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Alaskan Aviation Safety Foundation 

High School Graduate Y [  ]   N [  ]  Date _____/_____/________ 

College  Y [  ]   N [  ]  Date _____/_____/________ 

Trade School Grad. Y [  ]   N [  ] Date _____/_____/________ 

Pilot Training   Y [  ]   N [  ] Date _____/_____/________ 

School or Training Facilities attended: 

Name   Course of Study             GPA       Deg.        Date 

__________________/_________________________/________/__________/_______________ 

__________________/_________________________/________/__________/_______________ 

__________________/_________________________/________/__________/_______________ 

Aviation related work experience: (if any) 

Company         Duties                  Dates 

__________________/ ___________________________/ ____/____/____ to ____/____/____ 

__________________/ ___________________________/ ____/____/____ to ____/____/____ 

__________________/ ___________________________/ ____/____/____ to ____/____/____ 

Other aviation related activities: (Memberships or interests) 

______________________________________________________________________________
______________________________________________________________________________ 

_____________________________________________________________________________ 

 SCHOLARSHIP APPLICATION FORM 

Date of application: _____________________________ 

Name ____________________________________   Date of Birth ________________ 

Address ___________________________________ Phone (____) _____ - _________  

City ________________________________  State ____________ ZIP ____________ 

Email address __________________________________________________________ 

Academic Background: 
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Alaskan Aviation Safety Foundation 
 SCHOLARSHIP APPLICATION FORM (continued) 

Aviation Awards, scholarships 

 __________________________________________________________________
 __________________________________________________________________
What are your aviation educational and career goals? 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

Financial statement: Sources of Income – any unusual needs, etc.  

 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
The following items must be submitted with this application: 

-Residency verification

-School transcripts

-Letter or letters of recommendation (at least one from an instructor)

-Any aviation certificates currently held (copy)

Please submit this application to aasfonline@gmail.com with “Scholarship Application” in 
the subject line.

Applications must arrive or be postmarked by July 31, 2025!

Please contact us at aasfonline@gmail.com with any questions, and Good Luck! 
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