
ST. CLAIR COUNTY AIRPORT 
PELL CITY ALABAMA 

AVIATION SCHOLARSHIP GRANT APPLICATION 
 
 
 
Date: __________________ 
 
 
APPLICANT INFORMATION 
 
Last Name: ______________________________________ 
 
First Name: ______________________________________ 
 
Middle Initial:  _____ 
 
DOB: _____________ 
 
Residence Address: - _________________________________________________ 
 
City:  ___________________________ County: ________________  State: ____ 
 
Phone Number: ________________________ 
 
E-Mail Address: _________________________________ 
 
Applicant              Has              Does Not Have a high school diploma or GED. 
 
Applicant              Has              Does Not Have a college degree. 
 
Applicant              Is                  Is Not a U.S. Citizen. 
 
Institution You Wish to Attend: _________________________________________ 
 
Course Of Study: _____________________________________________________ 
 
ADDITIONAL INFORMATION REQUIRED 

• Copy of Driver’s License or other government-issued I.D. 
• Copy of High School. Diploma or GED Certificate 
• Two (2) Letters of Recommendation including contact information for individuals providing. 
• Minimum 500-word essay providing relevant information about yourself, your prior work 

history, your career goals, your reasons for applying for this grant, and why you think you will be 
successful in achieving a degree if awarded a grant.  

 
INSTRUCTIONS FOR SUBMISSION 
E-mail completed application and additional information required to Wendy Watson at 
wendy@plrairport.com no later than June 30th, in the year prior to which the applicant would propose 
to begin coursework in January. Grants are awarded annually at the St. Clair County Airport’s Aviation 
Career Day held on the second Saturday IN October. Successful applicants will be notified of an intent to 
award no later than the 1st week OF August. Applicants must be present at the time of the award to 
receive the grant. 
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