
2025 BRETT JONES SCHOLARSHIP AWARD APPLICATION 

Wings of Compassion – Houston Airports  
George Bush Intercontinental Airport / William P. Hobby Airport / Ellington Airport  

P.O. BOX 60239   
HOUSTON, TX 77205-0239  

  

APPLICATION  
  

Selection Criteria:  

  

♦ Individuals (or dependents) employed in the Houston Airport Community  

  

♦  Individuals who volunteer their time and energy to serve in the community  

  

♦  Individuals who are currently enrolled in College, University or Vocational Trade School   

  

♦  High School Seniors (dependent of Airport Employee) accepted at College, University or Vocational Trade School  

  

♦  Application must be postmarked by April 15, 2025  

  

  

          

Applicant Name: ___Mr. ____ Mrs. ____Ms.  

  

________________________________________________________________________________  
Last                                                         First                                                   Middle  
  

Mailing Address:  ________________________________________________________________  
                       Street                                       City                               State              Zip  

                  

Home Phone ________________Work Phone _________________e-mail ____________________  

  

Birthdate _________________________   Social Security No. (last 4 digits only):  xxx-xx-_________  

  

Airport Affiliation (circle):  EFD / HOU / IAH    Company _________________________________  

  

Airport Employee Name ____________________ Relationship to Applicant _________________  
  Dependent  

Applicants Education:  
                           DATES      
                       SCHOOL                                   LOCATION                      ATTENDED                      DEGREE                        MAJOR  

          

          

  

  

  

        



Employer: (IF APPLICABLE)  

  
________________________________________________________________________________________________  
  
________________________________________________________________________________________________   
  

 

 
POSITION TITLE AND DESCRIPTION:  
  
________________________________________________________________________________________________    
   
________________________________________________________________________________________________    
  

 

 
EMPLOYMENT HISTORY:     
  
_______________________________________________________________________________________________    
  
_______________________________________________________________________________________________   
  
_______________________________________________________________________________________________   
  

 

 

Community Activities:  
  

 
PLEASE LIST ANY COMMUNITY ACTIVITIES WITH WHICH YOU MAY BE INVOLVED  
   
ORGANIZATION                                  PROJECT AND OR/ POSITION                     DATES- FROM:  TO:  
__________________________________________________________________________________________________________   
  
_______________________________________________________________________________________________    
  
_______________________________________________________________________________________________   
   
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

INCLUDE WITH APPLICATION:  
  

• TWO LETTERS OF RECOMMENDATION FROM COMMUNITY ORGANIZATION LEADERS, TEACHERS, ETC.  
  
• ONE AUTOBIOGRAPHICAL ESSAY – 2 PAGES DOUBLE SPACED  

  

 Mail to: 2025 Brett Jones Scholarship Award Program  

     Wings of Compassion – Houston Airports  
     P.O. Box 60239  
     Houston, TX 77205-0239  

  
Must be postmarked by April 15, 2025  

 

 

  
SIGNATURE:  __________________________________  

  

  
DATE:     __________________________________  

  

  

  
Website      https://wingsofcompassion-ha.org/  
  
If you have any questions, please contact Adara Reyes at 832-652-8479 or via email 

accounts@wingsofcompassion-ha.org   
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