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The South Florida Business Aviation Association Scholarship Program is designed to reward one
outstanding high school senior from the South Florida area that plans to further his/her education in the
aviation field. Three finalists will be selected, with one winner receiving up to $3,500 to go towards the
school of his/her choosing.

In order to be eligible for the SFBAA Scholarship Program, the student must:

e Be a graduating high school senior in Dade, Broward or Palm Beach counties

e Have a minimum 3.0 weighted GPA

e Plan to continue education within the aviation sector (including, but not limited to, aeronautical
science, aerospace engineering, air traffic management, aviation management, aircraft
maintenance, or becoming a certified commercial pilot)

e Enrollin a college or vocational school on a full-time basis

e Explainin a carefully thought out essay, “Why are you entering the aviation industry and where
do you see yourself 10 years from now?”

e Optional: Provide one letter of recommendation

Please mail the following application, essay, high school transcript and letter of recommendation
(optional) to:

SFBAA

P.O. Box 4051

Deerfield Beach, FL 33442

All applications are due by August 31, 2012.



South Florida Business Aviation Association Scholarship Application

Full Name
1 male L Female

Address:

Number and Street

City Postal Code
Telephone E-mail Address
General Information:

Proposed field of study and university/college/vocational school/flight training school to be attending:

Current high school:

Name of Institution City County

GPA: _____ ClassRank: —_—_ outof

Previous work history:

Employer Job title or type of work Dates Worked
Employer Job title or type of work Dates Worked
Employer Job title or type of work Dates Worked
Essay:

Please include an essay answering the following question: “Why are you entering the aviation industry
and where do you see yourself 10 years from now?”

Letter of Recommendation: (OPTIONAL)

Name Relationship Employer/lob Title



