1. How long have you known the applicant and in what capacity?





2. Why are you recommending the applicant for this scholarship?






3. Why do you think the applicant will successfully complete flight training and earn a pilot certificate/ and or maintenance certificate?





4. Is there anything else you would like the scholarship committee to consider?





____________________
Printed Name

______________________
Signature 

______________________
Date

By submitting this recommendation, you certify that all information on this form is correct and accurate to the best of your knowledge. If the applicant you have recommended is chosen as a finalist, AOPA may contact you for verification purposes. If the applicant is selected as a scholarship recipient, you agree to allow AOPA to use your name and excerpts of your recommendation in editorial coverage. Please type I agree.
______________________

