
Air Force Materials and Manufacturing Alumni Association (AFMMAA) 

STEM CAMP SUBSIDY PROGRAM APPLICATION 

Note: All applications must be submitted by October 1, 2026 

This must include the following information:  

1. Essay
Applicants are required to write and submit an essay that describes their experiences at
the STEM camp they attended.  The essay should further describe how the applicant’s 
experiences at the STEM camp are related to and/or have influenced their current 
educational goals, their plans for a future career, and their aspirations for future 
activities and achievements. Essays should not exceed two pages, single-spaced, 12-
point font, with 1-inch margins.  Use of ChatGPT or other AI assistance when writing 
your essay is strictly prohibited.  Essays should be submitted on pages separate from 
the other parts of the application. 

2. Evidence of STEM Camp completion
A copy of an oLicial completion certificate and/or a letter of completion from a STEM
camp administrator is required to show that the applicant attended and completed all 
requirements of the STEM camp.  

3. Completed STEM Camp Subsidy Applicant Information Form

Notes: 

Expense receipts are not required.  The amount of any subsidy awarded will be determined 
by the AFMMAA, based upon its availability of funds. 

The names and photographs of subsidy recipients may be published on the AFMMAA web 
site, as well as in any appropriate AFRL/RX publications. ineligible to apply for additional 
awards. 

The completed application must include information for all the above numbered sections 
and must be submitted by October 1, 2026, using either of the following methods:  

Mail:      AFMMAA Scholarship Committee  PO Box 341413    Dayton, OH 45434-1413 
Email:   AFMMAA Scholarship Chair  scholarships@afmmaa.org    

mailto:scholarships@afmmaa.org


Air Force Materials and Manufacturing Alumni Association (AFMMAA) 

STEM Camp Subsidy Applicant Information Form 

  

Applicant’s Name: ........................................................................................................... 

Home Address: 

Street: ............................................................................................................................ 

City, State, Zip..................................................................................................................  

Contact Phone Number: ..................................................................................................  

Email: ……….....................................................................................................................  

RX Employee Name: .........................................................................................................  

Employee RX Office Symbol: ............................................................................................ 

Relationship to Applicant: ............................................................................................... 

Employee Work Phone Number: ...................................................................................... 

Employee email: …….......................................................................................................  

Employee Dates of AFRL/RX Service:................................................................................ 

Please note that the names and photographs of scholarship recipients may be published by 
AFMMAA and/or AFRL/RX. 
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