
PETALUMA AREA PILOTS ASSOCIATION
AVIATION SCHOLARSHIP APPLICATION

ALL APPLICATIONS MUST BE LEGIBLE TO THE COMMITTEE

Name ________________________________________________________________

Street Address _________________________________________________________

City _____________________________________ State________ Zip ____________

Phone _____________________ Email______________________________________

If Applicant does not reside in Sonoma-Marin areas, please give Parents Address:
Street Address ____________________________ City ____________ Zip __________

Highest Level of Academic Achievement:
Education Level (Circle one): High School Bachelor’s Master’s PHD
Student Academic Status (Circle one): Full Time Past Time
Name of School + Year of Graduation _______________________________________

EXTRA CURRICULAR ACTIVITIES
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

AVIATION ACHIEVEMENTS
Completion of Ground School (Circle one): YES NO
Where did you attend Ground School? _______________________________________
Grades/s and Level of Ground School _______________________________________

Test results of your most recent Computer Based Knowledge Test _________________

Flight Training Hours
Total Time __________ Dual _______ Solo _______ Date of Solo____________

Current FAA Certificate(s) Held (Circle): Student Private Commercial Other

Current Flight Training School _____________________________________________
Instructor’s Name(s) _______________________________________________



Current Aviation Trade School _____________________________________________

Veteran Status (Circle one): YES NO

If you are awarded funds they must be used within 9 months of receipt.

Signature ________________________________________ Date _________________

Print Full Name_________________________________________________________

Guardian’s Signature (If applicant is under 18 yrs.) _____________________________

Print Guardian’s Full Name_____________________________Date _______________

INSTITUTION TO WHICH FUNDS WOULD BE DIRECTED:
______________________________________________________________________

Completed application, required transcripts, and required essay are to be
postmarked no later than April 15.

Please mail to:
PAPA Scholarship Committee
601 Skyranch Drive
Petaluma, CA 94954

______________________________________________________________________

FOR OFFICIAL USE ONLY
______________________________________________________________________

GPA________ Awarded ________ Amount _______


