, Years Attended, Date of Graduation, Degree or Diploma
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List All Athletic Honors That You Have Received 

 

Work Experience and or Internships 

III. Institution You Plan to Attend or are Currently Attending
Educational institution Name: ______________________________________________

Address: ______________________________________________________________ 

Chosen major field of study: _______________________________________________ 

IV. List Your AHEPA Family Affiliation

Name of the AHEPAN Family Member:_______________________________________ 

Chapter name and number: _______________________________________________ 

List All Academic Honors That You Have Received 
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1. Complete Application
2. Personal Essay
3. Current headshot
4. Official Transcript

For the Elizabeth Tsimekles Scholarship also include 

1. Essay on Community Service
2. Documentation of Service Hours

Sponsoring Chapter 

Name of Sponsoring Chapter: _____________________________________________ 

Location of Sponsoring Chapter: ___________________________________________ 

Chapter Number: _______________________________________________________ 

Name of Chapter President, Phone & Email: 
______________________________________________________________________ 

Name of Chapter Secretary, Phone & Email: 
______________________________________________________________________  

V. Family Information
Parents/Guardian (indicate if deceased):_____________________________________ 

Father’s or Mother’s Name:_______________________________________________ 

Address: ______________________________________________________________ 

Email: ________________________________________________________________

MANDATORY: All documentation listed below must be submitted no later than May 15th, 
2026 to dopd2scholarship@gmail.com.

(Make sure you include electronically)  

For detailed information please refer to program rules. 
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