WINGS OVER FLAGLER William “Wild BEl” Walker Memorial Scholarship

Was eslabli ahn{i ?‘E H{ESQ and rededicated in 2010 to honor and celebrate the i 5"0 of
William "Wiid Bill” Walker who was tragically lost at the 2010 Wings Over Flagle
Alrshow, Bill gﬁsfaikaﬁ wasn't just a great pilotin the aw, he was truly & great péicfé in fife.
He was 8 man who possassed "the right stufl”. MAC is dedicated 1o Inspiring our
next generstion of avi &* am enthusiast, assist them in following their avisbon dream

and help “bring aviation to ife™

The Wings Over Flagler William “Wild Bill” Walker Mamorial Scholarship
assists and rewards students who have a love of aviation and have demonstraied
academic potential, leadership, and e){'%rac:u{ricuiar mvoivement. All studentis in good
academic stand%rwg and plan to contin ‘fh@ ireducation by & ﬁi@;‘ng any colegs or
university are eligible for these scholarships. Applicants pursui z‘;g ar MH'CEE"E"T‘%E*’Z
degree directly associated with aviation of aeros pace will receive priority. The
degree of association will be one of the selecting factors.

The Wings Over Flagler Scholarship Committee is pleased to announce that for
2011-2012 we will be awarding up 1o 55,000 in scholarshins.

Eligibility and Requiraments

« The applicant's iegal residence must be in Flagier County, Flonda. A
photocopy of a Florida Q?"W r's License or other proof of residence must be

included with the applicatio
« The spplicant must have a grade point average of not less than 3.0

¢ The applicant must be currently planning to enrcl! for a minimum of 12 cradit

hours (full ime) each semestar during the vear of the awarded scholarship

+ The applicant's scademic course work shall be such as 1o provide entry info
some career field thal is associated with aviation or aerospace. Applicants
pursuing an amwﬁmc degree directly associated with aviation, aeronautics,
or aerospace will recelve priority; the degree of asscwation will be one of the
selecting fa ui{‘:&ru‘

= Students who receive an award are eligible © ?@am;iy in suces
should be stressed that rens is ot automatic. To apply for
indwidual must complete a new "1?";.,? wation,

«cding years. i
T rEreWaEl an

s st be etther cifizens or permanent residents of the United

A, BELECTION CRITERIA



Tha recipienis of the scholarship awards will be selected using the following critena,
which are E;&e@ in order of importance.,

1. ACADEMIC PERFORMANCE: This ariterion will be evaluated on the basis of
each applicant's grade point average or equivalent. A grade point average of at least
3.0 (B) s required

2. PERSONAL INTERVIEW: The Scholarship Committee may schedule a personal
interview to evaluate career ohiectives of the applicant, how the applicar ’at ;:3%:‘*5&3 58!
achieve those career @u}@{:twaﬁ and how the carser oblectives are associated with

viagtion or aercspac

COMMENDATION: Each applicant will be judged on personal ang academic

mierit, based on the three required letiers of recommendation

arily hased cn three
i the home: andd o

?*af‘* OfS! &. gmgo moome lsted;
number of family members in colleg

B. APPLICATION PROCESS

Each apphcsnt s required (o oro

vide tha following inform
A completed application form including Hesume,

2. A photocopy of the applicant's valid driver's license or other official LD, showing
iegal place of residence”

3. Three \:ﬁ‘r?‘gﬁ}@‘iﬁ”"iﬁi@ etters of recommendation. Past WOF scholarship
recipients applying for a renewal of thew scholarshi ;} must provide two (2)
recommendation iatiers VR ecommendations from relatives of applicants will not ba
acoepted.

C. DISBURSEMERTS OF THE SCHOLARSHIP AWARDS

Disbursement shall be made by means of a fund transfer or check from the Flagler
County Education ?f{;um%t;m"s h::-f the credit of the reciplent at his or her educalional
institution. w{;rm:@ award leffers will be mailed 1o the selected recipients and {o their

aducations! ingtitut

05,

@ta@m regarding the Wings Over Flagler Willlam "Wild Bill"
‘rogram contact us by email kmberiy@wingsoverflagler.com.

umbers, SN, etoc., may be klacked out, obscured or omitted if



WOF Scholarship Application

Please complete all sections of the application.

SECIION 1 - PERSON; RMATION

Name: Date of Birth:

I am a US Citizen {indicate yes or no): Email Address:
Address: Permanent address:
Home Phone: Par‘ént/Guardian Name;

My parent/guardian is a veteran (indicate yes or no):

Name of High School:

GPA;

High Schoo! Rank: out of

SAT/ACT Scores:

| plan to major in the area of:

Career Goals: (Be Specific):
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A. List and briefly describe your high school extracurricular activities {e.g. memberships in organizations,
sports, etc.):

Organization Involved Position Held " Date of Involvement

Brief description of your responsibilities:

B. List and briefly describe volunteer activities in which you have been involved:

Organization Activity Date of involvement

Brief description of how you participated:
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C. List honors or academic awards you have received (e.g. scholarly activities, research, etc.):

Award/Honor Institution/QOrganization Date

D. List any work experience:

Position Employer Dates of Employment

Brief description of your work responsibilities:

A, How do you feel college will prepare you for success, both in your intended major and in general?
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B. How wilt you be financing your college education and how will a scholarship impact your plans?

C. Is there any other information that we should know about you? This is your opportunity to include
information that is not contained in other areas of the application. Please be specific.

Submitting your application

Please submit the following to be considered for the WOF scholarship:
1. Completed application form

2. Letters of recommendation

3. A photocopy of the applicant’s valid driver’s license* or other official 1.D. showing legal place of

residence « Driver’s License numbers, SSN, etc., may be blacked out, obscured or omitted if desired.
3. Resume
All of the above information is correct, to the best of my knowledge.

Student Signature; Date:
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SENIOR SCHOLARSHIP APPLICATION 2011-2012

PARENT /GUARDIAN INFORMATION — PLEASE complete this section regardless of income level.
This may be a determining factor when selections are made.
Total income for the year 2011: Includes Wages, Interest, Capital Gains, Social Security Benefits, etc.
() $0-8%25,000 () $25,001 - 835,000
() $35,001 —%$45.000 () $45,007 and up
Total Estimated Income for the year 2012:
() $0-525000 () $25,001 - 335,000
() $35,001 — $45.000 _ { ) $45,001 and up
Parent / Guardian Emplover(s):
Parent / Guardian Employer(s).
Amount of child support received for this student:
Amount of alimony received by parent who is filing this form:
[s there any agreement specifying a contribution for student’s education?

If Yes, how much per year?

The above information is correct to the best of my knowledge.

Parent / Guardian Signature: [ate:
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