
Daedalian Scholarship Application

FIRST NAME:

ZIP CODE:

PHONE NUMBER:

PERSONAL INFORMATION 

LAST NAME:

STREET ADDRESS: 

CITY:

STATE:

EMAIL ADDRESS: 

SECOND EMAIL 

CITIZENSHIP

PERSON WHO WILL 

ALWAYS KNOW 

HOW TO GET IN 

CONTACT WITH YOU

TWO CHARACTER 
WITNESSES

DATE OF BIRTH:

EDUCATION

List your school.

NAME OF SCHOOL:

LEVEL HIGH SCHOOL
COLLEGE

GPA

GRADE COURSE OF STUDY

STREET ADDRESS:

CITY: PHONE

ZIP

PHONE NUMBER



STATE: ZIP CODE:

FIRST ATTENDED: LAST ATTENDED:

GRADUATED: COUNSELOR

STARTING DATE 
FOR COLLEGE

IF HIGH SCHOOL, 
WHAT COLLEGES 
HAVE ACCEPTED 
YOU?

EXTRACURRICULAR, HONORS AND EMPLOYMENT ACTIVITIES

ACTIVITY:

BRIEF 
DESCRIPTION OF 
YOUR ROLE:

ACTIVITY:

BRIEF 
DESCRIPTION OF 
YOUR ROLE:

ACTIVITY:

BRIEF 
DESCRIPTION OF 
YOUR ROLE:

DID YOU 
PARTICIPATE IN

JROTC
ROTC
CAP

HONORS FOR 
ANY 
ACTIVITIES?



FLYING EXPERIENCE

CURRENT 
AIRCRAFT

ARE YOU A PILOT? YES
NO

STUDENT? YES
NO

PRIVATE? YES
NO

WHERE?

FLYING HOURS

MILITARY EXPERIENCE

MILITARY SERVICE YES
NO

IF YES, BRANCH

HIGHEST GRADE DUTY

TYPE OF SERVICE

FROM UNTIL

HONORS AND 
AWARDS

PHYSICAL STATUS

HAVE YOU TAKEN A 
FLIGHT PHYSICAL

YES
NO

IF SO, WHERE

RESULTS DATE

IF NOT FLIGHT 
PHYSICAL, 
RESULTS OF LAST 
MEDICAL EXAM

DATE



FUTURE CAREER

IN SPACE PROVIDED BELOW, PLEASE OUTLINE YOUR CAREER OBJECTIVE IN AEROSPACE 
ACTIVITIES AND PAST EXPERIENCES OR STUDY IN THIS FIELD

CAREER GOALS

COLLEGE 
INTENTIONS

PLEASE USE THE SPACE BELOW TO GIVE ADDITIONAL INFORMATION FOR 
CONSIDERATION OR TO FOR CONTINUATION OF ANY ITEMS ON THIS APPLICATION

EXTRA SPACE



TUITION EXPENSES AND SCHOLARSHIPS

TUITION CURRENT TUITION NEXT YR

FEES CURRENT YR FEES NEXT YR

ROOM CURRENT ROOM NEXT YR

BOARD CURRENT

BOOKS/ETC CUR.

BOARD NEXT YR 

BOOKS NEXT YR

OTHER CURRENT OTHER NEXT YR

DO YOU HAVE ANY 
SCHOLARSHIPS, IF 
SO WHICH YEAR 
AND WHAT DOES IT 
COVER

PLEASE GIVE 
COMPLETE FISCAL 
ADDRESS OF 
COLLEGE/
UNIVERSITY FOR 
DEPOSIT OF 
SCHOLARSHIP 
FUNDS INCLUDING 
PHONE NUMBER

SOCIAL SECURITY 
NUMBER (RQD) and
STUDENT ID if known

I CERTIFY THAT 
THE INFOMATION 
IS CORRECT TO 
THE BEST OF MY 
KNOWLEDGE

DATE

REQUIRED ENCLOSURES. A GOOD PHOTOGRAPH AT LEAST 3X5  
EDUCATIONAL INSTITIUTION TRANSCRIPTS 
DECENDANT APPLICANTS MUST ATTACH A LETTER STATING THE RANK AND NUMBER OF 
THEIR SPONSORING DAEDALIAN 
EGAN APPLICANTS MUST SUBMIT THE FAA MEDICAL CERTIFICATE AND AN ANNOTATED 
COPY OF THE FLIGHT PHYSICAL STANDARDS QUESTIONAIRE ALONG WITH DODMERB 
RESULTS FROM ROTC PHYSICAL

EdMotyka
Cross-Out
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