2025 APPLICATION FOR PEARL SPARKS HEALTHCARE SCHOLARSHIP Page 3
AWARDED BY ALABAMA DISTRICT, PILOT INTERNATIONAL

NAME:  _____________________________________________________DOB:  _____________SEX:  _______
MAILING ADDRESS:  _________________________________________________________________________ __________________________________________________________________________________________
EMAIL:  ___________________________________________________________________
TELEPHONE:  CELL___________________________________HOME__________________________________
NAME OF HIGH SCHOOL ATTENDED:  ___________________________________________________________ 
MAILING ADDRESS: _________________________________________________________________________
DATE OF GRADUATION:  __________		GRADE POINT AVERAGE:  _________ (Attach Transcript)
NAME OF COLLEGE ATTENDED:  _______________________________________________________________
MAILING ADDRESS:  _________________________________________________________________________
GRADE POINT AVERAGE:  _________________ (Attach Transcript)
OTHER SCHOLARSHIP/AMOUNTS RECEIVED OR APPLIED FOR:  ____________________________________________________________________________________________________________________________________________________________________________________
WORK EXPERIENCE:  _________________________________________________________________________
__________________________________________________________________________________________
NAME & ADDRESS OF SCHOOL WHERE YOU HAVE BEEN ACCEPTED (Attach Proof of Acceptance)
__________________________________________________________________________________________
ARE YOU A RESIDENT OF ALABAMA?  YES: ___ NO: ___
NAME OF PARENT, GUARDIAN OR SPOUSE:  ______________________________________________________
FAMILY INCOME:  ___$6,000-$10,000; ___$10,000-$15,000; ___$15,000-$25,000; ___ABOVE $25,000
OCCUPATION OF FATHER, MOTHER OR SPOUSE:  __________________________________________________
APPLICANT’S SIGNATURE:  _________________________________________________ DATE:  _____________	
NAME OF SPONSORING PILOT CLUB:  ___________________________________________________________
SIGNATURE OF SPONSORING PILOT CLUB PRESIDENT:  _____________________________________________	

See Scholarship Guidelines for other required supporting documentation.

APPLICATION DEADLINE IS 20 February 2025 (Suggest postmark by February 10) 
COMPLETED APPLICATIONS SHOULD BE MAILED & EMAILED TO:
	[bookmark: _Hlk166165897]Beverly Kissinger, Chairman
Pearl Sparks Scholarship Comm.
2114 Fox Ridge Road
Tuscaloosa, Al 35406
Bkissing@retiree.ua.edu
540-327-8461
	Laurie Fraser, District Governor
12725 Coppertop Lane
Madison, AL 35756
LFraser.clubs@gmail.com

	Kay Chandler, Treasurer
104 Jackson Way
Decatur, AL 35186
Misskay311@aol.com



			
