
  

                                                   
“SPACE CAMP”  

Criteria:  Applicants must be 4
th

 grade through adult, have at least a ‘B’ average in math and science, have an understanding     
 of the solar system and have an interest in space travel, aeronautics and science.  

  2.  Submit a typewritten, one page essay outlining the following  
a. Why you wish to attend Space Camp.  
b. Your interests and hobbies.  
c. Extracurricular activities (students only).  
d. Other personal information that you believe will aid the committee in its decision.  

  3.  For students grades 4-12, attach a copy of your most recent report card.  
4.  A letter of recommendation from a teacher (recommended but not required).  
5.  Return application, essay, copy of report card and letter of recommendation (if applicable) to the Chautauqua  
 Region Community Foundation, 418 Spring Street, Jamestown, NY  14701 (716) 661-3390.  

  

  

 

LUCILE M. WRIGHT AIR MUSEUM 
SCHOLARSHIP APPLICATION  

  
Deadline – November 15th. NO LATE APPLICATIONS ACCEPTED  

  

  
Requirements  
for eligibility: 1.  Complete the applicable fields in the following application.  

  
  
Name ______________________________________________________ Male/Female _________  
  
Address _________________________________________________________________________  
  
Date of Birth ____________________ Social Security # ___________ Phone # ______________  
  
Parents/Guardians _________________________________________  Phone #  ______________  
  
Students in Grades 4-12 complete the information in the box below:  

  

  
  
  
  
  
  
  
For Adults wishing to attend U.S. Space Camp:  
  

  
  
  
  
  
Signature _________________________________________  Date _________________________  

 Name of School & Address _____________________________________________________  
        _____________________________________________________  
  
I hereby authorize the Community Foundation to request further information as to my 
academic achievement and conduct from my school as necessary.  
  
Signature _______________________________________  Date ________________________  

 SC  

 Employer & Address ___________________________________________________________  
       ___________________________________________________________  
  
Title ____________________________________  Business Phone # ____________________  
  
Highest level of Education ___________  Degree(s) _________________________________  
  
If Educator, Subjects and Grade Levels Taught ____________________________________  
  
Name of School & Address _____________________________________________________  
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