
 

 

APPLICATION FOR C.R.P FUTURE PILOTS FLIGHT SCHOOL (CRPFPFS) 

 

2010 FLIGHT TRAINING ASSISTANCE FUND 

 
 

 
PART I (To be completed by Student Applicant) 
 
 
Full Name__________________________________________ D.O.B._____/_____/_____ 

Sex ________ Social Security Number _______/_____/_______ 

 

Address: ____________________________________________________ 

City: ___________________________ State: _________ Zip Code: ___________ 

 

Telephone: (          )________________________  

Name of High School:__________________________________________  

Grad. Date: ____/____/____ 

 

High School Address:___________________________________________ 

City:__________________________ State:________ Zip Code:_____________ 

 

SAT or ACT Scores:______________________ High School GPA:_________  

 

Name of College, University or Institution you plan to attend: 

 

 

Phone: (          )_______________ 

 

Address:_____________________________________________________ 

City:___________________________ State:_______ Zip Code:_____________ 

 

Intended Major:_________________________________________ Career 

Objective:_________________________________________________________ 

 

Have you been accepted by this College ______Yes   ______No   ______ N/A 

 



 

 

List Extra Curricular Activities in High School: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Permission granted to send copies of this application to other agencies having tuition 

assistance programs?   _______Yes   _______No 

 

Do you current have a FAA Medical Certificate?    _______Yes    _______No 

 

(If yes to the above) Provide type, date of expiration: ______/______/_______ 

 

List Pilot License(s): _______________________________________________________   

 

Are you currently employed:  _______Yes   ________No    

(If Yes) Date employed: ______/______/_______        ____Part Time      ____Full Time 

 

Name of Employer: ______________________________  
 
Address: ________________________________________________________________  
 
Phone: (        )_________________ 
 
 

 

 
Part II (To be completed by Student Applicant) 
 
Indicate type of aviation experience and programs attended. If you’re currently registered in 

a program, list courses to be covered by that program: 

 

Name of program: _______________________________________________________ 

 

Currently registered for courses: _______ Yes    _______ No 

If yes, complete the section below. Indicate only the courses to be covered by this fund. 



 

 

  Title of Courses Official Start Date Official End Date 
    of Classes    of Classes 
 
________________________ _______________________  __________________  
 
________________________ _______________________  __________________  
 
________________________ _______________________  __________________  
 
________________________ _______________________  __________________  
 
 
The above course(s) are leading to (Check One): 

______Private Pilot  

______Advanced Piloting Certifications  

______A&P Certification    

 

 
Part III (To be read and completed by Potential Student Applicant) 

 

 

I certify that the information provided on this application and all required documentation 

provided is complete and accurate. By application or submission of this form, I consent to 

the release of all school records that may be needed by C.R.P. Future Pilots Flight School 

(CRPFPFS) to verify my attendance and completion of courses at the institution named or 

confirm any other information in this application packet. CRPFPFS reserves the right to 

verify all information given. I understand that falsification or deletion of information on 

this application form or any required documentation throughout the application or 

internship will be grounds for the rejection and or withdrawal from the program. 

 

_______________________________________________  _________________ 

Applicant Signature  Date 

 
  
 

 



 

 

Part IV (To be completed by Student Applicant’s Parent(s) or Guardian) 
 

 
Full Name__________________________________________ 

Address: ____________________________________________________ 

City: ___________________________ State: _________ Zip Code: ___________ 

Telephone: (         )________________________ 

Are you currently employed? ______Yes ______No 

Number of family members residing in your household: __________ 

Number of dependents (other than applicant) currently attending college: _________ 

Total family income per year (wages, salaries, tips, business income, rents, annuities, 

pensions, interest, etc.): $ _______________ 

 

NOTE: A copy of your most recent I.R.S. 1040 form filed with the I.R.S must be 

submitted with this application. 

 

I certify that my child and I understand the following requirements for CRPFPFS internship: 

_______________________________________________  _________________ 

Signature  Date 

 

Application Packet Shall Include: 

__ Completed Application Form (Part I through Part IV) 

__ Complete an essay on white 8.5” x 11” paper, double-spaced (10pt or 12pt font), on 

“What is/or has been your greatest life challenge, and how has it enriched your and/or 

someone else’s life.” 

__ Typed (1) page essay on white 8.5” x 11” paper, double-spaced (10pt or 12pt font), 

giving a brief biographical sketch, educational and career goals and financial need. 

__ Official Copy of High School Transcript 

__ Copy of the Parent(s) or Guardian’s last filed I.R.S. 1040 form 

__ Applicant must submit two (2) “Letters of Recommendation” with one from a Principal or 

Dean of Schools. 

Application packets, along with all required documentation, must be mailed to: 

C.R.P. Pilots Flight School 
Scholarship Committee 

5125 Voyager Avenue, LB 20 
Dallas, Texas 75237 

 




