DEAN MEMORIAL AIRPORT AVIATION SCHOLARSHIP APPLICATION
(Due April 1st at the Haverhill Town Office)

Name: Date:

Mailing address: Physical address:

Email: Phone number: DOB:
EDUCATION

Current Student: Name of institution

Course of Study

Past Education: Name of Institution

Highest Academic Level Achieved

Plans for Additional Education:

EMPLOYMENT
Present position, employer, and dates of employment:

Summary of employment for the last 3 years:

SCHOLARSHIP AMOUNT REQUESTED

BRIEFLY STATE WHAT THE SCHOLARSHIP WILL BE USED FOR AND YOUR INTENDED
GOAL

PLEASE PROVIDE THE FOLLOWING ADDITIONAL INFORMATION

1.
2.
3.

4,

A copy of your educational transcript(s). Applicable to the last 5 years.

A copy of your Third-Class Medical card. Only if you intend to get your pilot’s license.

Two letters of recommendation from people who can attest to your aviation goals and your character
attributes. One letter can be from a family member or friend.

One letter of recommendation from a faculty member who supports your application for this
scholarship. This can be a teacher, counselor, coach, or other school official. The recommendation
should be from someone who has served in a supervisory role to you and include their contact
information. Only if you are currently attending school.

A written essay that includes the following:

* Describe your interest in aviation, including your involvement in aviation activities, what motivated you to
pursue your intended aviation education/training and why you are applying for a scholarship.

* Describe your plan to obtain your aviation goal(s) including a timeline of specific accomplishments along the
way.

* If your involvement in the aviation industry will impact the Dean Memorial Airport: please describe.
* Describe the achievement you are most proud of.

* Describe three of your character assets that will be necessary for your success in your chosen aviation field.

S1-



CONSENT

By submitting this information, you give the Dean Memorial Airport Zoning Commission your consent to
process your Scholarship Application in a public meeting and via email with members of the
Commission. You also consent to sharing the information on your Scholarship Application, including
your picture on the Town of Haverhill website, social media and in local newspapers.

Signature of Applicant Date

Signature of Parent/Guardian (if under 18 years of age) Date

Created April 10, 2024



