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	DELTA GAMMA SCHOLARSHIP APPLICATION 2016
For Space Camp & Aviation Challenge Programs
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Applicant Data

Name (Last)_____________________(First)__________________(Middle)________

Address:_____________________________________________________________

City:____________________________________ State: _____ Zip:______________

Sex: ________ Date of Birth ____/_____/___  Age: _____  Grade (’16-‘17): ________ 

Home Phone: (_______)_______________ Cell: (________)__________________

Parent/Guardian: ______________________________________________________

Email Address:  











Check the program for which you are applying:

_____ Space Camp (Grades 4-6)

_____ Space Academy, Level 1 (Grades 7-12)

_____ Advanced Space Academy (Grades 10-12, College Bound)

_____ Aviation Challenge Mach I (Grades 4-6)

_____ Aviation Challenge Mach II (Grades 7-12)

_____ Aviation Challenge Mach III (Grades 10-12)

List any school and/or community activities in which you have participated during the past two years (i.e. student government, music, community or school volunteer activities). (Can be typed in print or Braille).  Use additional paper, if necessary.
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Why do you want to attend U. S. Space Camp/Space Academy? (Can be typed in print or Braille).  Use additional paper, if necessary.
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Essay Questions

Please provide the information below, limiting your answers to at least one typed page per question (two, if Braille)
1. What do you see as the future role of persons with visual impairments in the space Program?  Please use additional paper.
2.  Have you attended Space Camp previously using the Delta Gamma scholarship program?

YES ____  NO _____

3.  Write a letter addressed to Delta Gamma Foundation requesting funding.  This letter should state your personal information, your reasons for wanting to attend SCIVIS, your expectations, and need for financial assistance.

4.  Upon returning home from SCIVIS, you will be required to send a similar letter addressing the fulfillment of your expectations, something important that you learned about yourself, and a BIG thank you to Delta Gamma for assisting you in coming to SCIVIS. 

5.  Sometime during the week Delta Gamma recipients will be asked to take part in a group picture to be sent to Delta Gamma for next year’s granting period.  

6.  You will need to complete the scholarship application in its entirety and forward it to the address below with a letter of recommendation from your math or science teacher. Please mail all documents in one envelope to:

Dan Oates

190 Armstrong St.
Romney, WV 26757 

Applications must be received no later than May 2, 2016. Recipients will receive notifications on or around June 1, 2016.

Funding amounting to 100% of the tuition is rare. The Delta Gamma Foundation is responsible for funding scholarships. Our ability to provide scholarships is based on their generosity. Grant approval from Delta Gamma is announced in mid to late May.

NOTE for SCIVIS 2016:  Due to the current economic environment many Foundations have less funds to grant for programs like ours.  We are anticipating less funding this year for our campers.  Please seek alternative funding as a result.
