
INFORMATION REQUIRED FOR SUBSTANTIATION OF ELIGIBILITY FOR 
THE ASHTON SCHOLARSHIP 

 
A bequest received by the School of Engineering and Applied Science at the University of Pennsylvania provides 
tuition support for certain students pursuing full-time Engineering doctoral studies.  By virtue of the conditions 
of this bequest, the applicant must have been a resident of New Jersey or Pennsylvania for the past three years 
and be under 25 years of age at the time of selection.  Furthermore, the parents and all four grandparents of the 
applicant must have been native born citizens of the United States of America. If you meet these requirements 
please have a parent or older relative supply the information requested, sign the form, have the form notarized, 
and return it to SEAS.  If you do not qualify please indicate this on the form and return it. 
 
Meeting the Ashton requirements has no effect on any other offer of funding. Please call (215) 898-3143 if you 
have any questions.    
 
STUDENT'S NAME  _________________________________________________________________________________ 
 
SOCIAL SECURITY NUMBER  ________________________________________________________________________ 
 
I AM ELIGIBLE  ________   I AM NOT ELIGIBLE  ________    DATE OF BIRTH ____________________________ 
 
DEPARTMENT IN WHICH YOU WILL BE ENROLLING        
 
STATE OF PERMANENT RESIDENCE FOR THE LAST THREE YEARS       
 
CURRENT ADDRESS: _______________________________________________________________________________ 
For notification 
__________________________________________________________________________________________________ 
 
PARENTS' NAMES     PLACE OF BIRTH     CITIZENSHIP 
 
               
 
___________________________________________________________________________________________________ 
 
GRANDPARENTS' NAMES   PLACE OF BIRTH    CITIZENSHIP 
 
               
 
               
 
               
 
               
 
 
SIGNATURE OF STUDENT  __________________________________________________________________________ 
 
SIGNATURE OF PARENT OR GRANDPARENT __________________________________________________________ 
Or other relative if parents and grandparents are deceased. 
 
DATE  _____________________________________________   SEAL OF NOTARY PUBLIC 
 
Return form to:  School of Engineering,Office of Academic Programs 

University of Pennsylvania 
111 Towne Building 
Philadelphia, PA 19104-6391 


