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For Love of Country Scholarship
Application Form for Academic Year 2022-2023

Deadline to submit for a scholarship the 2022-2023 academic year is February 1, 2022.

Completed application forms, along with the required accompanying documents, must be
submitted to Pearl Harbor Aviation Museum (PHAM) Scholarship Committee online at

www.pearlharboraviationmuseum.org/scholarships.

Appendix A. Scholarship Background and Requirements
Appendix B. Scholarship Recommendation Form
Appendix C. Scholarship Personal Statement Form

APPLICANT INFORMATION
First Name M.L Last Name
Street Address / P.O. Box City State Zip
Phone Number Email Year of Birth

EDUCATION

DATE

SCHOOL

DEGREE

FIELD OF STUDY

High School Diploma

Assoc. Degree

Vocational/Trade Sch.

Undergrad Degree

Advanced Degree

LIST EDUCATIONAL INSTITUTION(S) YOU PLAN OR DESIRE TO ATTEND

|:| J if accepted

[]

[]

H W=

[]



https://www.pearlharboraviationmuseum.org/scholarships/

5. If you are currently enrolled in a college, university, vocational school, or other aviation
training program please provide the following:

a. Name and location of institution

b. Degree or certification program

c. Expected date of completion

AVIATION CERTIFICATIONS, AND EDUCATIONAL & WORK EXPERIENCE

List all aviation certifications or licenses:

Type Date Issued Date Expire Issuing Agency Comments

List all specific aviation related education:
Program Date Completed School/Univ. Comments

List all aviation work related experience:
Type Inclusive Dates Location Comments

Applicant Name:




OTHER AVIATION RELATED ACTIVITIES — MILITARY, CIVIL, COMMERICAL,
ENTHUSIAST, OR ADDITIONAL INFORMATION

I'M SEEKNG THE FOR LOVE OF COUNTRY SCHOLARSHIP FOR:

1.
2.
3.
4.
5.
6.
7.
8.

Pilot Training

Aerospace Engineering

Certified Flight Instructor

Mechanical/Electrical Engineering Aircraft Systems
Aircraft Maintenance and Power Plants

Avionics

Airport Management

Other

I CERTIFY

. I am a U.S. Citizen or legal permanent resident.
. I am not the parent, spouse, child, grandchild or sibling to any current PHAM Officer,

Director, or employee.

. That all information provided in this application and supporting documents is my own work

and is factual, and true.

. I am committed to a career in aviation as made evident by the information provided with

this application and supporting documents.

. If FAA Certification is required for my chosen career field, I have, or will meet, all required

Federal security and medical clearances prior to commencement of training.

Signature: I hereby authorize Pearl Harbor Aviation Museum to release information provided in
this application along with photos or videos for publicity purpose and the furtherance of the For
Love of Country Scholarship for which I am applying.

Applicant Signature

Applicant Name:
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