
        
CERTIFICATED FLIGHT INSTRUCTOR 

SCHOLARSHIP APPLICATION 

Name of Applicant:  ______________________________________________________ 

Full Home Address:  _____________________________________________________ 

______________________________________________________________________   

Primary Phone Number:  _________________________________________________ 

Email Address:  _________________________________________________________ 

 How long have you been a Colorado resident?  __________________________ 

 Are you a U.S. Citizen?  __________ YES  __________ NO 

Name of Flight School:  __________________________________________________ 

 Name & Contact info of primary contact at flight school:  ___________________ 

 ________________________________________________________________ 

List Aviation Groups/Organizations you are a member of:  _______________________ 

______________________________________________________________________ 

List any volunteer aviation service you have:  _________________________________ 

______________________________________________________________________ 

Attach Letter(s) of recommendation 

CPA_CFI_App_042020

COLORADO PILOTS ASSOCIATION 
P.O. Box 20091, Denver, Colorado 80220-0911 



Declarations and Agreements: 

If awarded a scholarship, I understand it will only be available to pay expenses directly 
related to an initial Certificated Flight Instructor certificate. Funds will be deposited in an 
account in my name at the FAR Part 61/141 flight school of my choosing, and may be 
issued in increments at my request. Any unused funds remain the property of Colorado 
Pilots Association (CPA). 

I certify all information on this application to be true and correct to the best of my 
knowledge. 

__________________________________________________                              ____________________ 

Applicant Signature                                                                                                   Date 

If applicant is under the age of 18, a parent or legal guardian must also sign. 

__________________________________________________                              ____________________ 

Parent or Legal Guardian                                                                                          Date 

Disclaimer: 

I understand that the CPA, its board members, executives, officers, chairpersons, members, 
agents, and representatives shall not be responsible for the quality of any training or education 
supported by the funds from this scholarship, nor for any accident, incident, or any other event 
that may occur while I am performing any education activities related thereto regarding any or 
all parts of this scholarship. I indemnify and hold harmless the CPA and the aforementioned 
persons from any and all claims, liability, injury, death, damages, including court costs and 
attorney fees, arising out of or connected with these activities. 

__________________________________________________                              ____________________ 

Applicant Signature                                                                                                   Date 

If applicant is under the age of 18, a parent or legal guardian must also sign: 

__________________________________________________                              ____________________ 

Parent or Legal Guardian                                                                                         Date 

Application must be postmarked or emailed, no later than July 1, 2020.  Mail to: Colorado Pilots 
Association Scholarship Committee, P.O. Box 200911, Denver, CO 80220-0911.  Email: 
education@coloradopilots.org
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