i OFFICIAL APPLICATION

3647 S.R. 503 South
West Alexandria
Ohio 45381

FOR

omeninAviation

I NTERMNATI ONAL

Name of Scholarship
(To be completed by applicant)

Full Name

WAI Member #

Home Address

Work/School Address

Home Phone

School Phone (Student)

Work Phone

Cell Phone

E-Mail

If you win a scholarship, you will be asked to supply your Social Security number to WAI

Overall Grade Point Average

If enrolled in High School or a College/University De¢ree Program, you must complete this section.

Basedona

Signature

system (4.0, 6.0, etc.)  Grade Point Average in Aviation Classes (if appropriate)

GPA verification required by advisor or faculty member:

Printed Name

Title

Phone

For EACH scholarship, please return three (3) stapled

(NO FOLDERS) complete application sets to the address
listed above. Each set must include:

® completed official WAl application form

® two (2) one-page recommendation letters

® 500-word typed, descriptive essay

® professional résumé

® Ifapplicable, copies of all aviation licenses and medical

certificates, and last three (3) pages of your pilot logbook.

® Any additional information as required by the
specific scholarship.

Questions? — Contact Donna Wallace

dwallace@wai.org

By submitting this application, the applicant understands and accepts that WAI
has no responsibility or liability whatsoever for any scholarship awards other than
those specifically identified as WAI scholarships.

Signature of applicant

Applications must be signed
and postmarked by November 15, 2010





