
 

 

 
HOURS AWARD APPLICATION FORM 

 
Members may apply for Hours Awards to recognize the achievement of certain milestones in their aviation 
career. These are available for power flying, gliding or ballooning or for a certain number of parachute 
jumps. 
 
Each Milestone is denoted by a badge: 
 
500 hours – Bronze 
1,000 hours – Silver 
5,000 hours – Gold 
10,000 hours – Gold with an inset stone 
 
Eligibility 
 

• An applicant for this award must have been a financial member of the Association for a minimum of 
two years at the time of application. 

 
Personal Information 
 
Name …………………………………………………………………………………………………………………….. 
 
Home Address ………………………………………………………………………………………………………….. 
 
Postal Address ……………………………………………………………………………………………………….… 
 
Phone …………………………………………….  Email …………………………………………………………….. 
 
Date Joined NZAWA …………………………………………..…………………………………………………….… 
 
Flying Information 
 
Types of Licence Held 

 Fixed Wing    SPL   PPL  CPL   ATPL   Microlight 

 Rotary Wing    SPL   PPL  CPL   ATPL 

 Glider     Parachutist    Balloon 

 
Total Hours ……………………………………………………………… Date …………………….………………… 
 
Total Jumps ……………………………………………………...……… Date ……………………….……………… 
 



 

 

I hereby certify that I have reviewed this applicant’s logbook and can verify that she has completed the total 
hours/jumps recorded on this form and attached logbook photocopy: 
 
Name of CFI / Employer / Examiner ……………………………………………. Date ...………...………………... 
 
Signed ……………………………………………………………….…………………………………………………... 
 
 
Enclosures  
 
Please tick off each item. Ensure your name is clearly marked on each enclosure. 
 

  A photocopy of the last two pages of the applicant’s logbook must accompany this application; this 
must clearly show certified flight time totals.  
The logbook copy and this form must be signed by the applicant’s CFI or Employer, or an approved 
Examiner as verification. This form must also be signed by the applicant. 
 

 
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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