
AMR TRAVEL CLUB 
2011 SCHOLARSHIP PROGRAM 

 
 

                                                                                                                                                  March 1, 2011 
 
 
We are pleased to announce AMR Travel Club 2011 Scholarships totaling $10,000 consisting of: 
 
Two (2) Merit Scholarships for dependents of AMR Employees/Retirees of $2,500 each 
Two (2)  Leadership Scholarships for dependents of AMR Employees/Retirees of $2,500 each. 
 
Dependents must be high school students (any year) who are entering college or university in 2011. 
 
Attached is the Section 1A form for MERIT and the Section 1B form for LEADERSHIP. 
The candidate student may only apply to one category of scholarship; either MERIT or LEADERSHIP, but not both. Please 
review the guidelines for each of these scholarship categories to determine the one that best matches the student’s particular 
qualifications.  
 
The Scholarship Committee will review every application that is submitted. 
 
Dependents who apply for scholarships must have a parent or guardian who is a paid-up member of the AMR Travel Club.  
If your parent or guardian is not a current member, they may join the AMR Travel Club using the attached membership 
application. Return the membership application and payment separately or include it with the scholarship application. 
 
The guidelines and applications are attached. The deadline to return all applications and supporting documents is Friday, 
April 15, 2011.  Return the documents via Boardmail or U.S Mail: 
 
Boardmail to: AMR Travel Club Scholarships, MD 5338 HDQ1 Attn: Greg Seegers 
 
U.S. Mail to: American Airlines  
  AMR Travel Club Scholarships - MD 5338 HDQ1 
  Attn: Greg Seegers 
  P.O. Box 619616, 
 DFW Airport, TX 75261-9616  
 
Receipt of scholarship applications will not be acknowledged. The applications and accompanying materials will not be 
returned. Late or incomplete applications may not be considered.  .  
 
We regret that we cannot take, nor return telephone calls.  If you have further questions, please contact the AMR Travel 
Club at:  amrtvl@aa.com  
 
Thank you for your interest in the 2011 Scholarship Program.  
 
        
 
 Sincerely yours, 
 
 
 Jock Bethune 
 Scholarship Chairman 

mailto:amrtvl@aa.com�


AMR Travel Club 
 

MERIT SCHOLARSHIP 
GUIDELINES 

 
These scholarships are based on Merit without regard to need, such as the economic circumstances of 
the family.   
 
Eighty percent (80%) of the selection process will be based on academic achievements, such as the 
student’s SAT or ACT scores, class standing, student grades, GPA (if available) and scholastic 
accomplishments.  
 
Twenty percent (20%) of the selection process will be based on demonstrated leadership in both school 
activities and other than school involvement. 
 
 

 
LEADERSHIP SCHOLARSHIP 

 GUIDELINES 
 

These scholarships are based on Leadership without regard to need, such as the economic 
circumstances of the family.   
 
Eighty percent (80%) of the selection process will be based on demonstrated leadership in both school 
activities  and other than school involvement. 
 
Twenty percent (20%) of the selection process will be based on academic achievements, such as the 
student’s SAT or ACT scores, class standing, student grades, GPA (if available)  and scholastic 
accomplishments.  



AMR Travel Club 
2011 DEPENDENT SCHOLARSHIP APPLICATION 

 
STUDENT TO COMPLETE 1A OR 1B, BUT NOT BOTH  

 
SECTION 1A 

MERIT 
 

 
NAME:  ______________________________________________________________ AGE:  _______________ 
 
HOME ADDRESS:   _________________________________________________________________________  
 
 
 
 
APPLICATION DATE:  _______________________________ HOME PHONE:   
 
NAME PARENT/GUARDIAN EMPLOYED-AMR: _______________________ WORK PHONE#:____________ 
 
PARENT/GUARDIAN HOME ADDRESS (IF DIFFERENT FROM STUDENT ADDRESS ABOVE):  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
    
AMR DEPARTMENT / MAIL DROP:   ___________________________________________________________  
 
AMR EMPLOYEE #:  _________________________________________________ 
 
 
For each of the following, explain the nature and extent of the leadership you demonstrated in that 
activity. If necessary, attach additional pages. 
 

SCHOOL ACTIVITIES 
 

CLUBS/ORGANIZATIONS:  ___________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
ATHLETICS:  ______________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  



HONORS:   ________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
OTHER:   _________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 

OTHER THAN SCHOOL ACTIVITIES 
 
COMMUNITY:   ________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
EMPLOYMENT:  _______________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________   
 
OTHER:  _______________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 

ADULT SPONSOR LETTER 
 

Submit one letter written by an adult sponsor of one of your clubs/activities.  The letter shall provide information 
regarding the specific leadership that you undertook for the club/activity as observed by the adult sponsor.   
 

ESSAY 
 

Submit an essay of 160 words or less describing your goals, objectives and aspirations for your college years 
and beyond. 
 
_______________________________            _____________________________________ 
APPLICANT'S SIGNATURE              PARENT/GUARDIAN SIGNATURE (AMR EMPLOYEE) 
 
 



AMR Travel Club 
2011 DEPENDENT SCHOLARSHIP APPLICATION 

 

STUDENT TO COMPLETE 1A OR 1B, BUT NOT BOTH 
 

SECTION 1B 
 LEADERSHIP 

 
 

 
NAME:   ___________________________________________________________________________________       
 
AGE:________________ 
 
HOME ADDRESS: __________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
APPLICATION DATE:  _______________________________ HOME PHONE#:_________________________ 
 
NAME PARENT/GUARDIAN EMPLOYED/RETIRED-AMR: __________________________________________ 
 
 WORK PHONE#:____________    AMR DEPARTMENT / MAIL DROP:_______________ 
 
PARENT/GUARDIAN HOME ADDRESS (IF DIFFERENT FROM STUDENT ADDRESS ABOVE):   
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
AMR EMPLOYEE #:  ______________________  AMR SENIORITY DATE:  ____________________________ 
 
 
 
For each of the following, explain the nature and extent of your participation in that activity. 
If necessary, attach additional pages. 
 

SCHOOL  ACTIVITIES 
 

CLUBS/ORGANIZATIONS:  ____________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
ATHLETICS:  ______________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  



 
 
HONORS:  ________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
OTHER:  __________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________  
 

OUTSIDE  ACTIVITIES 
 
COMMUNITY:   _____________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
EMPLOYMENT:   ___________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
OTHER:   _________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 

ADULT SPONSOR LETTER 
 

Submit one letter written by an adult sponsor of one of your clubs/activities.  The letter shall provide information 
regarding the specific duties/responsibilities that you undertook for the club/activity as observed by the adult 
sponsor.   
 

ESSAY 
 

Submit an essay of 160 words or less describing your goals, objectives and aspirations for your college years 
and beyond. 
 
 
 
 
_______________________________            _____________________________________ 
APPLICANT'S SIGNATURE               PARENT/GUARDIAN SIGNATURE (AMR EMPLOYEE) 



AMR Travel Club 
2011 DEPENDENT SCHOLARSHIP APPLICATION 

 
 

SECTION 2: to be completed by and submitted by school officials 
 
STUDENT'S NAME:  ______________________________________________________________ 
 

PERSONAL EVALUATION 
 

To be completed by the high school principal, or a teacher designated by the principal. Please evaluate the 
scholarship candidate on the following: 
 
       Average Above   
         Average 
 
 1)  School Citizenship     ________ ________  
 2)  Maturity Related to Age    ________ ________  
 3)  Integrity      ________ ________  
 4)  Leadership      ________ ________  
 5)  Initiative      ________ ________  

 
PLEASE ATTACH APTITUDE OR ACHIEVEMENT TEST RESULTS (if available) 

 
NAME OF TEST DATE SCORE/PERCENTAGE RANK (e.g., 3rd of167) 

 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  

 
ADDITIONAL REMARKS 

 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
Please attach a transcript of the student's secondary school record and enclose in a sealed 
school envelope for delivery with the student’s application. 
 
 
_______________________________   ____________________________________ 
EVALUATOR'S SIGNATURE    EVALUATOR'S TITLE 
 
_______________________________  ____________________________________ 
SCHOOL DISTRICT     DATE 



AMR TRAVEL CLUB 
 MEMBERSHIP APPLICATION 

 
 
DATE: ____________________________ 
 
CHECK APPLICABLE CATEGORY:  NEW MEMBER____    RENEWAL ______  
 
CHECK ______  CASH _______  IN THE AMOUNT OF: _________ 
 
MARK APPLICABLE PAYMENT CATEGORY.  MAKE CHECKS PAYABLE TO:  AMR TRAVEL CLUB 
 
________ $15.00 REGULAR MEMBER    ( ACTIVE AMR EMPLOYEE ) 
 
________ $10.00 ASSOCIATE MEMBER ( Retiree_____   Spouse____  ) 
 
 
REQUIRED INFO - PRINT NAME OR ATTACH BUSINESS CARD.  NOTE: TO RECEIVE MEMBERSHIP CARD,   
ALSO INCLUDE SELF-ADDRESSED, STAMPED ENVELOPE, OR BOARDMAIL ENVELOPE IF APPLICABLE.  
IT MAY ALSO BE PICKED UP IN PERSON AT A FUTURE TRAVEL CLUB MEETING.  
 
NAME:   __________________________________________________________________________________  
 
EMAIL:  __________________________ 
 
EMPLOYEE#   __________________________ 
 
BOARD MAIL   __________________________ 
(MAIL DROP/BUILDING/CITY CODE) 
 
WORK PHONE NUMBER:           ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___ 
 
HOME/CELL PHONE NUMBER: ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___ 
 
IF YOU DO NOT HAVE COMPANY BOARDMAIL SERVICE AVAILABLE OR AN EMAIL ADDRESS, PLEASE 
PROVIDE YOUR HOME ADDRESS INSTEAD: 
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
SEND COMPLETED APPLICATION, PAYMENT & STAMPED SELF ADDRESSED 
ENVELOPE TO: 
 
AMR TRAVEL CLUB  
ATTN: Sherry Turkington 
American Airlines, Inc. 
P.O. BOX 619616 -  MD 4317 HDQ 
DFW Airport, TX  75261 


