Experimental Air Aircraft Association, Chapter 723
501 Aviation Drive
Camarillo, California 93010
(805) 383-0686

Student Name:

2011 Scholarship Application

Name:
Last First Middle Initial
Address:
Street Number City State Zip Code
E-mail: Phone Number:
Age: Sex:

I have resided in Ventura County since {month/year}:

Parent(s) or Guardian(s):

Name Phone Number

Name Phone Number

What high school will you graduate or have graduated from?

Name of School & City Dates Attended

Other Secondary School(s) attended:

Name of School & City Dates Attended
High School Graduation Date: High School G.P.A. (non-weighted)

High School G.P.A. (weighted)
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Experimental Air Aircraft Association, Chapter 723
501 Aviation Drive
Camarillo, California 93010
(805) 383-0686

Student Name:

If currently attending college, provide the following:

Name of School & City Dates Attended
College G.P.A. (non-weighted) College G.P.A. (weighted)

Name of College(s) or University(-ies) you plan to attend or that you have applied to (Please list the
name in order of preference and circle the name(s) of the schools that you have been accepted to so far):

Expected Course of Study:

Test Scores (as applicable): SAT: Total: Verbal: Math
ACT:
AP Exams:

Extracurricular Activities: List extracurricular activities in which you have participated during the
last four years. Please list activities in order of importance to you.

Activity Description/Leadership Dates of Involvement &
Positions/ Awards Received Hours/Per Week
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Experimental Air Aircraft Association, Chapter 723
501 Aviation Drive
Camarillo, California 93010
(805) 383-0686

Student Name:

Community Activities: List community, volunteer and/or religious activities in which you have
participated during the last four years. Please list activities in order of importance to you.

Activity Description/Leadership Dates of Involvement &
Positions/ Awards Received Hours/Per Week

Work Experience: List paid work experience you had during the past four years, beginning with your
most recent position.

Name of the Description of the Dates of Employment Hours per Week
Company/Business Work

| attest that all of the preceding statements in this application are true.

Signature: Date:
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