                            Flying Tigers 69th D.R.S. Assn., Inc.
Scholarship Application Form
 Chennault 69th DRS Scholarship Application


Name:________________________________________________________

Street Address:________________________________________________

City:___________________________________________   State:______    Zipcode:________

Phone:___________  Cell:___________   Email:________________________

Military service branch   ____________________________

Veteran family member, name and branch   ____________________________

Academic institution and program (CAA /Pilot or CAMA, A&P):
Name of institution:______________________________________________________

Address:_______________________________________________________

City:____________________________________  State:____  Zipcode:________

Applicant signature:  _____________________________________________ 
Date: _______________

Parent/guardian signature (if minor):  ________________________________ 
Date: _______________

Send your essay and other documentation via email to:  flyingtigercubs@yahoo.com

Thank you for applying. We look forward to reviewing your documents.  You will receive a phone call or email once all have been reviewed to inform you of the next step.
Questions or comments: contact Charlene Fontaine, 760 715 3344 or email, flyingtigercubs@yahoo.com
