
                            
                                                                 
 
 
 
                                                           
Application for Student Financial Aid Scholarship to Attend Aviation Camp    
 

Student Name ____________________________________ Address___________________________________________  
City, State, Zip ____________________________________________Day Phone ________________________________ 
Dates of camp requested ___________________________E-mail _____________________________________________ 
 

This application for a student financial aid scholarship to Aviation Camp must be completed and returned to the Aviation 
Camp Director at the address shown below.  Include a check for $20 payable to “Aviation Museum of Kentucky, Inc.”  If a 
scholarship is given and the student attends the entire camp, the $20 check will be returned to the parent after the student has 
completed the camp. Parents must notify the camp director, (phone {859}353-0467 leave a message or e-mail: 
camps2010@aviationky.org), at least one week before camp starts if the student will not be attending the camp or the check 
will be forfeited. Complete all three sections of this application. (Please write on the reverse side if more space is needed.) 
 

Step 1.  Parent –Write a brief explanation explaining why a scholarship is required: 
 
 
 
 
 
 
 
 
      Parent Signature ________________________________   Date ___________ 
 

Step 2.  Student – Write a paragraph explaining why you would like to attend Aviation Camp:  
  
 
 
 
 
 
 
 
       Student Signature ______________________________   Date ____________ 
 

Step 3.  .  Teacher, Counselor or Family Resource Center Director– The parent and student must contact at least one of 
these individuals at the student’s school and request that they write a recommendation (space provided below).  The recommendation 
should indicate that this student is deserving of a financial aid scholarship to Aviation Camp.   The Teacher, Counselor or Family 
Resource Center Director should SIGN AND SEAL this paper in a school letterhead envelope and mail it to the Aviation Camps 
Director at the address below.   
 
 
 
 
 
 
 
 
 
 Signature ______________________ Date _______ School ____________________ Position ____________ Phone # ____________ 
 
Return completed application to:  Aviation Camps Director,  300 Redding Road, Lexington, KY 40517.   Questions? Email:  
camps2010@aviationky.org or call (859) 353-0467 and leave a message. 

Aviation Camps of Kentucky 
A program of The Aviation Museum of Kentucky, Inc. ® 

Blue Grass Airport, 4316 Hangar Drive, Lexington, KY 40510-9681 
www.aviationky.org  (859) 353-0467; e-mail: camps2010@aviationky.org  


