Scholarship Eligibility

¢

Eligibility: Alaska Chapter 99s and
Mat-Su Valley Chapter 99s
scholarships are open to female
Alaska residents over 16 years of
age.

Applicants for the Private Pilot
must have already soloed.

Scholarship Conditions

¢

The scholarship winner must agree
to complete the goal for which the
scholarship will be used within 18
calendar months of award. The
Scholarship monies will be sent to
the recipient’s flight school or
instructor. If for some reason the
Scholarship monies are not used,
they will be returned to the
awarding 99s chapter.

The scholarship winner will also be
required either to attend a 99's
meeting to report on the progress
toward her goal, or to submit a
written report if unable to attend.

Scho]arsh1p Award

Scholarships will be announced at
the April Alaska Chapter 99's

meeting; meetings are always the
second Wednesday of the month.

99s Mission Statement

Promote world fellowship through flight

Provide networking and scholarship opportunities for
women and aviation education in the community

Preserve the unique history of women in aviation

o e The Kinety-Hies

Ninety-Nines

The 99s is an organization of women International Organization

from around the globe who have of Women Pilots
achieved the status of Pilot. Founded
in 1929 by 99 women pilots feeling the

need to network and join forces, the AIaSka Chapter
99s are represen‘re_d by Chapters and Mat - Su Va,, ey Chapter

throughout the United States and
Canada, and Sections in other . . .
countries. We fly airplanes, balloons, SChOIarSh 1p App] 1cat10n
gliders, helicopters, airships, and even
the space shuttlel We fly
professionally, compeftitively, in the
military, in humanitarian service, and,
of course, for fun and recreation. From
student pilots to airline transport

pilots, the Ninety-Nines is the
organization for Today's Woman Pilot.

International website
www.ninety-nines.org

Advanced Rating



2009 Alaska Chapter 99s and Mat-Su Valley Chapter 99s
$ 1,000 Student Private Pilot Scholarship Application
or $ 1,500.00 Advanced Rating Scholarship Application

Indicate category of scholarship applied for: Private Pilot [] Advanced Rating [
Name: Phone Number:
Cell Phone Number:
E-Mail:
Address:
I'm taking flight instruction in (type of aircraft):
Name of Instructor and/or Flight School:
I have logged hours total time; hours solo time.
I|:|have / have not[l passed my written exam.
I expect to be ready for a check ride by (date or season):

Please attach the following information, not to exceed 3 pages plus 2 letters of reference:

*_

FEFFEFEFEEF

YV VY

What inspired you to learn to fly?

What steps have you taken towards this goal?

How are you currently financing your flight lessons?

A letter of reference, one from someone who knows you well.

A letter of reference from a pilot who you have flown with, even if you weren't the pilot in command.
Anything else you would like us to know about you and or your flight training plans.

Briefly list your education and employment information and goals relating to such.

List memberships in organizations, activities, leadership roles, special achievements or awards received.

If applying for the Advanced Rating Scholarship also please list your current ratings and the rating for
which this scholarship will be used.

You must enclose a photocopy of your solo endorsement if applying for Private Pilot.

You must enclose a photocopy of your current Pilot license if applying for Advanced Rating.
You must enclose a copy of your current FAA physical.

Application must be received no later than the 3" Friday in March.

Return Scholarship Application to: If you have questions, please contact:

Alaska Chapter 99's Gloria Tomich: Home (907) 279-1560 gtomichak@yahoo.com or
PO Box 91962 Helen Jones: Cell (907) 230-0683, hjones@gci.net

Anchorage AK 99509 or visit our Alaskan chapters’ website at www.ak99s.org
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