
EAA Air Academy 2012 Scholarship Application

Submission of this scholarship form does not guarantee receipt of or amount of funding. 
This form must be submitted with the camp application. I am applying for the following camp:

Participants should be the minimum age for the selected camp by the first day of that camp.

CAMPER INFORMATION (Please Print Legibly)

First_____________________________________Last_ ____________________________________________Date_____________________

Address___________________________________________________________________________________________________________

City_____________________________________________________________________State_____________Zip______________________

Date of Birth ________/_______/_______	 Age______________	 r Male 	 r Female

Home/Cell Phone (_______)__________________Camper E-Mail Address______________________________________________________

EAA Member # (Family/Individual)_________________________     Adult Shirt Size	 r S	 r M	 r L	 r XL	 r 2XL

Ethnic Background  
r Black (not of Hispanic origin)     r Hispanic/Latino     r Asian or Pacific Islander     r White     r American Indian or Alaskan Native

*Camper sponsored by EAA Chapter # or other group_______________________________________________________________________

FAMILY FINANCIAL INFORMATION
(All financial information is confidential)

Adjusted Gross Income of Parents/Guardians (from IRS 1040 line 37): $___________________________ (required to be considered)

Applicant’s Gross Income: $___________________________

I hereby certify that the information I have submitted is true and correct. Additional information or verification may be requested.

Parent/Guardian Signature____________________________________________________________________________________________

Participant Signature_ _______________________________________________________________________________________________

Date Submitted____________________________________________________________________________________________________

PARENT/GUARDIAN INFORMATION (Please Print Legibly)

First_____________________________________________________Last_ ____________________________________________________

Address___________________________________________________________________________________________________________

City_____________________________________________________________________State_____________Zip______________________

Home Phone (_______)_ ________________Work Phone (_______)___________________ Cell Phone (______)_ _____________________

Parent E-Mail Address_______________________________________________________________________________________________

Check No. or Credit Card No. (for deposit)__________________________________________ Expiration Date_________________________

Experimental Aircraft Association, Inc.

EAA Young Eagles Camp - For Youth ages 12 and 13
Registration fee: $690 (Deposit = $100)

	 r Session #1: July 5-9	 r Session #2: July 11-15	 r Session #3: August 13-17

EAA Basic Air Academy - For Youth ages 14 and 15
Registration fee: $920 (Deposit = $150)

	 r Session #1: June 18-23	 r Session #2: June 25-30	 r Session #3: August 6-11

EAA Advanced Air Academy - For Youth ages 16, 17 and 18
Registration fee: $1,150 (Deposit = $200)

	 r Session #1: July 17-25	 r Session #2: July 27-August 4
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THINGS TO KNOW:
• The EAA Air Academy is not in the position to use scholarship funds for any transportation. 

All scholarship funds are to be used towards the registration fee only.

• Any parent/camper seeking other scholarship funding from their local EAA Chapter, 
needs to contact that chapter directly for the Chapter Scholarship Form.

• Please note: Scholarships are awarded not as a cash award, but a reduction in camp fees. 
Amount requested might not be the amount granted.

• **Required**: On a separate sheet of paper, in 100 to 250 words, tell us why you are asking EAA to 
provide financial assistance for you to attend the EAA Air Academy. (Please print clearly or type)

• It is our desire that no one be turned away from the EAA Air Academy Camp due to financial reasons alone.

Please consider me for an EAA scholarship in the amount of $______________________________________

Signature of Participant________________________________________________________________________

Signature of Parent/Guardian___________________________________________________________________

Date Submitted_______________________________________________________________________________

This application must be complete in order to be considered for an EAA Air Academy scholarship.
This scholarship and letter should be included with the original Air Academy application and sent to:

EAA Air Academy – Resident Education Department
P.O. Box 3086

Oshkosh, WI 54903-3086
E-mail: airacademy@eaa.org

(920) 426-6880 or toll-free 888-322-3229  •  Fax: (920) 426-6765
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