
APPLICATION FORM FOR MATCHING, EGAN, AND DESCENDANTS 
SCHOLARSHIP FUNDS PROGRAMS

PRIVACY ACT STATEMENT

AUTHORITY:  10 USC 2101.   PRINCIPAL PURPOSE:  To provide information on the 
applicant’s  academic,  extracurricular  and  related  experience  solely  for  the  use  of  Daedalian 
Flights and the Daedalian Foundation in determining scholarship award winners.

ROUTINE USE:  Used only by Daedalian Flights and the Daedalian Foundation to evaluate the 
applicant’s relative suitability for scholarship awards.

DISCLOSURE:    Disclosure is voluntary on the part of the applicant.  However, the application 
form must be completed to satisfy the eligibility criteria.

1. Information about you:

Name ________________________________________________________________________
Permanent Address _____________________________________________________________
City___________________________________________________State ______ Zip _________
Date of Birth ___________________ Place of Birth ______________________________
Citizenship ________________ SSN ________________ Phone Number (       ) _____________

(Note:  Only U. S. Citizens can become commissioned officers in U. S. Military Services.)

2. Information about permanent contacts:

     A.  Please enter the name and address of two individuals who will always know how to get in 
touch  with  you.  Do  not  list  a  spouse  or  college  address.   Contacts  must  have  different 
addresses/phone numbers.  A grandparent is usually a good future contact.

 (1) Name of first contact  _________________________________________________
Address ________________________________________________________________
                          (Number & Street)                                  (City)                      (State & Zip) 
Phone (       ) _____________Relationship ________________

 (2) Name of second contact ________________________________________________
Address_________________________________________________________________
                        (Number & Street)                                  (City)                      (State & Zip) 
Phone (       ) _____________Relationship _____________
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B.  Give  the  names,  addresses  and  phone  numbers  of  two  persons  (not  relatives)  in  your 
community as character witnesses:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

3.  Information about your school: 

Check one High School [    ]  College [    ]
Name of School _________________________________________           Grade _______ 

School Address ________________________________________________________________

GPA _________ 

Planned Course of Study: ________________________________________________________

Telephone Number (____) ____________________ Key Person/Counselor ________________

If High School, by what colleges have you been accepted? ______________________________
            Starting Date:   ____ / _____ / ____

NOTE:  For Egan Scholarships, include complete transcript.

4.  Academic achievement and recognition: 

              Honor or Achievement                       Inclusive Dates 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

5.  Extracurricular Activities, Honors and Employment experience:

     a. JROTC ___________ ROTC ____________CAP _____________________

     b. Athletic and Non  -  athletic Extracurricular Activities:  
               Activity Achievement Inclusive Dates

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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c. Flying Experience  :

Are you a licensed pilot? (Y/N) ___ Student _____ Private _____ Other ______ 
Soloed? _________ Where? ______
Current Aircraft _____________________________ Flying hours _______________
    
     d. Employment Experience:
       Employer Nature of Work Inclusive Dates 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________________

     e. Other Areas of Achievements or Participation not previously recognized:
Activity Description               Inclusive Dates
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

6.     Military Service:  (Important; if any military service, also furnish copy of DD 214   
discharge or other release papers indicating service was honorable.)

Yes ____ No _____ If yes, Branch of Service ______________________________
From ______________________________________________________________
         (Mo/Yr to Mo/Yr)  Highest Grade Type of Service Duty

List military awards and decorations received in above service: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

7. Physical Status  : For Egan scholarships include DODMERB Results (Potentially Pilot
 Qualified, etc. from ROTC physical). 
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Have you taken a Flight Physical? ________
If so, where? _________________________________________________________________
Date taken __________________  Results? ____________________________________ If not, 
when was your last physical examination? __________________________________________
Where? ______________________________________________________________________
Results? _____________________________________________________________________
8. Include in the space below a statement of not more than one hundred (100) words 
outlining your CAREER OBJECTIVES in aerospace activities and past experience(s) or 
study in this field:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

9. Include in the space below a statement of your college intentions to include name of 
school, entry date and field of study.  Also state your CAREER OBJECTIVES following 
graduation from college.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

10. Use this space and other sheets for additional remarks or for continuation of any of the 
items on the application:

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________________________
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11.     College Expenses and Scholarships:  

12. University/College Fiscal Office for deposit of scholarship funds
Office: _______________________________________________________________________
Address:______________________________________________________________________
______________________________________________________________________________

Telephone: ________________________

Check payable to: ____________________________________________________ Social 
Security and Student Number if available to identify student account: __________________ 
__________________________________________________________________________

13. See required enclosures on Page 6.

CERTIFICATION

I certify that the information submitted above is correct to the best of my knowledge and belief.
_________________________________             _______________________________
             (Applicant’s Signature)                                             (Date)

Forward completed application to:
__________________________________________________          _________________ 
(Daedalian Flight Name/Number and address)                                            (Date)
______________________________________      _______________________________
(Flight Scholarship Chairman)                              (Phone number and e-mail address)
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EXPENSES
    

SCHOLARSHIP/ 
GRANTS

EXPENSES SCHOLARSHIP/ 
GRANTS

2007-2008 2007-2008 2008-2009 2008-2009
Tuition
Fees
Room
Board
Books/Supplies
Transportation
Other
  TOTAL



REQUIRED ENCLOSURES:

1. A good photograph of yourself for publicity purposes (preferably AT LEAST 3”x5” 
in size.    

2. Complete transcript for Egan Scholarship applications (initial and recertification). 
Request the educational institution to send transcripts directly to the Flight 
Scholarship Chairman.

3. Egan Scholarship applicants:  Attach copy of FAA medical certificate and an 
annotated copy of the Flight Physical Standards Questionnaire (from CFIP Atch H-
II, Page 23.)

4. Applicants for a Descendant Scholarship must attach a letter stating the rank, name 
and number of their sponsoring Daedalian. 
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