
2nd Annual
GROUND SCHOOL SCHOLARSHIP APPLICATION

Send to: PO Box 3175, Friday Harbor, WA 98250 
Deadline (extended): Tuesday, January 8, 2019

Requirements: 
Open to all students, age 13 and up
Must attend all eight course sessions if selected
Being drug free is a requirement of all pilots

1 Applicant Name

2 Date of Birth

3 Email Address

4 Mailing Address

5 Telephone Number

6 Current School

7 Cumulative GPA

8 Tell us why you want to fly! 

I, ____________________ acknowledge that a l l the above information is 
correct. If selected, I will attend all eight sessions of the weekly course 
(night TBD by winning group) starting at the end of January through March 2019. 

_______________________________________ ______________________ 
    Signature       Date 
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