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\ 

APPLICANT’S SIGNATURE ___________________________________________________ 

Please email this Endorsement page to the District Scholarship Chair

It must be received by April 15, 2026

Alicia Frangos 
DOP District 21 Scholarship Chair 

61 Sequoia Court 
San Carlos, CA 94070 

650-245-2256
dop21scholarship@gmail.com 

Please call or email me with any questions

*****THIS SECTION MUST BE COMPLETED BY THE ENDORSING CHAPTER ***** 
Daughters of Penelope  Maids of Athena   Order of AHEPA of Golden Gate DISTRICT 21 

Chapter Name & Number _______________________Chapter City & State _____________________ 
The Daughters of Penelope  Maids of Athena  Order of AHEPA is pleased to recommend for consideration 

of a Daughters of Penelope District 21 Scholarship Award 
(Check One) 

______Undergraduate _______Graduate  ______Re-Entry Award 

The name of Applicant 

_______________________________________________________________ 
We, the undersigned, verify that the applicant, applicant's mother or grandmother has been a member in good 
standing for a minimum of two (2) years before  the application year and attended four (4) meetings during the 
fiscal year or the applicant is the daughter, son or grandson of an AHEPAN in good standing for a minimum of 
two (2) years before the application year and a  ttended four (4) meetings during the fiscal year. 

Name of Member ______________________   Relati
 
onship to Applicant____________________ 

Has been a dues paying member and in current good standing for __________ years. 

Chapter President  Chapter Secretary 

Print Name _____________________________  Print Name _____________________________ 

Signature _______________________________ Signature ______________________________ 

Address ________________________________ Address ________________________________ 

City, State & Zip ________________________  City, State & Zip _________________________ 
Date _____________________________________  Date ______________________________________ 
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