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AHEPA Chapter 410 Scholarship Rules & Regulations 

 
 
 
Eligibility Requirements for Applicants: 

1. The applicant must be a member in good standard of the Daytona Beach AHEPA family or the 
child of a member in good standing of the Daytona Beach AHEPA family, or, 

2. The applicant must be a permanent resident of Florida and be a paid member of the St. Demetrios 
Greek Orthodox Church. If the applicant is under 21 years of age then the parent(s) or guardian(s) 
must meet this residency and church membership requirement.  

3. The above requirements can be superseded in a situation of extenuating circumstances at the 
discretion of the scholarship committee. 

4. The applicant must be a high school senior scheduled for Spring graduation and must show proof 
upon request that he or she has been accepted into an accredited College or University for the 
Summer or Fall semester immediately following their application, or a fully matriculated college 
student for the fall semester immediately preceding their application and the current semester at 
the time the application is made, with the intent to continue full-time enrollment in the Summer or 
Fall semesters immediately following their application. 

5. The applicant is limited to receiving a maximum of four (4) AHEPA 410 scholarships during the 
course of their studies. If the applicant has already received four (4) awards from the chapter they 
will be considered ineligible. 

6. Letters of admission to accredited community colleges, colleges, or universities shall be provided 
within 10 days of request by the scholarship committee. 

 
Application Deadlines: 

1. All completed scholarship applications must be postmarked NO LATER than May 1, 2010 for 
delivery to the scholarship committee chairman by certified mail, return receipt requested. 

2. An official transcript must be sent from the school the student is or was attending to the 
scholarship committee chairman.  It is the responsibility of the student to insure that the 
scholarship committee receives this official transcript NO LATER than May 1, 2010.  High school 
transcripts must include all semesters for grades 9 - 12.  College transcripts must be for all 
completed semesters (a minimum of 1). 

3. Failure to comply with the above dates will disqualify the student for any award. 

4. All scholarship applications and official transcripts should be sent to: 

John Alexander 
112 Southwind Circle 
St. Augustine, FL  32080 
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Selection Method: 

1. The Annual AHEPA Chapter 410 Scholarship award will consist of a minimum of two (2) $1000 
scholarships. 

2. Additional scholarships may be awarded at values less than ($1000), at the discretion of the 
scholarship committee. 

3. Two (2) scholarships, one (1) for a graduating high school student entering college and one (1) for 
a college student, will be awarded based solely on scholastic achievement and difficulty of 
curriculum.  All remaining scholarship awards will be based on the following criteria: 

GPA:     33% 
Difficulty of Curriculum:  33% 
Economic Need:   33% 
Member of AHEPA Family:    1% 

4. All applicants shall be required to complete the attached scholarship application for submission to 
the scholarship committee by the indicated deadline. 

5. The scholarship awards will be distributed on the basis of a deserving gift with no financial 
obligation on the part of the recipient. 

6. The committee will officially communicate the approval or rejection of a scholarship applicant in 
writing to the applicant.  Unless an award recipient is currently attending classes during a school 
semester, the committee expects the recipient to be present on June 5, 2010 to receive their 
scholarship award.  The recipients are expected to attend the dinner banquet of the 77th AHEPA 
District Convention at the Daytona Beach Resort and Conference at 7 p.m. on June 5th, 2010.  
Award recipients will be provided complimentary tickets to the banquet for themselves and one 
quest.  Additional tickets for the event may be purchased at a cost of $60.00 each. 
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Order of AHEPA, Speedway Chapter 410 
SCHOLARSHIP APPLICATION 

(Please type or print clearly) 
 

I. PERSONAL DATA 

1. Name __________________________________________________________________ 
 

2. Home Address ___________________________________________________________ 
 

3. City ________________________   State__________________   Zip Code ___________ 
 

4. Telephone (____)___________   Date of Birth _________   Place ___________________ 
 

5. Circle One: Male  Female 
 

6. Circle One: Single  Married 
 

 
II. EDUCATIONAL EXPERIENCE (Beginning with High School) 

1.     Name of School  Location Years Attended Degree or Diploma 
 

a) _____________________________________________________________________ 
 

b) _____________________________________________________________________ 
 

c) _____________________________________________________________________ 
 

d) _____________________________________________________________________ 

 
2. List your extracurricular and community activities (i.e., clubs, societies, sports, etc.). 

 
________________________________________________________________________ 

________________________________________________________________________ 

 
3. List all academic honors that you have received. 

 
________________________________________________________________________ 

________________________________________________________________________ 

 
4. List all athletic honors that you have received. 

 
__________________________________________________________________ 

__________________________________________________________________ 
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III. SCHOLARSHIP USE 

Please name the college or university that you are now attending or will attend. 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

City: ________________________________________   State: ________________________ 

 

IV. LIST YOUR AHEPA FAMILY AFFILIATION 

Are you a member of the Sons or Maids?  YES  NO 

List chapter and affiliation: _____________________________________________________ 

Is either of your parents or guardian a member of the AHEPA family? YES  NO 

List chapter and affiliation: _____________________________________________________ 

 

V. FAMILY INFORMATION (personal) 

1. Parents/Guardian:   Married Separated Divorced Deceased 

a) Father’s Name: ________________________________________________________ 

Address: _____________________________________________________________ 

City: _______________________________   State: ___________________________ 

Occupation: __________________________________  Title: ___________________ 

Employer: ___________________________________   Number of years: _________ 

b) Mother’s Name: _______________________________________________________ 

Address: _____________________________________________________________ 

City: _______________________________   State: ___________________________ 

Occupation: __________________________________  Title: ___________________ 

Employer: ___________________________________   Number of years: _________ 
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2. Give information below for all dependent children in the family, except the applicant. 

Name     Age   School Attending 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

3. Estimated budget for the upcoming year: 

Resources      Expenses 

From Parents   ______________  Tuition   _______________ 

Student Savings   ______________  Room & Board _______________ 

Loans    ______________  Books & Supplies _______________ 

Government Programs ______________  Total Projected Costs _______________ 

Other   ______________ Total Available _______________ 

4. Will you be receiving financial aid from the college you are attending?  YES NO 

If yes, please indicate amounts and type: ______________________________________ 
 

_______________________________________________________________________  
 

_______________________________________________________________________  

 
5. Have you received any other scholarships this year?  YES  NO 

 
If yes, please indicate amounts and sources: ___________________________________ 

 
_______________________________________________________________________  

 
_______________________________________________________________________  
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VI. SIGNATURE/ENDORSEMENTS 

We hereby certify that the information contained in this application for scholarship and the 
submitted documentation is true and correct to the best of our knowledge and belief and that 
the applicant meets the eligibility requirements set forth in the Order of AHEPA Speedway 
Chapter 410. 
 
 
Applicant: ______________________________________  Date: ____________________ 
 
 
Parent/Guardian: ________________________________  Date: ____________________ 
 
 

 

IMPORTANT 
 
 

NO SCHOLARSHIP APPLICATION WILL BE CONSIDERED THAT DOES NOT MEET THE 
FOLLOWING CONDITIONS: 
 

1. The applicant must meet the eligibility requirements detailed in this scholarship application 
package. 

2. The completed scholarship application must be postmarked NO LATER than May 1, 2010 
for delivery to the scholarship committee chairman by certified mail, return receipt 
requested. 

3. Official transcripts must be sent directly to the scholarship committee chairman and must 
arrive NO LATER than May 1, 2010. 

4. Please send the completed application and official transcripts to: 

John Alexander 
112 Southwind Circle 
St. Augustine, FL  32080 

5. Failure to comply with any of the above requirements will eliminate the applicant from 
consideration. 


