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2009-2010  Craig Lougee AMT Scholarship Application 

Deadline Date: January 29, 2010 
Scholarship information: 

Award Amount: $500 (a non-renewable, one semester award)  

 

Scholarship Selection Criteria: 

 Must be enrolled in Chandler-Gilbert Community College’s Aviation Maintenance Technology 

program  

 Must be in fifth semester of program  

 The recipient will be selected on the basis of two essays he/she must write and attach to this 

application on the following topics:   (please type or print clearly) 

1. Describe why you have selected aviation maintenance as a career and how this award can 

make a positive impact on your ability to succeed in the program. 

2. Describe your financial need (i.e. income, expenses, obstacles or extenuating circumstances) 

 

Applicant Information: (please type or print clearly all information) 

 

Name: _________________________________________________________________________________ 

 

Social Security # or Student I.D. #: _________________________________________________________ 

 

Address: _______________________________________________________________________________ 

________________________________________________________________________________________ 

 

Home phone:  (              ) _____________________ Cell phone:  (              ) ______________________ 

 

Email: __________________________________________________________________________________ 


Academic Information: 

Expected enrollment:  Fall   Spring   Summer           Year: 20 _______ 

I plan to enroll:   Full-time (12+ credits)   Part-time (<12 credits) 

 

Expected date of degree completion:  _______________________________________ 

 

Certification: 
I certify that the information on this application is accurate and correct to the best of my knowledge and I 

authorize the CGCC Financial Aid Office to release my academic, financial, or other relevant information 

required by the donor. In addition, I agree that Chandler-Gilbert Community College shall have the right to 

use and release my name if I am awarded a scholarship at CGCC in order to publicize or to otherwise 

promote the college to any local or national media or in any college publications and at any college events. 

 

Student’s signature: ________________________________________   Date: ________________ 
             Rev. 02/02/07 RI 


