
2006-2007 Scholarship Application
San Diego Chapter of the Ninety-Nines

Please check the scholarship for which you are applying:

 Student Pilot Scholarship
o Award amount:  $1000
o May be applied to:  private pilot certificate only
o Limitations: 90 day limit to apply funds to flight training
o Deadline:  September 30
o Eligibility requirements:

 Female residing in San Diego County
 Current medical certificate
 Passing score on written test
 Completed a solo flight

 Advanced Rating Scholarship
o Award amount:  $1000
o May be applied to:  one advanced rating only
o Limitations:  ATP not eligible; 90 day limit to apply funds to flight training
o Deadline:  December 31
o Eligibility requirements:

 Female residing in San Diego County
 Current medical certificate
 Private pilot certificate

 Marian R. Delano Memorial Scholarship
o Award amount:  $1000
o May be applied to:  private pilot certificate or one advanced rating
o Limitations:  ATP not eligible; 90 day limit to apply funds to flight training
o Deadline:  January 31
o Award date: February 28
o Eligibility Requirements:

 Female
 Member of Southwest Section of Ninety-Nines
 Current medical certificate
 Private pilot certificate required for advanced rating
 Student pilots must have passed written test and completed

solo flight

 Dottie Sanders Memorial Scholarship
o Award amount:  $1000
o May be applied to:  private pilot certificate or one advanced rating
o Limitations:  ATP not eligible; 90 day limit to apply funds to flight training
o Deadline:  April 1
o Award date: April 23
o Eligibility Requirements:

 Female residing in San Diego, Riverside or Imperial counties
 Member of Southwest Section of Ninety-Nines
 Current medical certificate
 Private pilot certificate required for advanced rating
 Student pilots must have passed written test and completed

solo flight



Personal Information:

Name:  _____________________________________ Email:  ___________________________

Address:  ________________________________________________________________________

Home Phone:  ______________________ Cell or Other Phone:  ___________________________

State how award funds will be used if you are selected:  ___________________________________

If a current Ninety-Nine or FWP, state chapter:  __________________________________________

Flight Information:

Certificates and ratings earned to date:  ________________________________________________

Degree or specialty training in aviation to date:  __________________________________________

Date last medical certificate was issued:  _____________ Date of last flight review:  ____________

Total Flight Time:  ___________  PIC Time: ___________   Type of aircraft:  ___________________

If you are selected, to whom shall the award funds be paid?  This must be the individual or
organization providing your flight training:

Name:  ___________________________________   Telephone:  ___________________________

Address:  ________________________________________________________________________

Disclaimer: "Neither the San Diego Chapter of the Ninety Nines Inc, the Southwest Section of the
Ninety Nines Inc., or the Ninety Nines Inc. International, nor their members, agents or representatives
(hereafter “99s”) are responsible for the quality of any training received with this scholarship, or for
any accident, incident or any other event which may occur while the recipient of said award is
performing flight training or activities relating thereto (hereafter “Flight Training”).  The undersigned,
on behalf of herself, her successors and assigns, hereby releases the 99s of any and all liability
arising from or related to the Flight Training, and agrees to indemnify, defend and hold the 99s
harmless from any loss that may occur as a result of or relating to Flight Training." 

I declare under penalty of perjury that the information I have given is true and correct and that I meet

the application requirements for this award.  If I am declared the recipient of this scholarship, I agree

to the terms of disbursement of funds for this award.  I also understand that this application will be

disqualified if incomplete or if postmarked after the deadline.

Signed:  ______________________________________________  Date:  ____________________



Please attach the following to your application:

 One page essay detailing:
o How you became interested in flying
o Why you want this certificate or rating
o How this award will help you reach your goal
o Obstacles you have had to overcome
o Future plans or goals in aviation
o Any aviation activities

 Copies of:
o Medical certificate
o Private pilot certificate if applicable
o Student pilots must provide copies of written test result, solo endorsement and log book page

showing solo entry

  Letters of recommendation (no more than three) from persons knowledgeable about your interest
or accomplishments in aviation.

Scholarship winner will be notified by the scholarship chairperson and all funds will be paid directly to
a certified flight school, flying club, or CFI within one to two months after the application deadline.

Scholarship winner must provide receipts for flight training expenses to the Scholarship Chairperson
within ninety days after award funds are disbursed.

Funds not used within ninety days for flight training purposes indicated in this application must be
refunded to the San Diego Ninety-Nines.

Award Limitations:  Applicants are not eligible to win more than one scholarship per rating per fiscal
year and no more than two scholarships per fiscal year from the San Diego 99s.  The fiscal year runs
from June 1 to May 31.

Or email a .pdf of the application to:

alena@herranenlaw.com

Send the completed application by mail to:

Alena Herranen, Scholarship Chairperson
San Diego Ninety-Nines
8690 Aero Drive, Suite 115, Number 36
San Diego, CA  92123


