
DOUGLAS YOST AEROBATIC SCHOLARSHIP 
APPLICATION FORM 

 
PLEASE TYPE OR PRINT CLEARLY 

Attach additional pages if needed 
 

I. PERSONAL DATA. 
 
 
Name: _________________________________________________________________ ___ Age:  ____________ 

Last.         First   Middle 
 
M_____F_____  Marital Status: S    M    D   W Birthdate (mo) ___ (day)_____(yr) __________ 
 
Current Mailing Address:     ___________________________________________________________ 

Street  
_______________________________________________________________________ 
City State Zip 

 
Telephone Number: Work  (_____) ____________  Home   (____)______________________ 
 
Cell phone: (____) ________________ e-mail address: _______________________________ 
 
Parents, Guardian or Nearest Relative:____________________________________________________ 
 
Address:   _________________________________________________________________________________ 

Street  
___________________________________________________________________________________ 
City State   Zip 

 
Occupation and Place of Employment:  
 
Applicant:__________________________________________________________________________ 
 
Mother: ___________________________________________________________________________ 
 
Father: ____________________________________________________________________________________ 
 
II. FINANCIAL INFORMATION 
 
List other dependents in your immediate family and their ages:  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Adjusted Gross Income of Parents:  Under $30,000  (     ) 
From IRS 1040     $31,000 to $50,000 (     ) 
      $51,000 to $75,000 (     ) 
      $76,000 to $100,000 (     ) 
      Over $101,000  (     ) 
 
Applicant's Gross Income:   $______________, plus other sources of income:______________________ 
 
 
 



 
 
III. HIGH SCHOOL EDUCATION 
 
APPLICANT MUST ATTACH AN ORIGINAL CERTIFIED HIGH SCHOOL 
TRANSCRIPT SHOWING RANK IN GRADUATION CLASS. 
 
A.) Name of High School  From Mo/Yr  To Mo/Yr Diploma Mo/Yr 

____________________________________ ___________ __________ ____________ 

____________________________________ ___________ __________ _____________ 

B.) High School Scholastic Honors and/or Awards: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

C.) Will you receive other scholarships/grants or cash awards? Please identify. 

___________________________________________________________________________________ 

D.) (If available) A.C.T. Score  S. A. T. Score ________ 

E.) High School and Non-Academic Activities (Years of membership, offices held, student government, 
athletics, clubs, social groups, etc.) 

________________________________________ ______________________________________________ 

________________________________________ ______________________________________________ 

________________________________________ ______________________________________________ 

________________________________________ _______________________________________________ 

 
IV. POST SECONDARY EDUCATION 
 
 
APPLICANT MUST ATTACH AN ORIGINAL CERTIFIED SCHOOL TRANSCRIPT SHOWING 
RANK IN GRADUATION CLASS. 
 
A.) Name of School  From Mo/Yr To Mo/Yr Diploma Mo/Yr 

_________________________________________ ____________ ____________ ____________ 

_________________________________________ ____________ ____________ ____________  

 

 



B.) School Scholastic Honors and/or Awards: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
C.) Will you receive other scholarships/grants or cash awards? Please identify. 

___________________________________________________________________________________ 

D.) School and Non-Academic Activities (Years of membership, offices held, student government. 
athletics, clubs, social groups, etc.) 

______________________________________ ______________________________________ 

______________________________________ ______________________________________ 

______________________________________ ______________________________________ 

______________________________________ ______________________________________ 

V. WORK EXPERIENCE 
 
LIST PRESENT AND PAST EMPLOYMENT AND VOLUNTEER WORK EXPERIENCE 
BEGINNING WITH YOUR MOST RECENT JOB. (A resume may be attached). 
 
Name and Address of Employer  From  To 
Type of Business  Mo/Yr Mo/Yr  Job Title / Duties 

_________________________________ ___________ __________ _________________ 

_________________________________ ___________ __________ _________________ 

_________________________________ ___________ __________ _________________ 

 
VI. PERSONAL STATEMENT 
 
YOUR STATEMENT SHOULD BE TYPEWRITEN ON A SEPARATE PAGE AND ATTACHED TO THE 
APPLICATION. THE FOLLOWING ITEMS SHOULD BE ADDRESSED: 
 

• Career aspirations. 
• Educational plan. 
• Why you want to receive this scholarship 
• What you learned from work / volunteer experiences. 

 

 



VII. REFERENCES AND/OR LETTERS OF RECOMMENDATION 
 
LIST TWO REFERENCES OR INCLUDE TWO LETTERS OF RECOMMENDATION  
(NOT FAMILY MEMBERS), WHO ARE FAMILIAR WITH YOUR SCHOLASTIC 
PERFORMANCE AND/OR WORK AND VOLUNTEER ACTIVITIES. CONTACT 
REFERENCES TO OBTAIN THEIR PERMISSION FOR USE OF THEIR NAMES AND 
INFORMATION. 
 
Include the following information about your references and attach to the application. 

• Name and Address 
• Occupation 
• Phone Number or Email address 

 
 
I hereby certify that the information I have submitted is true and correct to the best of my, 
knowledge, Additional information or verification may be requested. I acknowledge that 
Sponsors or IAC Chapter 78 may without notification withdraw any scholarship that has not 
been awarded. 
 
 
Signature___________________________________ Date submitted__________ 
 
 
Application checklist: Make certain the following papers are enclosed:  
 

• High School Transcript  
• College Transcript  
• Work Experience or Resume Personal Statement  
• Two Letters of Recommendation 

 
Flight Training Scholarship programs must include (in addition to the above) proof of 

• Copy of FAA Medical 
• Flight Instructor Progress Report  
• Copy of Airmen's Certificates 

 
 

SEND SIGNED APPLICATION FORM AND OFFICIAL TRANSCRIPTS TO: 
 
 

I.A.C. CHAPTER 78, SCHOLARSHIP COMMITTEE 
Obtain mailing address from IAC 78 website, Doug Yost Scholarship page 

www.IAC78.org 
 
 

 

          Revised 4/26/07 


