
ABILENE AVIATION ASSOCIATION SCHOLARSHIP GRANT 
APPLICATION DUE MARCH 28

The Abilene Aviation Association has established this scholarship for the furtherance of its recipient in the field 
of aviation.  Each year a graduating senior from Dickinson County, who has established an interest in the field 
of aviation, will be selected to receive at least a $250 scholarship. 

QUALIFICATIONS: 
1. Plan to attend college, or vocational school upon graduation
2. Must have a 2.5 or better GPA
3. Be interested in attaining an aviation career
4. Be in need of financial assistance
5. May be renewable upon application not to exceed 4 years

Name of Applicant: ________________________________________________________________________  

Address: _________________________________________________________________________________  
Father’s Name: ___________________________________________________________________________  

Father’s Employment: ______________________________________________________________________  
Mother’s Name: ___________________________________________________________________________  

Mother’s Employment: _____________________________________________________________________  
Brothers & Sisters (name & age): _____________________________________________________________  

 ________________________________________________________________________________________  
Brothers & Sisters now attending college: ______________________________________________________  

 ________________________________________________________________________________________  
Name of school planning to attend: ____________________________________________________________  

Explanation of your financial needs:  (complete on reverse side) _____________________________________  
 ________________________________________________________________________________________  

Brief autobiographical sketch, include school & community activities, awards, goals, etc.: (complete on reverse 
side) ____________________________________________________________________________________  

Please furnish a photo for publication of award. 

Signature __________________________________________________________  Date: _______________  

Guidance Counselor:  GPA _________  Comments/Recommendations: _______________________________  
 ________________________________________________________________________________________  

Counselor Signature: ________________________  Date: ________________________________________  

Return to 
Abilene Aviation Association 
801 S. Washington St. 
Abilene, KS 67410 
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