
Aviation Scholarship Application
Continuing Aviation Education Grant

Please review the scholarship description at www.cascadewarbirds.org/youth.

Applicant Information

Last name: First name: DOB: Gender:

Street address: Email address:

Town/City: Home phone:

State/Province: ZIP/Postal code: Cell phone:

If under 18, parent or legal guardian
If over 18, emergency contact

Last name: First name:

Email address: Home phone: Cell phone:

Instructions
1. Please fill out the application completely. All information must fit on these pages; attachments will 

not be considered. Submit original writing only – no ghost-written, plagiarized, or AI-generated 
(ChatGPT, etc.) essays.

2. Write in N/A (not applicable) for unanswered questions; do not leave sections blank.

3. Include in your submission proof of completion of the requirements of the Cascade Warbirds 
Memorial Youth Flight Training scholarship. For example, photos or copies of certificates or logbook 
entries showing completion of the ground school and two instructional flights.

4. Applications may be emailed to songbirdt50@aol.com or postal mailed to Cascade Warbirds, 873 
East Gwinn Place, Seattle, WA 98102-3811.

Deadline: Only those applications emailed or postmarked by the date listed at 
www.cascadewarbirds.org/youth will be eligible for the scholarship.

Questions: Please contact Scholarship Committee Chair Peter Jackson (songbirdt50@aol.com) with any 
questions about the program or scholarship.

Applicant must be a US citizen
Awards are only made to those in the greater Seattle area
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Personal Statement
Focusing on your flight experience and goals as a pilot, describe why you wish to receive this grant.

Declaration
I declare that the information I have given in this application is correct and complete and was not 
generated using AI. If awarded the Cascade Warbirds scholarship, I agree to conduct myself in a 
professional and ethical manner at all times.

Applicant signature
(e-sign/draw a written signature or wet ink on paper)

Date

Parent or legal guardian signature
(required if applicant is under 18, e-sign/draw a written signature or wet ink on paper)

Date
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