New Zealand Association of

Women in Aviation

www.nzawa.org.nz

THE NEESON SCHOLARSHIP APPLICATION FORM

The Neeson Scholarship was established in 2010 following a generous bequest made by the Neeson
Family in memory of Jessica Neeson who was a qualified B-Category Flight Instructor who sadly died
in an air accident.

Purpose

To assist a member, who is already a qualified instructor, to undertake training or study, not necessarily
aviation related, that will improve the instructors teaching skills to help student pilots learn to fly.

Eligibility

e Applicant must have a passion for training.

e Applicant must have a C Category Flight Instructor Rating or similar.

¢ Applicant must have completed the direct supervision requirements of their Flight Instructor Rating.
¢ Applicant must be a financial member of NZAWA for minimum of two years.

e Applicant must be a permanent resident of New Zealand.

Personal Information
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Phone ..., Email ..o
Date of Birth ... Occupation ...

Licence Type ....cceeviiiiiiiinni, CAA Number ...........covevinnnn. Total Hours Flown .........................
Dual ..o PIC e PICXC e
Actual Instrument ......................... Simulated Instrument .......................... Night ..o
Ratings (put * beside CUMMENt ratings) .......ooiiiii i e e
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(The Selection Committee may want to contact the CFI regarding this application)
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.

Name two other referees who we could contact for further details — one from a flying source, and

the other non-aviation related.

1. Nameof Referee ..., Phone Number .............ccoiiiiiins
Ml e e
2. Nameof Referee .........cocooiiiiiii Phone Number .............ccooiiiiis
Ml e

Enclose a photocopy of your pilots licence and latest medical.

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

On your own paper please answer the following questions:

How would you use this Scholarship — including projected costs?

What are your achievements so far in aviation?

What have you already done towards this particular licence/rating?

What are your future goals in aviation?

Why do you think you should be the recipient of this scholarship?

Conditions

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

Scholarship monies must be utilised within 24 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

| have a C Category Flight Instructor Rating or similar.
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| have completed the direct supervision requirements of my Flight Instructor Rating.

| have been a member of NZAWA for at least the last two consecutive years.

| am a permanent resident of New Zealand.

If | receive the Scholarship, | agree to the terms and conditions outlined above.

| attest to the fact that my application reflects an honest appraisal of my ability to complete the goal

requested herein.

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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