
MEMBER/DEPENDENT GRANT APPLICATION 

THE KITTYHAWK CHAPTER 
ASSOCIATION OF OLD CROWS 

1.  _________________________________________________               _____________________________              ______________________________
                                  Applicant’s Name (Print)                                                         Graduation Yr.                                             Social Security No. 

2.  _________________________________________________               _____________________________              ______________________________
                                              School                                                                          School Telephone                                        Home Telephone 

3.  _________________________________________________________             ____________________________________________________________
                                          School Address                                                                                                              Home Address 

4.  _________________________________________________________             ____________________________________________________________
                       City                    State                         Zip                                                                    City                    State                         Zip 

5.  Reason for Grant: _________________________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

6.  Amount of Grant Requested     $  1,000 

7.  Grant Applicant Signature _____________________________________________________  Date ______________________________________ 

8.  AOC Member _________  Yes        Number: __________________                             AOC Dependent  __________  Yes 

                             _________  No                                                                        __________  No

One of the key factors in determining an applicant’s qualifications to receive a grant from the Kittyhawk Club Association of Old
Crows is the applicant’s background, work, present or future contemplated school courses, career plans and other data the 
applicant considers pertinent. As a minimum, the applicants GPA should be at least 3.0 (on a 4.0 scale), be in the final 2-year's of 
study in a science, technology, engineering and mathematics (STEM) field at their school. Please fill out portion below. 

BACKGROUND 

INTERESTS

CURRICULA  (PRESENT AND PLANNED)

PLANS

_______________________________________________________________________________________________________________________________
Recommending AOC Member Signature 

_________________________________________________________________________________________________________________ 
Approving Special Scholarship Committee 

Mail Grant application to the following:  Attn:  Scholarship Chairman 
Kittyhawk Chapter:  Association of Old Crows:  P.O. Box 31127, Overlook Branch, Dayton, OH 45431 

  The Kittyhawk Chapter AOC Board of Directors has revised the Kittyhawk scholarship Protocols to include direct grants to 
dependents of Chapter members and/or disadvantaged members of the Kittyhawk Chapter.  This is a new direction which the 
Kittyhawk Board feels will enable more dependents of members to receive scholarship grants.  The grants will also be available to
any Kittyhawk AOC member, who indicates a need to further their education. 

  Procedures:  Submit Grant applications for direct grants to the AOC Kittyhawk Chapter at the address indicated.  The Grant 
participant’s request may be used for the purpose of attending an eligible institution of higher education.  The Grant is available to 
any Chapter AOC member in good standing, or a Chapter AOC member’s dependent.  Any questions, please call Mr. Gary Whitted,
Scholarship Chairperson, at 937-320-6022 or gwhitted@ball.com for additional information. 


