
Edward A.  O’Connor Jr .  Founder’s  or       
Rockwell  Col l ins  Scholarship Application.  

        Scholarship Application 
 
Name (print or type):  ______________________________________________________________________________ 
 
Home address (include city/state/zip ________________________________________________________________ 
 
School address (include city/state/zip): _____________________________________________________________ 
 
E-Mail address: _________________________________________________________________________________ 
 
Cell Phone: ________________  
 
Major area of study:______________________________________________________________________________  
 
Year (students presently entering their sophomore or junior year are eligible): ________________________________  
 
Faculty advisor:______________________________   Advisor phone:______________________________________ 
 
Advisor’s address/Institution (include city/state/zip)______________________________________________________ 
 
Undergraduate cumulative GPA (from official school transcript):______ __   Date degree expected: ________________  
 
Campus where enrolled:________________________________________________________________ 
 
I certify that I am a citizen of the United States, and am or will be a full-time undergraduate student during the  
academic year 20_ _ -20_ _: 
 ______________________________________________________________________________  
    Signature       Date    
 
This application form must be accompanied by: 
 
 a copy of your official school transcript  
 a short (2 page maximum) typed statement of your educational and career goals and interests, and how they relate 

to aerospace fields (science, engineering, computer science, technology, etc).  Within your statement, discuss any 
research activities you have been involved in. Discuss any community service, honors or awards you may have 
received. 

 One letter of recommendation from a professor who knows you well should accompany this application. It must be 
in a sealed envelope, with the professor’s signature across the flap.  

 
 
 
 
 

All materials must be received by April 30, 20_ _ for 
consideration in this year's competition.  Questions 
concerning the Scholarship Program may be directed to 
the ASA Education Committee Vice Chair, Dr. Stephanie 
Wright, swright@udel.edu  

 
 

Send completed application materials to: 
 
Stephanie Wright/V Chair, ASA Education Committee 
Aerospace States Association 
5 Essex Drive 
Bear, Delaware 19701 
 

Application Deadline: April 30, 20_ _ 
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