
Iowa Business Aviation Association
SCHOLARSHIP PROGRAM 2024 APPLICATION FORM

Deadline: This application form and all other required documentation must be received
by March 12, 2024. Completed applications can be submitted by e-mail to:
iabusinessaviationassoc@gmail.com or mail to: IBAA Scholarship Program, 7020
Brookview Dr., Urbandale, IA 50322. Questions? Call (360)551-1315 or e-mail at the
previous address. Website: https://www.iowabusinessaviation.org/Scholarships/

Required fields are indicated by an asterisk (*).

Eligibility: Students must meet these criteria to be eligible. Please initial.
1. ____* I confirm that I am an IBAA Student Member.
2. ____* I have/am projected to reach ATP/R-ATP minimums by March 31, 2024.

3. *Name:
a. First name*-- Middle name(s) -- Last name*:

___________________________________________________
b. If it is different than your formal name, what do you prefer to be called?:

___________________________________________________

4. *Have you won an IBAA scholarship before?
___Yes (Year: ________ ) or ___ No.

5. *Home address: The IBAA Scholarship Program is restricted to residents of the state
of Iowa.

*Address: ________________________________________________________

Address: _________________________________________________________

*City: _________________________________*State: _____ *ZIP: __________

6. *Primary telephone: (________) ______________________

7. Secondary telephone: (________) _____________________ Extension: ______

8. E-mail: _____________________________________________

9. *Date of Birth (MM/DD/YYYY): _______/ _______/ ___________
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10. *If employed as a pilot, who is your employer?

*Name: ___________________________________________________

*City: _______________________ *State: _____ *ZIP: __________

Phone number: (________) ______________________

*If not at ATP/R-ATP minimums (as appropriate), how many flight hours a month
do you average?: __________

11. *What position do you hope to hold that requires an ATP certificate?:

12. *List any volunteer activities, and offices or rank held if applicable:

12a. Name: _______________________________________________________
City: _______________________ State: _____ Years: ______________

12b. Name: _______________________________________________________
City: _______________________ State: _____ Years: ______________

12c. Name: _______________________________________________________
City: _______________________ State: _____ Years: ______________

13. *The Essay:
Submit an essay, maximum of 500 words, outlining how and why you chose aviation
or aerospace as a career path, how holding an ATP certificate would help you, and
your future career plans or goals.

14. *Application Process:
Please attach the following documents with your application:

● Current resume or CV
● Current college transcripts (if applicable)
● Logbook pages showing ATP/R-ATP eligibility

o If using R-ATP minimums, documentation of eligibility
● Letter of recommendation from IBAA member(s) (1 minimum, 2 maximum)

15. *Certification Statement:
By signing my name below, I confirm that all of the information provided above and
in the accompanying documents is true and correct to the best of my knowledge.

Signed:___________________________________Date:_______________
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