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Post Office Box 1352 
Friday Harbor, WA 98250 

Phone: (360) 378-1001 
Fax: (360) 378-0919 

www.sjicf.org 
scholarships@sjicf.org

What school are you graduating from?

If Other, please specify: 

	 Graduation Date					     Cumulative GPA

	���������������������������������������������������������������������������������������������������������������

1. Student’s Full Name

2. Student’s Address

City State Zip

Phone

Email

3. Date of Birth

4. Name of Parents or Guardian

5. A)   At this time, what are your educational goals?

B) What are your aviation goals?

6. What type of school or training program do you plant to attend?

If Other, please specify:

John Volk Scholarship Application
Due date is April 23, 2024.
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Friday Harbor, WA 98250 

Phone: (360) 378-1001 
Fax: (360) 378-0919 

www.sjicf.org 
scholarships@sjicf.org

7. Name and location of school you plan to attend:

Have you been accepted at this school?  8.  Yes           No 
If no, please explain:

9. How long will you need to be in school to complete your program?

10. Extracurricular activities you have participated in (sports, band, 4-H, etc.), please specify season & year.

Summary of offices held in class or school organizations:11.

12. What school and community leadership roles have you held?

13. Honors and awards received (academic, community service, or athletic):
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14. List jobs you have held during high school with the name of the company, employer’s name, length of
time worked and position held:

15. List community service activities outside of school in which you have participated and give the length
of time.

aviation related field.
16. Please list one person in the aviation community that has influenced you to pursue a career in an

17. Please describe in a separate file, no more than 2 pages, what led you to pursue a career in an aviation
related field, and why this scholarship would be helpful to you. Print and submit with this application.

_______________________________________________________________________________________________________________

PRINT THIS APPLICATION THEN SIGN AND DATE BELOW TO COMPLETE.

Post Office Box 1352 
Friday Harbor, WA 98250 

Phone: (360) 378-1001 
Fax: (360) 378-0919 

www.sjicf.org 
scholarships@sjicf.org

                                 

Signature Date

_______________________________________________________________________________________________________________

Mail completed application to: 
San Juan Pilots Association 

Attn: Scholarships 
PO Box 874 

Friday Harbor, WA  98250

John Volk Scholarship Application (Revised Feb 2024)
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