
Adventure Scholarship Applicant Information

Last Name

Apt./Unit

ZIP/Postal Code

Mobile

First Name 

Street Address 

City

Home Town
(If different)

 Phones: Home 

Last Name

Email 

Date of Birth (mm/dd/yyyy)

If under 18, please provide the following parental information, as applicable: 

P1 - First Name

Email Phone

Last Name

Phone

Flyin Ryan Hawks Foundation 
50 Lakeside Ave, Box 99 
Burlington, VT 05401
adventurers@flyinryanhawks.org

Instructions: This is a "fillable" PDF form. You may fill in the required information using your 
computer, then save and/or print the completed form. You may need to download and install 
Adobe Reader, especially if you are using an Apple device, such as an iPad.
You may also print the blank form and fill it in manually. 

Other

P2 - First Name 

Email

Country 

St/Prov Country

Age

 Facebook Instagram 

YouTubeTwitter 

Featured video (vimeo, YouTube, etc)

Internet and Social Media pages

State/Province

Personal website or other Internet presence

https://get.adobe.com/reader/


What will you do with a 
Flyin Ryan Adventure 
Scholarship grant?

Please keep your 
answer to 120 words 
(750 characters) or less.

School, club/team, or other affiliation

How did you hear about the Flyin Ryan Adventure Scholarship Program? 

Check all that apply: School Ski/Race club 
Friend 
Coach

Presentation 
Website 
Magazine (specify) 
Other (specify)

Signature ________________________________________   Date___________________

 Full Name 

Relationship

Finished? Great! Please review all information for accuracy and completeness. See the instructions 
for other required materials.

You can save this form to your computer or device along with the information you added. If you are 
emailing your application materials to adventurers@flyinryanhawks.org, you can attach the saved file 
to your application materials. Make sure you attach the completed form, not the original, or it will be 
blank.

If you are sending your application materials by postal mail, you can print the saved form and include 
it with your other materials. See the Instructions docment.

2024.03.06dp

Additional Information

If you are under 18, a parent or legal guardian must complete and sign below.
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