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The Rev. Dr. Samuel Murray Scholarship 

 

Established 2016 

 

Award Amount: $5,000 

 

Scholarship Application Form: Please print all information. 

I. Demographic Information about Student 

A) Date of Birth ____________________ 

B) Name: First_______________ Middle Initial________ Last____________________ 

C) Address: City______________________ State_____________ Zip Code__________ 

D) Home Telephone: ____________________  Cell: __________________________ 

E) Email address: _____________________________ 

F) Township of residence (optional): ____________________________ 
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II. Academic Information about Student 

A) Applicant’s Current High School: __________________________________________ 

B) Other High Schools Attended: ____________________________________________ 

C) What is your current grade point average or letter grade average? _________ 

D) List all current courses you are taking in high school: 

1. _______________________________________ 

 
2. _______________________________________ 

 

3. _______________________________________ 

 

4. _______________________________________ 

 

5. _______________________________________ 

 

6. _______________________________________ 

E) List all AP and college courses you are taking: 

1. _______________________________________ 

 

2. _______________________________________ 

 

3. _______________________________________ 

 

4. _______________________________________ 

 
F) What is your goal in in aviation and how will taking the ground school course help 

you? Use a separate piece of paper (Word Doc) with the following formatting 

requirements:  

(i) 8.5” x 11.0 “sheet of paper 

(ii) Times New Roman font, 12 pt. 

(iii) One inch (1.0”) margins 
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(iv) Double space  

(v) Correct spelling and grammar 

(vi) Please limit your response to 300 words 

III. Historic Information about Student 

A) Have you ever been convicted of a crime, drug test failure or been adjudicated a 

“delinquent child. Have you ever been suspended from school, classes, or disciplined 

for behavior in school?”   

 Yes: ____ No: _____ 

If “Yes,” then attach a statement to this application explaining why your history 
should NOT be a factor in your eligibility for college or this scholarship.  
Please limit your response to 300 words. 
 
B) List any school-related activities (e.g., sports, band, volunteer work, etc.) or 

community volunteer programs/activities (e.g., scouting, religious organizations, 

sports programs, etc.) in which you are currently involved or have been involved. If 

necessary, then you may attach another sheet of paper in order to list all activities. 

Please use Word Doc for this response. 

1. ___________________________________________________________ 

 

2. ___________________________________________________________ 

 

3. ___________________________________________________________ 

 

4. ___________________________________________________________ 

IV. Family Information, if available. 

A) Father 

        1. Name: _______________________________________________________ 

        2. Self-employed?  YES_____ NO_____ 

        3. Occupation: __________________________________________________ 

        4. Employer (optional)__________________________________________ 

        5. Net Income (not required):__________________ 
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             6. Father’s Address (if different from applicant’s): 

_____________________________________________________________ 

              7. Father’s Phone Number (if different from applicant’s): _________________ 

B) Mother 

        1. Name: ________________________________________________________ 

             2. Self-employed?  YES_____ NO_____ 

             3. Occupation: ____________________________________________________ 

              4. Employer (optional): _____________________________________________ 

              5. Net Income (not required): _____________________ 

              6. Mother’s Address (if different from applicant’s): 

_______________________________________________________________ 

              7. Mother’s Phone Number (if different from applicant’s): _________________ 

C) Guardian 

        1. Name: _________________________________________________________ 

        2. Self-employed?  YES_____ NO_____ 

        3. Occupation: ____________________________________________________ 

                       4. Employer (optional): _____________________________________________ 

                       5. Net Income (not required): _____________________ 

              6. Guardian’s Address (if different from applicant’s): 

______________________________________________________________ 

             7. Guardian’s Phone (if different from applicant’s): ______________________ 

D) Educational Background of Parent(s)/Guardian(s) (optional):  

High School: ___________________________________________________ 

 College: ______________________________________________________ 
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E) Please list any other children living with you and/or your parents/guardian.  

Gender: ______________________      Age:______       

Gender: ______________________      Age: _____         

Gender: ______________________      Age: _____         

Gender: ______________________      Age: _____         
 
 Gender: ______________________      Age: _____         
 
F) How many members of your family, including parents/guardian and siblings, plan to 
attend post-secondary school during the next school year? ______ 

 
V. Is there any additional information not contained in this application that you want the 

Scholarship Committee to consider? If so, then please use a separate sheet of paper for your 

response. Use a separate piece of paper with the following formatting requirements:  

(i) 8.5” x 11.0 “sheet of paper 

(ii) Times New Roman font, 12 pt. 

(iii) One-inch (1.0”) margins 

(iv) Double space  

(v) Correct spelling and grammar 

(vi) Please limit your response to 300 words 

VI. I hereby certify that the information given in the application is accurate and compete to 

the best of my knowledge. If I am accepted as a scholarship winner, I agree to abide by the 

policies, philosophy of conduct, and expectations of the EAA Chapter 1354, Johnson County 

Aviators, Inc. 

IMORTANT:     Misrepresentation in any of the statements in this application may be 

considered reason for repayment in full of the amount of the scholarship. 

 

Date: _____________   

 

Student signature: _____________________________________________________ 

 

Parent/Guardian signature: _____________________________________________ 


