        Tucson Chapter of the Ninety-Nines 2008     

                                  SHAPE 



APPLICATION GUIDELINES

1. Complete this form, using N/A for non-applicable information.

2. Please attach a personal essay that includes at least the following:  

· Your career and aviation goals

· Type of flying you have done or plan to do

· Your proposed use of the scholarship money

· Your financial need-special circumstances, etc.

· How you became interested in aviation

· Any other information that might be helpful to the Scholarship Committee in making their decision.       

3. Please attach a letter of recommendation from any one of the following:

· Ninety-Nine Member

· Flight Instructor

· Member of a local pilot organization

· EAA Member

· Member of the AOPA

· Someone knowledgeable about your interest in/or accomplishments in aviation.

4. Attach a copy of current medical, copies of logbook entries showing current training and endorsements, copy of current certificate(s) and BFR, if applicable.

5. Mail before deadline:  postmarked no later than May 1st. 

6. Questions?  Contact me (Roxanne Beckman) at 520-891-9546 or e-mail me at roxflyer@hotmail.com

Neither the Tucson chapter of the Ninety-Nines, Inc., the Southwest Section of the Ninety-Nines, Inc., nor the Ninety-Nines, Inc., nor their members, agents, or representatives are responsible for the quality of any training received with this scholarship, nor for any accident, incident, or any other event which may occur while the recipient of this scholarship is performing flight training or activities related thereto. I agree to hold-harmless said entities upon receipt of the scholarship, and release the Ninety-Nines and any of it’s affiliated organizations from all actions, claims or demands that I, my assignees, heirs, distributes, guardians, and legal representatives now have or may hereafter have for injury or damage resulting from my participation in any activities related to this scholarship.

I agree to abide by all terms and conditions specified on this application. I declare under penalty of perjury that the information I have given is true and correct and that I meet the eligibility requirements for this scholarship.

Applicants signature:_______________________________________________ Date:_______________________
Tucson Chapter of the Ninety-Nines Scholarship Application


All student and licensed pilots may apply. To apply, complete this form and mail by May 1st to: 


Tucson Chapter Ninety-Nines


Roxanne Beckman, Scholarship Chairman


3562 E. Lizard Rock Place, Tucson, AZ  85718





NAME OF APPLICANT: __________________________________________________________________________





STREET ADDRESS:______________________________________________________________________________





CITY:_____________________ STATE:_______ZIP CODE:____________EMAIL:___________________________





PHONE(home):______________________________ PHONE(cell):_________________________________________





AIRMAN CERTIFICATE NUMBER:__________________________DATE ISSUED:_________________________





DATE OF SOLO SIGN-OFF:___________________________





DATE LAST MEDICAL:_____________________CLASS:__________________________





WRITTEN TEST PASSED:_______________________________________ DATE:____________________________





RATINGS HELD:____________________________________________  DATE LAST BFR:____________________





TOTAL FLIGHT TIME:_____________________ PIC:____________________SOLO:_________________________





FLIGHT SCHOOL and INSTRUCTOR NAME:_________________________________________________________





RATING(S) SOUGHT:_____________________________________________________________________________





AVIATION ORGANIZATION MEMBERSHIPS:_______________________________________________________





________________________________________________________________________________________________





























