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Texas Airports Council Scholarship

The Texas Airports Council (TAC) is a professional airport management organization providing
membership services to airport professionals located throughout the State of Texas. The TAC,
in memory of Juan Martinez, will maintain an academic scholarship for students who are
studying aviation management and are currently enrolled in Texas colleges and universities or
residents of Texas who are enrolled in a college or university outside the state.

Juan M. Martinez Jr., was the Midway Airport Manager, Midlothian, TX, and 2nd Vice President
of the TAC Executive Board. Juan was an avid aviation enthusiast and loved flying. This
scholarship was started in his memory by donations from friends, family and co-workers and
through the dedication of TAC members and the TAC Executive Board who have set up
procedures for a perpetual fund for this program.

The TAC offers one $2000 scholarship to a full-time student who is actively pursuing a
baccalaureate level degree in an aviation management related program. The scholarship
applications are evaluated by the TAC Academic Relations Committee and awarded by the
Executive Board.

To be considered for the award of this scholarship, applicants must meet the following criteria:

1. Be enrolled full-time in a baccalaureate level Aviation Management Degree Program at
an accredited university and plan to continue this pursuit the following year.

Be a resident of the State of Texas if attending a college or university outside the state.
Be of sophomore, junior or senior standing at the time the application is submitted.

Have achieved academic proficiency (grade point average) at the time of application of
3.0 or better (based on a 4.0 system).

Submit a 250 word (maximum) typed, double spaced paper on an airport management
topic of the applicant's choice.

. Applicants must be accompanied by a copy of a transcript or semester/quarter grades
from the applicant's college or university.

. Applicants must be accompanied by a letter of recommendation from a member of the
Aviation Department faculty at the institution in which the applicant is currently enrolled.

. Applicant must not have previously received the scholarship from the Texas Airports
Council.

. Applicant must complete all requested information on the scholarship application form
and sign the document.
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Texas Airports Council Scholarship Application

Please fill out the following application in black or blue ink. All fields must be legible.

Name:

Last

Address:

City:

State:

Zip Code:

Phone #:

Are you a resident of Texas?

University:

Email Address:

Yes

No

City:

Major:

Classification:

Expected Graduation Date:

Full-time Student?

Sophomore

Junior

Senior

Yes




EMPLOYER #1

Employer

Employer City Employer State

Job Title

Date Started Date Ended

Duties

Reason for Leaving

Supervisor Phone #

May we contact this employer?

No

EMPLOYER #2

Employer

Employer City Employer State

Job Title

Date Started Date Ended

Duties

Reason for Leaving

Supervisor

May we contact this employer?

To add more work experience, print off additional work experience pages and attach.




Please list any aviation related internship experience

INTERNSHIP #1

Company

City

Job Title

Date Started

Date Ended

Duties

Supervisor

Phone #

INTERNSHIP #2

Company

City

Job Title

Date Started

Date Ended

Duties

Supervisor

Phone #

Please list any club or organization involvement and indicate any positions held

Club/Organization

Dates

Position Held? (Please explain)




Please list any aviation related volunteer experience

VOLUNTEER EXPERIENCE #1

Event

Event Date

Duties

VOLUNTEER EXPERIENCE #2

Event

Event Date

Duties

Please list any aviation related licenses you may hold

Type of License Date Received

Please list any awards, scholarships, or honors you have received while attending university

Award Type of Award Date Received




In addition to submitting the application, please include the items below.

Please attach a 250 word (maximum) typed, double spaced paper on an airport management
topic of your choice.

Attach an unofficial transcript

Have a professor submit a letter of recommendation

| certify that the information submitted in this packet is correct and true to the best of my

knowledge and | acknowledge that any dishonesty will disqualify me from Texas Airports

Council scholarship consideration.

Signature:

Print Name:
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