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1. Read and comply with the Tucson 99s Scholarship Guidelines and Directions (SGD) 
2. Complete and sign this form 
3. Gather all other required information listed in the SGD       
4. Submit the package of specified information either electronically or via paper in accordance with the SGD, to 

be received by 1 May 
5. Questions? Contact the Tucson Chapter Scholarship Committee Chairman per the SGD 

                               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Neither the Tucson chapter of the Ninety-Nines, Inc., the Southwest Section of the Ninety-Nines, Inc., the Ninety-Nines, Inc., nor their 
members, agents, or representatives 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 this scholarship is performing flight training or activities related thereto. I agree to 
hold-harmless said entities upon receipt of the scholarship, and release the Ninety-Nines and any of it’s affiliated organizations from all 
actions, claims or demands that I, my assignees, heirs, distributes, guardians, and legal representatives now have or may hereafter have for 
injury or damage resulting from my participation in any activities related to this scholarship. 
 
I agree to abide by all terms and conditions specified on this application. I declare under penalty of perjury that the information I have given 
is true and correct and that I meet the eligibility requirements for this scholarship. 
 
 
Applicant signature: ___________________________________________________ Date: _______________________ 

Tucson 99s Scholarship Application 
 

Check if applying for Basic_____ or Advanced_____ 
 
 
 

mmframe99@live.com 

 
NAME OF APPLICANT _______________________________________________________________________________ 
 
STREET ADDRESS___________________________________________________________________________________ 
 
PHONE(S)__________________________________________________99s CHAPTER____________________________ 
 
EMAIL_____________________________________________________________________________________________ 
 
CERTIFICATE OR RATING SOUGHT___________________________________________________________________ 
 
AIRMAN CERTIFICATE and RATING(S) HELD__________________________________________________________ 
 
DATE and CLASS MEDICAL___________________ 
 
BASIC ONLY:  DATE OF SOLO SIGN-OFF_________________DATE LONG X-CNTRY SIGN-OFF________________ 
 
ADVANCED ONLY:  DATE OF LAST FLIGHT REVIEW_____________________ 
 
WRITTEN EXAM PASSED FOR CERT/RATING SOUGHT?_________________DATE__________________________ 
 
TOTAL FLIGHT TIME________________ DUAL_________________PIC________________SOLO________________ 
 
FLIGHT SCHOOL and INSTRUCTOR NAME/CONTACT INFO______________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
 
 
 
 
 


