
 

AMFA Local 18 Scholarship Application Form 
Deadline for receipt by AMFA Local 18 LEC is Thursday, July 8

th
 2010. 

 

(Please print) 

 
Section 1:  Member and Applicant Information 

Legal Name of AMFA Local 18 Member: __________________________________________________ 

Employee Airline/Number: _________________________________ Member Station: ______________ 

Mailing Address: ______________________________________________________________________ 

City: ________________________________ State: ______________________ Zip: ________________ 

Home Phone Number: ________________________________ 

Cell Phone Number: __________________________________ 

E-Mail Address: _______________________________________________________________________ 

                              (used for award notification/disqualification) 

 

Legal Name of Applicant (if other than member): _________________________________________ 

Relationship to Member: ________________________________________________________________ 

Date of Birth: _______________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________________ State: ______________________ Zip: ________________ 

Home Phone Number: ________________________________ 

Cell Phone Number: __________________________________ 

E-Mail Address: _______________________________________________________________________ 

                              (used for award notification/disqualification) 

 

Section 2:  School Information  

If currently attending school:  (Senior High School or Above) 

 Name of School: ________________________________________________________________ 

 Year (freshman, sophomore, etc.): __________________________________________________ 

 Phone Number:  ________________________________________________________________ 

 School Address: ________________________________________________________________ 

 City: _____________________________  State: _____________________ Zip: ____________ 

 Transcript provided:  ⁭ Yes   ⁭ No 
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Name and address of educational institution you will be attending as of Dec. 1
st
 of the current year.  

(Write “same as above” if you will be attending the same school you entered above.) 

 Name of School: ________________________________________________________________ 

 Phone Number:  ________________________________________________________________ 

 School Address: ________________________________________________________________ 

 City: _____________________________  State: _____________________ Zip: ____________ 

 

 Program to be enrolled in this year: 

  ⁭  Two Year Degree Program 

  ⁭  Four Year Degree Program 

  ⁭  Vocational Program 

  ⁭  Individual Career Enhancement 
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AMFA Local 18 Scholarship Application Form 

 

By signing below, applicant (parent and/or legal guardian required if age 18 or below) certifies that all 

information contained in this application is correct at time of submission and agrees that they have read 

and understood the Guidelines for the AMFA Local 18 Scholarship Fund on file with AMFA Local 18 

(copy is available for preview on the AMFA Local 18 website). 

Applicant (parent and/or legal guardian if age 18 or below) agrees to allow AMFA Local 18 permission 

to use the applicants name in any announcement or press release regarding the scholarship program. 

All applications will be reviewed and verified by the AMFA Local 18 LEC at the June LEC meeting in 

the year in which the drawing is conducted.  Those applicants not meeting the criteria for the scholarship 

eligibility pool will be notified by the AMFA Local 18 Secretary.  Following the LEC meeting in June, all 

eligible applicants meeting the criteria will be listed on the Local 18 website until the drawing is held at 

the July general membership meeting.  Successful applicants will be notified by e-mail. 

 

PLEASE NOTE:  A copy of the applicant’s most recent transcript reflecting course of studies and grade 

point average must accompany this Application. 

 

 

________________________________________________________ _______________________ 

Signature of Applicant or Legal Guardian (if under 18 years of age) Date 

 

 

 

 

 

Mailing Address: AMFA Local 18 

   9001 Airport Blvd., Suite 512 

   Houston, TX 77061 

 

 

 

 

………………………………………………………………………………………………………….….. 

 

(LEC use only) 

 

 

________________________________________________________ 

Applicant Name 

 

________________________________________________________ _____________________ 

Member Name        Station 
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