
6.Flying J Scholarship Program

THE PROGRAM
Flying J Inc. is very pleased to offerthe Flying J Scholarship Program to outstanding students residing in the
communit ies surrounding our Travel Plazas. Flying J Inc. operates over 170 Travel Plazas throughout the United
States and Canada. l t  is our desire to give something back to the communit ies we serve and that support  us. We
bel ieve that educat iona I  scholarships are an ideal way for us to play a part  in making dreams come true for deserving
youth and that their  educat ion wi l l  u l t imately benef i t  us al l  and enrich the communit ies of which we are a part .

This scholarship program is administered by Scholarship Management Services@, a divis ion of Scholarship America@.
Scholarship Management Services is the nat ion's largest designer and manager of scholarship and tui t ion
reimbursement programs for corporat ions, foundat ions, associat ions and individuals.  Awards are granted without
regard to race, color,  creed, rel ig ion, sexualor ientat ion, gender,  disabi l i ty or nat ionalor igin.

ELIGIBILITY
Appl icants to the Flying J Scholarship Program must -

o be high school seniors who reside in or attend school in communit ies where Flying J Travel Plazas are
located (el igible high schools are de termined by Flying J Inc.) ,

r  be planning to enrol l  in a ful l - t ime undergraduate course of study at an accredited two- or four-year col lege,
university, or vocational-techn ical school in fall following the announcement of awards,

'  and
. have a minimum grade point average of 3.0'on a 4.0 scale or the equivalent.  '

Fly ing J Inc. employees and their  chi ldren or relat ives that meet the above cr i ter ia are el igible to apply.

AWARDS
l f  selected as a recipient,  the studentwi l l  receive a $2,000 award. Awards are not renewable and may be used for
undergraduate study during the upcoming academic year only.

APPLICATION
Interested students must complete the application and mail i t  along with a current complete transcript of grades to
Scholarsh ipManagementServ icespostmarkednolater thanMarchl .  Graderepor tsarenotacceptable.  Onl ine
transcripts must display student name, school name, grade and credit hours earned for each course, and term in
which each course was taken. Applicants will receive acknowledgment of receipt of their application.

Applicants are responsible for gathering and submitt ing al l  necessary information. Instructions for completing the
Financial Data section of the application follow. Applications are evaluated on the information supplied; therefore,
answer al lquestions as completely as possible. Incomplete applications wil l  not be evaluated. All  information
received is considered confidential and is reviewed only by Scholarship Management Services.



SELECTION OF RECIPIENTS
Scholarship recipients are selected on the basis of academic record, demonstrated leadership and part ic ipat ion in
school and community act iv i t ies, honors, work experience, a statement of educat ional and career goals,  and an
outside appraisal .  Financial  need, as calculated by Scholarship Management Services, must be demonstrated for
the student to receive an award.

Selection of recipients is made by Scholarship Management Services. In no instance does any officer or employee
of Flying J Inc. play a part  in the select ion. Al lappl icants agree to accept the decision as f inal .

Appl icants wi l l  be not i f ied in May. Not al l  appl icants to the program wi l l  be selected as recipients.

PAYMENT OF SCHOLARSHIPS
Scholarship Management Services processes scholarship payments on behalf  of  Flying J lnc. Payments are made
i n e q u a l  i n s t a l l m e n t s o n A u g u s t l 5 a n d D e c e m b e r 3 0 .  C h e c k s a r e m a i l e d t o e a c h r e c i p i e n t ' s h o m e a d d r e s s a n d a r e
made payable to the school for the student.

OBLIGATIONS
Recipients have no obl igat ion to Flying J lnc. They are, however,  required to not i fy Scholarship Management
Services of any changes in address, school enrol lment,  or other relevant information and to send a complete
transcr ipt  when requested.

REVISIONS
Flying J Inc. reserves the r ight to review the condit ions and procedures of this scholarship program and to make
changes at any t ime including terminat ion of the program.

ADDITIONAL INFORMATION
Quest ions regarding the scholarship program should be addressed to:

,  Flying J Scholarship Program
Scholarship M anagement Services
One Scholarship Way, P.O. Box 297
Saint Peter,  MN 56082

Telephone: (507) 931 -1682



INSTRUCTIONS FOR COMPLETING THE
FINANCIAL DATA SECTION OF THE APPLICATION

The Financial Data section of the application should be completed by the applicants' parent(s) or guardian.
Information should be from a completed tax return or based on estimated information to be filed with the lRS.

1. State of Residence is the state where the parents reside a nd pay state income tax.

2 .  A d j u s t e d G r o s s l n c o m e c a n b e f o u n d o n l R S F O R M l 0 4 0 a n d i s g r o s s i n c o m e r e d u c e d b y s p e c i f i c a d j u s t m e n t s
al lowed by law.

3. Total  Federal  Tax Paid includes the total  amount of federal  income tax to be paid as reported on IRS FORM
1 0 4 0 .  T h i s i s n o t t h e a m o u n t w i t h h e l d f r o m e m p l o y e e ' s p a y c h e c k s .  ( T h e a m o u n t w i t h h e l d s h o u l d b e a d j u s t e d
by any refund or addit ionaltaxes due.) Do not report  state income tax.

4. Total  lncome of parent(s) should be reported individual ly.  Provide information for both natural  parents, when
possible. l f  the student resides with only one parent,  f inancial  information must be received from the parent
who claims the chi ld as a dependent for tax purposes. l f  a parent has remarr ied, the spouse's information is
required i f  the spouse is a legal guardian of the student,  or c laims the student as a dependent,  or the student is
included in the spouse's benef i t  p lan. l f  necessary, two Financial  Data sect ions may be submitted by the
student. A copy of the Financial Data section m ay be made in order for one to be completed by each parent.

5. Untaxed Income and Benef i ts include any other income or benef i ts not included in the adjusted gross income
figure. Do not include untaxed contr ibut ions to ret i rement plans.

6. Medical  and Dental  Expenses include only those expenses not paid by insurance. Do not include premium
payments.

7 .  T o t a l C a s h , G h e c k i n g , S a v i n g s , C a s h V a l u e o f  S t o c k s , e t c . , i n c l u d e l i q u i d a s s e t s t h a t c a n b e  u s e d f o r
educat ional expenses. Do not include lRA, 401k, or otherret i rement plan funds.

8. Total  Number of Family Members l iv ing in the household and pr imari ly supported by the reported income
includes dependent col lege students l iv ing away from home.

9. Mari tal  Status is the current status of the person from whom the f inancial  information is submitted.

10. Total  Number of Family Members Attending Col lege includes al l family members attending a two- or four-year
col lege, universi ty,  or vocat ional- technical  school at  least hal f- t ime. Be sure to include th e appl icant in this
number .

NOTE: Any exceptions to providing financial information as instructed above must be submitted to
Scholarship Management Services in writing.
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FlvrNG J ScHoLARSHIP PnocRAM
TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES
gg4pteteness and neatness ensure your appl icat ion wil l  be reviewed properly. Application postmark deadline March 1

FOR
SCHOLARSHIP
MANAGEMENT
SERVICES
USE ONLY

AA PD Rtc/cs SATCR SATM SATW TOTAL

APPLICANT
DATA

Last Name First Middle ln i t ia l

Apartment #

Permanent Home
lvlailing Address

City ZIP Code

Te lephone  (  _  )

Socia l  Secur i ty  Number

Please indicate your status.  (For stat is t ical  purposes only)  [  Male

Date of  Bir th:  Month _ Day _ Year

I  Female

n Mult i-Raciat !  lvnite

! Native Hawaiian/Pacif ic lslander

Emai l  Address

!  American Indian/Alaska Nat ive

f l  Asian

f] BlacuAfrican American

I  Hispanic/Lat ino

The fo l lowing informat ion has no bear ing on the select ion of  recip ients.  Informat ion is  used for  stat is t ical  purposes only
Are you an employee of  Fly ing J Inc.? !  Yes n No

Are you the chi ld of  an employee of  Fly ing J Inc.? [  Yes I  t lo

l f  yes, employee name

Location of Employment

PARENT
OR
GUARDIAN
INFORMATION

Last Name

Address

First Middle ln i t ia l

Relationship to Applicant D a y T e l e p h o n e ( _ )

F a x N u m b e r ( _ )Email  Address

HIGH
SCHOOL
DATA

School  Name

City

High School  Graduat ion Date:  Month _ Year

S ta te_  Te lephone (_ )

POST-
SECONDARY
scHooL
DATA

Nameo fpos t seconda ryschoo l  youp lan toa t t end .  ( l f unknown ,p lease l i s t i no rde ro fp re fe rence theschoo l s towh i chyouhaveapp l i ed . )
Use of f ic ia l  school  names. Do not  use abbreviat ions.

State

State

fl + yr College or University

I Vocational-Technical School

Year in school next year: tr 1

Z Z yr.Community or Junior College

! Other, explain

fl Other, explain

Major or course of study Expected college graduation dale: Month _ Year

Degree sought: I  Bachelor fl Associate I Certificate ! otner

Student wil l :  !  l ive on campus ! l ive off campus I commute from home

lf school choice is a publ ic inst i tut ion, appl icant wi l l  pay: !  in-state resident tuit ion

City

City

I out-olstate tuition

Fly ing  J
Copyr igh t  o  1988 Scho larsh ip  Amer ica Al l  R igh ts  Reserued
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Send lngaresumedoesnot rep laceanypar to f th isapp l ica t ion .  l f spaceprov ided inanysec t ion is inadequate ,youmaycont inueonadd i t iona l  sheets .
Attachmenls must follow the same format. DO NOT repeat information already reported on the application form. Your name, address and name of this
scholarship prograrn should be included on al l  attachments.

WORK Describeyourworkgxperienceduringthepastfoury-ears(eg.,foodserver,babysit t ing, lawnmowing,ofi icework). Indicatedatesof
EXpERIENCE employmenl for each job and approximate number of hours *orked each week. List dmounts earnel at each job.

ACTIVITIES, Listal l  school act ivi t iesinwhichyouhavepart icipatedduringthepastfouryears(e.g.,studentgovernment,music,sports,etc.).  Listal l
AWARDS AND l9tm9lily activities in which you.have participated^ without pay during the p-ast four years (e.g., Boy/Girl Scouts, hos'pital voturiteer, Special
HOHOiS 

- 
Olympics). Note all special awards, honors and offices held.

GOALS
AND
ASPIRATIONS

Make a br ief  statement or  summary of  your p lans as they re late to your educat ional  and career object ives and long-term goals

UNUSUAL Please describe how andwhen a.ny unusual family or personal circumstances have affected your achievement in school, work
CIRCUMSTANCES exper ience,  or  your part ic ipat ion in school  and community act iv i t ies.

PARENTS'/LEGAL
GUARDIANS'
FINANCIAL
DATA
(REQUIRED)

Refer to
brochure for
instruct ions
to assist in
completing
this section.

The applicant's pare-nts/guardians must completg this portion of the application. Adjusted gross income and total federal income tax
amounts should be from parents' most recently filed tax retum. To be considered f6ran afoard, this section must be filled out completely.

2 .

3 .

1 .  State of  Residence . .  .  . . .  . . .

4

Adjusted Gross Income (FORM 1040) . . . . .

Total  Federal  Tax Paid (FORM 1 040) . .  .  . . .
(Not the amount withheld from paychecks)

Total  Income of  Father

Total  Income of  Mother

Yearly Untaxed Income and Benefits:
Please indicate source -

!  Social Security IAFDC f] Child
Io tner -

6. Medical  and Dental  Expenses not  paid
by  ansu rance  (exc l ude  p rem iums)  . . . . . . . . . . .  . . . . . . . . . . . .  $

7.  Total  Cash,  Checking,  Savings,  and Cash Value of
Stocks (exclude ret i rement p lan funds,  lRA, 401k) $

8.  Total  number of  fami ly members l iv ing in the household
and primari ly supported by the reported income .. .#

9. Marital status of parent or guardian:
! Married ! Divorced I Separated ! Wdowed f] Singte

10. Total number of family members attending col lege at
least half{ ime during the next school year,Support

OTHER
AWARDS

Please l ist the name and annual amount of any grants or scholarships you have been awarded

School  to which award wi l l  be aDol ied:

for the coming

Amounl :

school year only.

Check One:

! Granted I Pending

fl Granted ! Pending

Name of Award

Scho larsh ip  Amer i€ All Rights ReservedCopyf lgh t  
(  

1988



Page 3 of 3

APPLICANT
APPRAISAL
(REQUIRED}

To the Applicant: This section is required and must be completed in the format provided. lf incomplete, your application will not be
evaluated. The section is to be completed by a high school counselor or advisor, an instructor, or a work supervisor who knows you well

To the Aduft Appraiser: You have been asked to provide information in support of this application. Please give immediate and serious
attention to the following slatements. When complete, please rctun to applicant. lf you prefer, photocopy this section and return to
applicant in a sealed envelope. A letter of recommendation does not replace this sectlon.

The applicant's choice of a postsecondary educational
program rs

I very appropriate I moderately
appropriate

flextremely
appropriate

! inappropriate

The applicant's achievements reflect his/her ability flextremely well I very well n moderately well ! not well

The applicant's ability to set realistic and attainable goals is flexcellent flgood ! fair n poor
The quality of the applicant's commitment to school and/or
community is ! excellent I good ! fair ! poor

The applicant is able to seek, iind, and use learning resources I extremely well ! very well ! moderately well ! not well

The applicant demonstrates curiosity and initiative I extremely well ! very well n moderately well I not well
The applicant demonstrates good problem-solving skills, follows
through, and completes tasks I extremely well I very well ! moderately well I not well

The applicant's respect for self and others is n excellent flgood n fair I poor

Comments:

Appraiser 's  Name Tit le Telephone (  _ )

DateSignature Organizal ion

TRANSCRIPT
INFORMATION

Applicant ranks

in a class of

Cumulative Grade Point Average

Weighted: /4.0 scale

Unweighted: /4.0 scale

SAT
unltcal

Rpad ino Math Writing

1 .  A p p l i c a n t m u s t h a v e a m i n i m u m g r a d e p o i n t a v e r a g e o f 3 . 0 o n a 4 . 0 s c a l e o r t h e e q u i v a l e n t t o b e e l i g i b l e t o a p p l y .

2.  Appl icant  must  inc lude a high school  t ranscr ipt  of  grades and have th is sect ion completed by the appropnate school  of f ic ia l .  Onl ine
transcr ipts must  d isplay student name, school  name, grade and credi t  hours earned for  each course,  and term in which each course
was taken .  (Ac lea rexp lana t i ono f t heschoo l ' sg rad ingsca lemus ta l sobesubm i t t ed . )

Engl ish Math Reading Science Composite

School Officiafs
Signature Date Title Telephone ( _ )

School Official's
Address: Street State _ Zip

APPLICATION The student is  responsible for  submit t ing al l  mater ia ls to Scholarship Management Services on t ime. Incomplete appl icat ions wi l l  not  be
CHECKL IST  eva lua ted .  Th i sapp l i ca t i onbecomescomp le teandva l i don l ywhena l l  o f t he fo l l ow ingma te r i a l shavebeen rece i ved :

City

n
!

Student Application with completed Applicant Appraisal
Current Complete Transcript(s) of Grades
(including grading scale)

Postmark deadline March 1

Al l  mater ia ls,  inc luding t ranscr ipt ,  must  be addressed to

Fly ing J Scholarship Program

Scholarship Management Services

One Scholarship Way, P.O. Box 297

Saint  Peter .  MN 56082

CERTIFICATION Scholarship Management Services has the sole responsibility for selecting recipients based on criteria as set forth in the program's
descript ion. Thisapplicationbecomesthepropertyof ScholarshipManagementServices. ( l t isrecommendedyoukeepacopyforyourf les.)

I acknowledge decislons are final. I ceftify I meet eligibility requirements of the program as described in the guidelines and the
information provided is complete and accurate to the best of my knowledge. lf requested, I will provide proof of information,
including an official transcript of grades and a copy of my U.S. lncome Tax Retum. Falsiflcation of information may result in
termination of anv award aranted.

Applicant 's Signature Date

Parent 's Signature

Flying J FAQ 7C 9i08

Copyr igh t  o  1988 Scho larsh ip  Amei l€  A l l  R igh ts  Reserued
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