
The John D. Kelly 
Aviation 
Scholarship  
Fund 

__________________________________________________________________ 
Application for the  

Florida Institute of Technology  
B.S. or M.S. in Aviation Management Program 

Deadline for Application: June 1, 2023 

Applicant Criteria: 

• Scholarship applicants must explain financial need

• Should be a High School graduate or already enrolled in a 2 or 4 year aviation

program with a pilot training component

• Preferably be a female coming from a diverse background (such as African

American, Latin American , Native American, etc.) although male applicants will

also be considered

• Provide 2 letters of recommendation (from teachers, mentors or employers)

• Write an essay

Application Requirements & Procedures: 

• Submit a completed application form by June 1, 2023  (if handwritten,

please write legibly).

• Provide two letters of recommendation

• Submit school transcripts

• Enclose a written essay on – What sparks your interest in the field of aviation and 
what are your goals when you complete the program?

• Email application to finaid@fit.edu or mail application to: Office of Financial Aid, 

Florida Tech,150 W. University Blvd., Melbourne, FL 39201

Personal Information 

Full Name: ___________________________________________________________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________________ 

Mailing Address: ______________________________________________________________ 

_____________________________________________________________________________ 

Phone number: _______________________________________________________________ 

Email Address: ________________________________________________________________ 

Birth Date: _________________ Place of Birth: _____________________________________ 



General Information 

This applications seeks general information regarding your national origin, gender, 
racial or ethnic group, and the primary language spoken in your home. Providing this 
information is voluntary.  

Gender:  ❑ Male Racial or Ethnic Group:   ❑ Native American 
❑ Female ❑ Asian American

❑ Black
❑White
❑ Latino

Primary Language: ___________________________________________________________ 

High School Graduate: ________________________GPA ___________________________ 

If yes, name of High School: ____________________________________________________ 

If no, do you have a GED Certificate? ____________________________________________ 

Note: A copy of a High School transcript or GED Certificate must be included with this 
application. 

Are you a U.S. Veteran? ❑ Yes     ❑ No Dates of Service __________- __________

Educational Background 

School Name 
Elementary, Middle & High 

Years Attended Extracurricular Activities, 
Awards or Recognition 

Work Experience 

Company Name & Location Dates Employed Job Title & Duties 



Volunteering 

Organization & Location Dates of Service Describe Activities 

Hobbies & Interests 

Tell us how receiving this scholarship money will impact your ability to attend Florida 
Tech and achieve your goals. (Please handwrite response or provide as separate page). 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

I hereby certify that the information provided by me in this application if truthful, 
complete and accurate. I understand that applications will not be returned. 

__________________________________________ ___________________ 
          Signature of Applicant    Date 

__________________________________________ ___________________ 
      Parent Signature (if under 18 years of age)  Date 


