EAA Chapter 75

EAA Air Academy Scholarship Application
(Supported through the Quad Cities and vicinity Illinois and lowa USA High Flight Education Fund)

Please visit the EAA Air Academy Web site http://www.youngeagles.org/programs/airacademy/ to learn
about the age group camps planned for this year. Then, please complete the following scholarship
application form:

Camp age group you desire to attend ( ) Dates( )
Camper information:

First Name: Last Name:

Address: City State Zip
Date of Birth: Male: Female: EAA Membership#

Phone: - Cell - E-mail

Parent / Guardian information:

First Name: Last Name
Address: City State Zip
Phone Home - Cell - Work - E-mail

How did you learn about EAA Air Academy and This Scholarship program? Please list Names.

Other requirements to consider:
1. Scholarship recipients are expected to make presentations to sponsoring organizations regarding the
attendee’s experiences at Air Academy
2. Applicant to provide with this application, a letter with paragraphs answering the following questions:
a. Why do you want to attend the Air Academy?
b. What aviation experiences, education, or training do you have to date?
c. What aviation interests do you have and/or would like to gain from your EAA Air Academy
Experience?
d. What aviation related career goals do you have that could be further advanced from your
experience at the EAA Air Academy?

Please consider me to receive a High Flight Education Fund Scholarship for the camp age group and dates
listed above in this application. My signature below indicates that | understand expenses beyond the
scholarship (transportation to and from Air Academy, personal discretionary purchases while attending
camp, for example) are my responsibility. Food, lodging and group activity expenses are included once at
Air Academy.

Applicant Signature: Date:
Parent/Guardian Signature: Date:



http://www.youngeagles.org/programs/airacademy/�

Application Checklist:
e  Completed application and make a copy for your file
o Include letter answering questions related to aviation interests, experience
e  Mail application and letter to:

Mr. James J. Smith

EAA Chapter 75 / High Flight Education Fund
#1 Temple Lane

Davenport, lowa 52803

Important: This application is for the scholarship only. Therefore, after you have been notified that you
have been accepted for this Scholarship, please do the following:
1. Complete the EAA Air Academy Participant Application on line
(http://www.youngeagles.org/programs/airacademy/.
2. Save one copy for yourself and send one copy to: 387js@mchsi.com
3. When completing EAA Air Academy Participant Application on line, be sure to provide sponsoring
organization information as follows:

Sponsoring Chapter, Squadron, or Organization: EAA CHAPTER 75
Sponsor City: (Moline)
Sponsor State: (lllinois )

4. When on the EAA Air Academy Web site, look up and become familiar with all areas of information.
5. Contact persons:

EAA Chapter 75 Quad Cities Aviators Association

JAMES SMITH H.F.E.F. Board Member DIANE BEAUCHAMP H.F.E.F. Board Member
#1 TEMPLE LANE 1920 12" AVENUE

DAVENPORT, IOWA 52803 MOLINE, ILLINOIS 61265

Ph.563-322-5485 Ph. 309-236-8225

387js@mchsi.com rdaviation@sbcglobal.net

EAA Chapter 75 Web Site:

http://www.eaa75.com/
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