HENRY OGRODZINSKI frrAGAD,
SCHOLARSHIP PROGRAM CENTER

for Aviation Research
and Education

Scholarship Program: Academic Year 2026 to 2027

(Print or type)

First Name: Middle Initial: Last Name:

Permanent Address:

City: State: Zip Code:

Telephone Number:

University Email: Personal Email:

University / College / Technical School Address:

Name:

Street Address:

City: State: Zip Code:

Cumulative GPA: Current Major GPA: on a scale of

Current Undergraduate Degree Sought:

Concentration: (if applicable)

Number of college/graduate credits earned to date:

Total number of credits required for graduation: Degree you will receive:

Expected Graduation Date: /
Month Year

Activities, honors, and awards you have received in the last four years:

Volunteer work experience during the last four years:




HENRY OGRODZINSKI r'ACA—

SCHOLARSHIP PROGRAM CENTER

for Aviation Research
and Education

Work experience during the last four years (please include name of employer, job title, and hours per week):

Other experience (ex. licenses, ratings, certificates, etc.):

Personal statement (If you are submitting it in a separate document, please write “see document” below):

300-500 Words

Signature: Date:

Please Check: School transcript (unofficial is acceptable) Send application to info@nasao.org or:

— ' NASAO: Henry O. Scholarship
Letter of Recommendation 1390 Chain Bridge Rd, #A106

N Personal Statement McLean, VA 22101
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