Application Form ot:2005
for the

Jeff Thompson Aviation Scholarship

Missouri Pilots Association -~ South Central Chapter 20

At the time of application: * Applicant must be age 16 through 20 years, not over 21
« Applicant must live in the Chapter area
« Applicant must document proof of solo with this application

Please print

Date of Application (mo/day/yr) / / ' Student License No.
Applicant’s Name License Issue Date (mo/day/yr) / /
Home Address : ' Home Base Airport
City State Zip Dual Hours PIC Hours
Home Phone Date of Solo Flighf

_ If more than one solo required by CFI for compliance
Date of Birth (mo/day/yr) / / with FAR 61.87(m), use date of final solo.

{Application invalid unless copy of Log Book entry of solo is attached)

Do you intend to obtain a Private Pilot License? (Circle one) Yes No

Do you think you might pursue an aviation related career? (Circle one) Yes No If “Yes”, explain briefly

Briefly describe the reason(s) you became interested in general aviation. Flight Instructor may include remarks.

The South Central Chapter 20 (hereinafier referred to as “Chapter”) of the Missouri Pilots Association, may, as it is divected by the current rule of the
Executive Committee of the Chapter, award and dispense funds to one or more applicants for this scholarship program. No awardee shall have any
claim to any funds after 12 (iwelve) months from the date of the award of this scholarship. The award must be fully used 12 months from date of receipt
or returned to the SCMOQ Treasurer. The award, or promise of award, of any funds is dependent on the availability of such funds, and an award may be
altered depending on the availability of such funds. The Chapter Executive Committee will make the selection of scholarship recipients, and the decision
of the Executive Committee is final.

1, the undersigned applicant, certify that I have read, under-
stand and agree to the terms of this scholarship. I have answered
the above questions truthfuily, to the best of my knowledge.

CFI Name

CFI Signature

Applicant

Signature FAA # Expires / /
ACTION This space for office use only EXECUTION
{Circle One) ({for Award Only)
Hold for Review Print Name

Rejected Awarded Signature Date / !
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