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American Society of Military Comptrollers (ASMC) 
Aviation Chapter Continuing Education Scholarship Program 

Name:  _____________________________________________________________________________________ 
First   MI  Last 

Current Mailing Address:   

___________________________________________________________________________________________  

City: ________________________________________________________ State:  ______  Zip: ______________  

Home Telephone:  (       )                    Cell:  (        ) 

Email Address: __________________________________________________________________        

Name of College or University:  ____________________________________________________ 

College/University Bursar’s Mailing Address: 
_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

Major:  ____________________   GPA:  ______   Projected Graduation Date:  ________________ 

Academic Degree Counselor’s Name: ________________________________________________   

Counselor’s Telephone Number: (____ )__________________________   

Counselor’s Email: ________________________________________________________________  

I certify I am enrolled in college and actively seeking a business/finance related degree.   To the best of my 
knowledge, the information contained in this application is true and correct. 

__________________________________________      ______________________________  
(Applicant’s Signature)   (Date) 
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American Society of Military Comptrollers (ASMC) 
Aviation Chapter Continuing Education Scholarship Program 

In the space below, please explain:  Your career goals, how the selected major will help in achieving the goals, 
and how the Augsburg Scholarship will assist you in obtaining a degree.  You may substitute a 1 page typed 
answer as an attachment.  Please indicate “See Attached” if you choose this option.  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

- Please attach a letter of recommendation from a Professor or Academic Degree Counselor.  The letter of
recommendation must address the Applicant’s scholastic achievements, leadership ability, extracurricular
activities, and career and academic goals.
- Please include a current copy of your transcript showing declared major, courses taken, and cumulative GPA.

Packages must be postmarked no later than February 28, 2025 for consideration. 
 Letter of Recommendation from Professor or Academic Degree Counselor 
 Transcript showing declared Major and GPA 
 Sign and Date your application 

Mail to:   American Society of Military Comptrollers Aviation Chapter 
Attn:  JoAnne Wills 
1269 Ponderosa Ct 
Fairborn, OH 45324 

Scan and email to:    jowills0829@gmail.com 


