AOC EDUCATIONAL FOUNDATION
Association of Old Crows
Billy Mitchell Chapter
4414 Centerview, Suite 275
San Antonio, Texas 78228-1418
(210) 732-7697

COLLEGE SCHOLARSHIP APPLICATION

STUDENT DATA

Name Date
Socia Security Number (Optional)
Home Address Phone
Date of Birth
(Month) (Date) (Y ear)
Name of Parent or Guardian
Occupation of Father: Business Phone Home Phone
Occupation of Mother: Business Phone Home Phone

Permanent Address of Parent or Guardian:

High Schools attended (include school name, city, state, and date of entrance):

(Name) (City) (State) (Date)

(Name) (City) (State) (Date)

1. Areyou a member of the National Honor Society, Beta Club, and/or other Honor Societies? (Name,

date--please note if an officer.)

2. Specia honors, awards, etc. (scholastic and community) received during high school years.

3. List participation in school activities (church, Red Cross, hospital, etc.) Indicate years.
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4. List participation in community activities (church, Red Cross, hospital, etc.) Indicate years.

5. Areyou arecipient of any other awards or scholarships? If yes, specify amount.

6. List employment (summer jobs and/or after school jobs).

7. List colleges to which you have applied for admission (include location).

8. List vocational/technical schools to which you have applied for admission (include location).

9. If you have been accepted, please state name and location of school.

10. What is your intended major?

11. What are your educational/vocational objectives? (Please do not exceed 200 words. Attach an
additional page, if needed.)
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