	APPLICATION FOR CIVIL AIR PATROL SCHOLARSHIPS

	
	Please PRINT or TYPE all information

	
	Name (Last, First, Middle Initial)
 FORMCHECKBOX 
 Cadet         FORMCHECKBOX 
 Senior

     

	
	Home Address (Street, City ST, Zip)

     

	
	Telephone Number

(     )      
	E-mail Address

     


	
	CAPID

     
	Charter Number (Region-Wing-Unit)

     
	Date of Birth (MM/DD/YYYY)
     /    /     

	CAP Information
	Highest Cadet Award
	Cadet Programs Specialty Track (Senior Members)

	Date Joined CAP

     
	Current CAP Grade

 FORMDROPDOWN 

	List Award

 FORMDROPDOWN 

	Date Awarded

     
	List Track Rating

 FORMDROPDOWN 

	Date Awarded

     

	High School Years Completed:   
	I am applying for the following scholarship(s):
	 FORMCHECKBOX 
 General Aviation Flight

	College Years Completed:   
	 FORMCHECKBOX 
 Undergraduate
	 FORMCHECKBOX 
 Advanced Undergraduate
	 FORMCHECKBOX 
 Daedalian Flight

	Grade Point Average:      
	 FORMCHECKBOX 
 Graduate
	 FORMCHECKBOX 
 Technical-Vocational
	 FORMCHECKBOX 
 USAFA Preparatory School

	Maximum Possible Scale:      
	 FORMCHECKBOX 
 Other:      

	Mail original application and all attachments to:

Scholarships Committee

HQ CAP/CPR

105 South Hansell Street, Bldg. 714

Maxwell AFB AL 36112-6332



	REQUIRED SIGNATURES

	I certify that the information provided in this application is correct.  I understand that my application must be complete before it will be accepted for consideration and that application for scholarships is no guarantee of receiving one.



	
	
	
	
	

	Applicant's Signature
	Date

	I certify that the information provided in this application is correct and to the best of my knowledge and belief, and that this cadet is an active member of CAP.  I recommend the applicant for CAP scholarship consideration.



	
	
	
	
	

	Unit Commander's Signature
	Date

	I recommend the applicant for CAP scholarship consideration.
	Wing:
	
	
	

	
	
	
	
	

	Wing Commander's Signature
	Date

	CAP FORM 95, OCT 00
	PREVIOUS EDITIONS MAY NOT BE USED
	OPR/ROUTING: CPR


	Attach to this application the following:

	 FORMCHECKBOX 

	1. A one‑page, single‑sided, narrative statement describing why you think you should be awarded a scholarship,

	 FORMCHECKBOX 

	2. A one‑page, single‑sided, synopsis of your Civil Air Patrol activities (Chronological listing of CAP honors, leadership positions held, special activities, etc.),

	 FORMCHECKBOX 

	3. A one‑page, single‑sided, synopsis of your school activities (Chronological listing of memberships, offices, held, school honors, sports, etc.),

	 FORMCHECKBOX 

	4. A one‑page, single‑sided, synopsis of your other activities (Chronological listing of community, social, and other activities),

	 FORMCHECKBOX 

	5. Statement of attendance or acceptance to an accredited college or university (or certificate that application has been made),

	 FORMCHECKBOX 

	6. A maximum of three letters of recommendation, and,

	 FORMCHECKBOX 

	7. A copy of your current FAA Student Pilot Certificate (General Aviation & Daedalian Flight Scholarships only).

	
	Ensure that your school forwards to HQ CAP/CPR an official school transcript. This transcript must cover at least three academic years. You may combine high school transcripts with college transcripts. These transcripts must arrive prior to the deadline date of the scholarship applications.

Ensure that your school forwards to HQ CAP/CPR your official SAT/ACT scores. We will also accept scores mailed directly from SAT/ACT, but you are responsible for notifying the testing agencies. The SAT/ACT is not applicable to the Technical‑Vocational scholarships only. These scores must arrive prior to the deadline date of the scholarship applications.



	CAP FORM 95, OCT 00
	REVERSE


