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2012 ADMA International Scholarship Application 
 

Date:_____________________ Please check the scholarship for which you are applying: 
___Aviation Management 
___Professional Pilot 
___A&P Mechanic 

 

Personal Information 
 

Name__________________________________ Telephone_____________________________________ 
 

Local Address _________________________________________________________________________ 
 

City, State, Zip_________________________________________________________________________ 
 

Permanent Address_______________________ Telephone_____________________________________ 
 

City, State, Zip_________________________________________________________________________ 
 

Email Address:_________________________________________________________________________ 

Date of Birth_____________________________  
 

Parent(s)/Guardian(s)___________________________________________________________________ 
 

Address______________________________________________________________________________ 
 

City, State, Zip_________________________________________________________________________ 
 

Home Telephone_________________________ Work Telephone________________________________ 
 

I have received an ADMA International Scholarship before __ yes __ no  If so, what year?____________ 
 

I possess a valid private pilot’s license__ yes __ no(If applying for Aviation Management or A&P, fill N/A) 
 

I have obtained a high school diploma from _________________________________________________ 
 

Address______________________________________________________________________________ 
 

City, State, Zip_________________________________________________________________________ 
 

Date of Graduation_______Class Rank (if available)________Grade Point Average__________________ 
 
__Alternately, I have attached a copy or certificate verifying results of graduate equivalency 
examination. 
 

Education 
I am presently matriculated in the following college, university or training facility which has an accredited 
aviation program: 
 

Name________________________________________________________________________________ 
 

Address______________________________________________________________________________ 
 

City, State, Zip_________________________________________________________________________ 
 

Telephone____________________________________________________________________________ 
 

Please advise what year (third, fourth etc.)__________________________________________________ 
 



__ I have begun my study at the institution listed in the answer above and have attached my transcript 
to this application reflecting courses taken and grades received to date: 
 

List other degrees and institutions attended: 

School _____________________________ Degree __________________________________________ 
 

Dates Attended______________________ Grade Point Average________________________________ 
 

 
Prior Military Service 
Please provide any relevant details on prior military service: 
 

Branch__________________ Years Served ________ Discharged:   __   Honorable   __   Dishonorable 
 

Type of Service (Describe role) ___________________________________________________________ 
 
Financial Information 
 

Do you receive financial support or assistance from any governmental agency? __   Yes  __   No 
 

If yes, how much financial support did you receive in ____? (Attach extra sheets, if necessary). 
         (year) 
Source ______________________________________ Amount $ ________________________________ 
 
Did you receive any scholarships, grants or other financial support not listed above? __   Yes __   No 
 

If yes, how much other financial support did you receive in ____? (Attach extra sheets, if necessary). 
        (year) 
Source ______________________________________ Amount $ _____________________________ 
 
Other Information 
 

Please describe your work experience and/or outside activities: 
 
 

_____________________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
Please describe any awards or honors you may have received: 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

Please describe your experience in the aviation field: 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

Why did you select aviation as a career choice? 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
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SCHOLARSHIP APPLICATION CHECKLIST: 
 
 I have attached an essay of approximately 500 words (in English) describing my desire to pursue a 

career in the field of aviation management, or as a professional pilot, or A&P mechanic. 
 

 I have attached transcripts verifying a minimum grade point average of 3.0 
 

 I have attached a minimum of two letters of recommendation from my college instructor(s), high 
school principal, member of aviation community or others (each from a different category). 

 

 I hereby certify that all of the information that is contained in this application is true and correct to 
the best of my knowledge. I further certify and promise that if the Fund issues a scholarship grant on 
my behalf, all monies disbursed shall be used to pay tuition and related expenses resulting from 
attending and studying at the institution listed on the application. 

 

Signature ________________________________________________Date_________________________ 


