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school calendar. Enter in two digit day, two digit month and four digit year (Example: 01/01/2018)

General Experience

• For current employment, leadership positions and team membership questions, please select the appropriate 
answer and list your title or kind of team (as appropriate). 

• Indicate whether you have been awarded any of the four listed awards by checking the box to the right of the 
appropriate award.

Aviation Experience

• Annotate the appropriate number of flight hours, if any, by checking the box to the right. Flight hours must be 
verified in a log book and signed off by a certified flight instructor. This information will be verified by the SASI prior to 
submission.

• Indicate whether you have 1 full school year of membership on a Multicopter Team or Rocketry Team at your 
AFJROTC unit by checking the box to the right. This information will be verified by the SASI prior to submission.

• Indicate whether you have 1 full year of Airframe and Powerplant education experience by checking the box to 
the right. This information will be verified by the SASI prior to submission.

Flight Academy Scholarship 
Signature Form

Instructions for completing this form:
1. This form must be completed in blue or black ink.

2. All parties must acknowledge their appropriate sections by completing three steps:

a. Print your full legal name on the line titled name.

b. Sign your full legal name on the line titled signature.

c. Print the date you are completing the application on the line titled date. 

Student
I have verified all information and certify that it is true and accurate.

Name: _________________________Signature: _________________________________Date: _________________

Parent
I have verified all information and certify that it is true and accurate.

Name: _________________________Signature: _________________________________Date: _________________

Principal/School Counselor
I have verified all information and certify that it is true and accurate.

Name: _________________________Signature: _________________________________Date: _________________

Senior Aerospace Science Instructor (SASI)
I have verified all information in this application and certify that it is true and accurate.

Name: _________________________Signature: _________________________________Date: _________________




