
 

 

 
  

The South County Airport Pilots Association (SCAPA) Scholarship Application Form   
 
 

Date: ________________________________ 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City/State/Zip: _______________________________________________________________ 
 
Telephone (daytime): ____________________________ (evening): _____________________ 
 
Birth date: ________________________________   Age: __________ 
 
Current School (and major if attending college) and/or Current Job:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Current Aviation Training Program : 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 
U.S. Citizen (yes or no): ______ 
 

 

 
 
P.O Box 1440, San Martin, CA 95046                                                            www.southcountypilots.org 

airport preservation  -   flying safety  -  community relations  - pilot fellowship 

http://www.southcountypilots.org/

