
ASPEQ CPL EXAM APPLICATION FORM 

Aspeq is a proud sponsor of NZAWA. Aspeq provides our members with financial 
support with the pilot licence exams and one member to attend the Walsh 
Memorial Scout Flying School.   

Purpose 

To financially support a NZAWA member to complete their commercial pilot’s licence written examinations. 

Eligibility 

• Applicant must be a financial member of NZAWA for at least two years.
• Applicant must hold a current private pilots licence.
• Applicant must hold a current aviation medical.
• Applicant must be actively flying with the intention to complete their commercial pilot’s licence

within twelve months.

Personal Information 

Name …………………………………………………………………………………………………………………….. 

Home Address ………………………………………………………………………………………………………….. 

Postal Address ……………………………………………………………………………………………………….… 

Phone …………………………………………….  Email …………………………………………………………….. 

Date of Birth ……………………………………..  Occupation …………………………………………………….… 

Flying Information 

Licence Type .……..……….…….. CAA Number  ………………...….. Total Hours Flown  ………………..…… 

Date of PPL Issue ……………….…………………...…. Date of last BFR ……………….………………………. 

Aero Club/Flying School  .……..………...…...….…..…...……..…..…..…..……...……..……..…….……...…….. 

Name and contact of your main instructor …………………...……………………………………………………… 

………………………………………………………………………….……………………………………………….... 



Name and contact of your CFI …………………………………….………………………………………………..... 

………………………………………………………………………….……………………………………………….... 

Enclosures  

Please tick off each item. Ensure your name is clearly marked on each enclosure. 

Enclose two written references – one from a flying source, and the other non-aviation related. 

Enclose a photocopy of your pilots licence and latest medical. 

Enclose a photocopy of your logbook pages containing the last 20 hours. 

A statement briefly introducing yourself, what you have achieved so far in aviation, 

what your future goals are, and why you should be the recipient of this scholarship. 

Conditions 

Completed applications must be received by the 15th of April to be considered that year. 

Scholarship monies must be utilised within 12 months of presentation and be used only for the 
purpose for which applied. 

The recipient must provide a written report on their use of funds. 

Declaration 

I have been a member of NZAWA for at least 2 years. 

I hold a current PPL. 

My main instructor and/or CFI may be contacted in regard to my application. 

I agree to the Terms and Conditions below: 

1. The scholarship must be used within one calendar year of receipt.

2. The scholarship cannot be transferred to a third party.

3. Applicants must complete their application on the appropriate form and submit their

application by the closing date. No late applications will be accepted.

4. Decisions about awarding the scholarships shall be made by a panel which includes

representatives from NZAWA and Aspeq. Decisions of the panel are final and are not open

to appeal.

5. The winner shall permit NZAWA and Aspeq to use information regarding the winner and

their application for publicity in relation to the scholarship.



 

 

6. The winner must attend the NZAWA Rally and agree to have their photo taken receiving this 

award, which may be used for promotional material. 

 
Name ……………………………………………………. Date ...……………………………………………………... 
 
Signed ……………………………………………………………….…………………………………………………... 
 
Please send your filled out form to 
 
NZAWA Secretary 

contactus@nzawa.org.nz 

PO Box 10-262 

The Terrace 

Wellington, New Zealand 

 
Privacy Statement 
 
The information provided in this application will be used only for the purposes of determining eligibility for 
Scholarship and viewed only by those on the Scholarship Selection Committee but may be retained in 
archives for research and statistical purposes only. 
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