
Section A – Applicant Personal Information and CFI/School certification of enrollment 
 

Applicant Name _______________________________________________Age_______________ 
 
Applicant Address _________________________________________City ____________________ 
 
State _________   Zip _______________ Email Address ___________________________________ 
 
Phone (Day) ___________________________ Phone (Evening) ____________________________ 
 
 

Section B  --   Applicant Educational Information  
 

Complete this section ONLY if you are applying for a Flight Training Scholarship: 
 
High School ___________________________City _______________ State ____ Grade Completed ___ 
 
Higher Education _______________________City _____________State____ Degree (s) ____________ 
 
Years Attended  (if no degree)  ________________ 
 
Flight School/FBO/Other_______________________________________ Phone __________________ 
  
Contact/CFI(I) _______________________________________________Phone ___________________ 
 

************** 
 
Complete this Section ONLY if you are applying for an Academic or A&P Scholarship: 
 
High School (If different from above) _______________________________________Contact _________ 
 
Colleges or 
Universities 
You have attended _____________________________________City ________________ State _____ 
                                         
         Degree(s) _____________________or Years Attended (without degree) ____________ 
 
Additional if appropriate: 
 
Colleges or  
Universities 
You have attended ______________________________________City ________________ State _____ 
Attach separate page if necessary… 
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Coeur D’ Alene Airport Association 
Aviation Education and Flight Training Scholarship Application 



What post-secondary institution do you plan to attend with this scholarship? 
 
First Choice _________________________________________________________________________ 
 
Second Choice: ______________________________________________________________________ 
 
Have you been accepted?   First Choice_____ Second Choice _____ Are you enrolled?  Yes____ No ____ 
 

Section C --  Work and Volunteer Experience 
 
List present and past employment and volunteer work beginning with your most recent: 

 
List any awards or recognition for special achievements that you have received in the past: 
 
 
 
I hereby certify that the information I have submitted on this application is true and correct to the best 
of my knowledge. 
 
Applicant Name __________________________________ 

                                  Please Print 
 
________________________________________________   Date __________________________ 
  Applicant Signature 
 
For Questions, contact:    CdAAA at  admin@cdaairportassociation.org   
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Type of Business/Volunteer From 
(Month/year) 

To   
(month/year) 

Job Title/Duties and Supervisor Name 
&  Contact Information 

 Contact information 

      

    
 

 

      

    
 

 

    
 

 

    
 

 

      

      

      

      

      

      

      

    
 

 

Attach additional pages if necessary 
   

 . 
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