INSTRUCTIONS TO APPLICANTS


1.	The Becki King Memorial Scholarship, offered by the Paradise Coast Chapter of The Ninety-Nines, Inc. is open to all 99s residing in Florida.  Applicants must be members or student members of The Ninety-Nines, Inc. at the time of submitting their scholarship application.
2.	Application submission: In order to submit your best scholarship application, please review the information on the following links:
	https://paradisecoast99s.com/becki-king-memorial
3.	Please submit your FULLY COMPLETED AND SIGNED application packet as one .PDF file titled with your  “FirstName_LastName.pdf” via email to the Paradise Coast Chapter Scholarship Chair paradisecoast99sscholarship@gmail.com.  “Scholarship Application – First Name Last Name” must be the subject line. Expect a confirmation of receipt within 48 hours.
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4.	Application Packet (.pdf file):  Carefully review your application packet to ensure all required items are included in the packet (.pdf file).  Completed scholarship application packet - one .PDF file titled with your  “FirstName_LastName.pdf” must be RECEIVED BY May 15, 2026 and MUST contain the following:
· Official application – signed and dated
· Legible copies of all aviation certificates – front and back
· Legible copy of current medical certificate
· Legible copy of last 3 pages of your pilot logbook (if applicable)
· 1 letter of recommendation from someone with whom you have associated in the aviation community (flight instructor, 99s or other aviation organization member, aviation mentor, etc.) (1 page max)
· Proof of Florida residency (legible copy of driver's license, voter registration, utility bill)
· Written FAA test results (if applicable for the rating sought)
· résumé 

 

4.	Among those applicants seeking ratings which require an FAA written test, preference will be given to applicants who have passed the written test.
6.	Scholarship winners will be notified on or before June 1, 2026 .
7.	All award money will be paid to the training institution, flight instructor, or applicant as determined by Scholarship Chair. All training must be completed by June 30, 2027 (unless otherwise defined by the scholarship donor). Progress reports shall be provided to the scholarship chair as requested by the scholarship chair.
8.	Neither The Ninety-Nines, Inc., nor their members, agents, or representatives, are responsible for the quality of any training received with this scholarship, nor for any accident, incident, or any other event which may occur while the recipient of this scholarship is performing flight training or activities relating thereto, and recipient agrees to hold harmless the above entities upon receipt of the scholarship.
9.    For questions or additional information, contact Constance Hite-Leege, Paradise Coast 99s Scholarship Chair.
        Text: 518-441-3410         Email: paradisecoast99sscholarship@gmail.com   **Include “Scholarship Application   
         – First Name Last Name”  in subject line**




Full Name:                                                                                       99s Membership # (required):  	

Address:  	

City:                                                                          State:                                 Zip Code:	 

Telephone # (Home):                                                                (Cell):  	

Email Address:  	


Scholarship will be used for (enter ONE rating/certificate): __________________________________________
Current rating(s), if any:  	 Airman certificate #:                                                   Medical Class:                         Expiration Date:  	

Total Flight Time (hours):                                    PIC Time (hours):                                  BFR date:  	

Other pending scholarships or grants: 		
Please answer the following questions. Use ONLY the space provided.
· What is the projected cost of your flight training for the rating sought?
Flight Instructor:   _________________________ hours @ $ __________________ per hour
Aircraft rental:  Type:  ________________  #  hours ____________ @ $ _________ per hour
Books & Study Material: $ _____________________________________________________
Written Test reimbursement: $_________________________________________________
Check ride Preparation: $______________________________________________________
Check ride Examiner: $ _______________________________________________________
· How do you plan to fund the balance of your training? ______________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
· What are your aviation or career goals and what is your flight training plan to get there? __ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
· How have you, up to this point, supported The Ninety-Nines and our mission?____________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
· What specific things will you do to continue to support The Ninety-Nines? ______________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
· Please list other aviation organizations of which you are a members and aviation activities in which you participate: ________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
· What challenges, if any, have you overcome to get to this point in your aviation career? ____ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
· Is there anything else that you feel would help the judges better understand your qualifications that has not been mentioned in your previous answers? ______________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
Requirements for ALL APPLICANTS:
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·     Official application – signed and dated
· Legible copies of all aviation certificates – front and back
· Legible copy of current medical certificate
· Legible copy of last 3 pages of your pilot logbook (if applicable)
· 1 letter of recommendation from someone with whom you have associated in the aviation community (flight instructor, 99s or other aviation organization member, aviation mentor, etc.) (1-page max)
· Proof of Florida residency (legible copy of driver's license, voter registration, utility bill)
· Written FAA test results (if applicable for the rating sought)

 


CHECKLIST: (The following items MUST BE INCLUDED with your scholarship application. Incomplete applications will result in disqualification of the applicant from consideration.
______ Application completed, typed, signed and dated
______ Copies of all aviation certificates – front and back
______ Copy of current medical certificate
______ Legible copies of last 3 pages of your flight log book clearly showing dates, hours and activities
______ Proof of Florida Residency
______ Letter of Recommendation
______ FAA Test results for rating sought, if applicable

For questions or additional information, please contact XXXXXXX, Paradise Coast 99s Scholarship Chair.
Text: 518-441-3410              Email: paradisecoast99sacholarship@gmail.com   **Include “Scholarship Application – First Name Last Name” in subject line**

I hereby certify that I have read and agree to be bound by the instructions to applicants and that the information contained in this application is true and correct. I understand that the scholarship is offered by the Paradise Coast Chapter Ninety-Nines, Inc. which has no responsibility or liability whatsoever for any scholarships or awards or the quality of training received. I understand The Ninety-Nines, Inc. has no responsibility or liability whatsoever for any scholarships or awards or the quality of training received. It is my sole responsibility to assure timely receipt of my applications by the deadline. 

Date:  	

Applicant Signature:  	

All applications must be SIGNED and RECEIVED by May 15, 2026.
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