WAI

Official Scholarship Application

Pat Luebke Memorial Scholarship

Email to: Donna Wallace, dwallace@wai.org
no later than Friday, January 10, 2020.

WAI Member #
Last Name/Surname
First Name/Given name Middle Name/Initial

Home Address

Work/School Address

Home Phone
Work Phone
Cell Phone
Email
If you win a scholarship, you will be asked to supply your social security number to WAL
NOTE:
If enrolled in high school or a college/university degree program, you must complete this section. Include the followi ng attachments:

School Name U Official WAI application form

Overall Grade Point Average O Typed, descriptive 500-word essay

Basedon a system (4.0, 6.0, etc.) Grade Point Average in aviation classes (if appropriate)

Q Professional résumé
GPA verification required by advisor or faculty member:

Signature
Printed Name

Title
Questions?

Email Donna Wallace at
dwallace@wai.org

Phone

By submitting this application, the applicant understands and accepts that
WAI has no responsibility or liability whatsoever for any scholarship awards
other than those specifically identified as WAI scholarships.

Signature of applicant

O1€1 mAV1at10n signed and emalled 6 dwallacewsiorg

I' NTERNAT ONA AL no later than Friday, January 10, 2020.
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