
SCHOLARSHIP APPLICATION
EAA Chapter 1067 Naples, Florida

This Application is for a $11,000 Ray Aviation Flight Training Scholarship. Applicant must be 16 –19 years old.

You must either type or print all your answers neatly in ink. Application response should be SCANNED, and sent
via email to Robert C. Ellis at rcellis2@comcast.net, or mailed to: Robert C. Ellis, 3553 Gordon Drive, Naples,
FL 34102-7909.

1. Name __________________________________, ___________________________ _____
Last First M.I.

Permanent mailing address: ________________________________________________
Number and street

_________________________ ________ ________ _____________________________
City State Zip E-mail

Phone_______________________________________ Birth date______ ____ ____ Age: ______
Month Day Year

Are you a Citizen of the United State or Canada ____________________________

EAA Chapter ___________________________ Member: _______________________________
Name of Chapter You or Relative Attends Name and EAA Member Number

____________________________________________________ __________
If you are not an EAA member, name Relative who is an EAA member Relationship

Area Code ________ Telephone Number____________________

2. What year did/will you receive a high school diploma or GED? _______

High School Attended or GED:________________________________ _________ ______________
High School Name or GED County City State

3. High school students only
High School GPA: _____________ ACT or SAT Score: __________

4. College GPA through January 2021: Undergraduate GPA……..______ Graduate GPA ______

College or
Univ. attended: ______________________ _____________ __________ ___

Name of College or University Dates Attended Degree Earned √ Transcript
Sent

5. Applicant should register at, or be planning to, a college, university, vocation or trade school.
School choice & Major:
Major: ____________ School Name: __________________________________, _______________________________, _____________

City State

6. Parent/Guardian: Name: __________________________________Phone: ___________________
Email: __________________________________

7. Involvement in school related activities: __________________________________________________
__________________________________________________________________________________

8. Involvement in community related activities: _______________________________________________
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__________________________________________________________________________________

9. Formal aviation organizations you participate in: _________________________________________________
____________________________________________________________________________________

10. Informal aviation activities you participate in: ________________________________________________
____________________________________________________________________________________

11. Employers (last 3 years, job title, length of employment): _______________________________________
____________________________________________________________________________________

12. Have you had a Young Eagles flight, been in Sporty’s Learn To Fly Course, or other ground school?
___________________________________________________________________________________________

13. Describe any flight training: ______________________________________________________________

14. Are you interested in aviation as a hobby, or as a career? ___________________________________________

15. Can you read, write and speak the English language in complete sentences? ____________________________

Letters of Recommendation are encouraged and recommended.

Notes: Please expand on any of the above questions.

CERTIFICATION. ALL APPLICANTS: I certify that all information I have provided on this form is true and
complete to the best of my knowledge. I agree to give proof of the information on this application if requested. I give
permission to selection committees to review information on this form, my transcripts, and any additional supporting
documentation submitted as part of this application. I give permission for selection committees to contact high school
and/or college officials for additional academic information. If chosen for scholarship award, I agree to provide
proof of GPA to the committee at each semester/quarter break in order for the committee to determine future
eligibility. I further agree if chosen to submit a written paragraph to be published on the value of the scholarship
award in my academic pursuits.

Signature ______________________________________ Date _________________________


