
 

 

  
 
 

DAUGHTERS OF PENELOPE 
EROS CHAPTER 356 

NEW PORT RICHEY, FL 
 

Scholarship Announcement - 2022 
 

The Daughters of Penelope, Eros Chapter 356, is pleased to announce it is offering 
$1,000.00 scholarships to high school seniors or college students in accordance with the 
qualifications listed on this announcement. This application and all supplementary 
material are not returnable. Only students may can contact: Marylou Vratsolis at  (727) 
967-1822 with any questions.   

 
 

Qualifications of Applicants:  
 

1. Be accepted for admission to, or attending a junior college, college, university, 
graduate school, professional school or an accredited technical school for the 
academic year of 2022-23 and presently have a minimum GPA of 3.0 - College 
GPA 2.75. 

2. Demonstrate merit with two letters of recommendation. 
3. Attach to the application a typed essay, 500 words or less, stating your goals 

and how this scholarship will help achieve those goals. Include any information 
that may set you apart from other applicants. 

4. Meet one of the following current enrollment criteria. 
  a. Be a current student in good standing at a public or private high school. 
             b. Be a current student in good standing in an accredited 2-year or 
4-year     private or public college or university, masters, 
professional or technical          school. 

5. Be a resident of Pasco County, or a member of, or related to a member of the 
AHEPA, Daughters of Penelope, Maids of Athena, or Sons of Pericles of Pasco 
County. Membership must be in good standing for the current and prior calendar 
year.  

Other information: 
 

1. A prior recipient is limited to only 2 scholarships. 
2. Applicants must answer ALL questions to avoid disqualification. 
3. Application deadline is April 15, 2022.   
 Mail to:   AHEPA  Apartments 6625 Rowan Rd., New Port Richey, FL 34653.   
4. Winners will be notified by April 22, 2022. 
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DAUGHTERS OF PENELOPE 
 EROS CHAPTER #356 – NEW PORT RICHEY, FL 

 
SCHOLARSHIP APPLICATION 

 
PLEASE TYPE OR PRINT      
         

            Photo 
              of 
          Applicant   
      
 

         (NON RETURNABLE) 
Applicant:                                                                                        
 
 
____________________________________________________________________________________ 
Last     First                                         Middle 
 
____________________________________________________________________________________ 
Street       City 
 
____________________________________________________________________________________ 
State   Zip Code             Area Code and Telephone 
 
 
Employer (if applicable)_________________________________________________________________ 
 

 
Applicant’s Parents   FATHER    MOTHER 
           
Name:   _____________________________       ______________________________ 
    First and last name    First name, maiden name, last name 
 

  
 

What is your professional goal? ____________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Financial Sources:  

 
Parents    All ___ Some ____    None ____ 
Relatives or friends   All ___ Some ____    None ____ 
Scholarships or awards  All ___ Some ____    None ____ 
Student Loans    All ___ Some ____    None ____ 
Prepaid Education   All___  Some____    None____ 
 
List scholarships and amounts already awarded: 
 
_________________________________________________  $______ 
 
_________________________________________________  $______ 
 
__________________________________________________  $______ 
 
 
Offices held / Distinctions / Honors / Clubs and activities / Community service + year(s) 
 
____________________________________________________ _____________ 
 
____________________________________________________ _____________ 
 
____________________________________________________ _____________ 
 
____________________________________________________ _____________ 
 
____________________________________________________ _____________ 
 
 
College or university you expect to attend ____________________________________ 
Have you been accepted? ___________ 
 
Applicant is a member of: 
Maids of Athena Chap. # ______     Sons of Pericles Chap # ______ or N/A_____ 
 
Applicant’s relative is a member of: 
Daughters of Penelope Chap # _____  Maids of Athena Chap # _____ 
Order of AHEPA Chap #_____   Sons of Pericles Chap # _____ 
  
Name of relative ___________________________________________ 
 
 
Applicant’s Signature _______________________________    Date______________ 
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SCHOOL VERIFICATION 
 
 THIS FORM IS TO BE COMPLETED BY YOUR HIGH SCHOOL OR COLLEGE AND BE 
AFFIRMED BY THE SCHOOL SEAL, and mailed directly to Ann Pirrello, 10827 Alico Pass, 

New  Port Richey, Florida, 34655. This form must be received no later than April 15, 2022. 
 
 The student who requests that you complete this application is seeking a scholarship from the 
Daughters of Penelope, Eros Chapter 356, New Port Richey, FL, to enable him/her to attend 
college.  Your knowledge of the student will greatly assist the selection committee in evaluating 
his/her qualifications for the Scholarship Award.  All information given here will, of course, be 
considered strictly confidential. 
 
Please attach a transcript of the applicant’s high school or college record. 
 
Name of Applicant __________________________________________________________ 
 
Address __________________________________________________________________ 
 
City __________________________________     State  ______     Zip_________________ 
 
CUM Grade Point Average of last semester _______________ 
 
College Degree Major ________________  
 
Honors and Distinctions ______________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

Additional Remarks __________________________________________________________ 
 

__________________________________________________________________________ 
 
 

_______________________________________  ________ 
Signature /Title      Date 
 

_______________________________________ 
Printed Name/Title 
 
 
Certified/Notarized School Stamp:  
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


