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Skyline Soaring Education Foundation (SSEF) 
Youth Scholarship Application Form 

SSEF flight scholarships provide for up to 30 instructional flights in a sailplane and are 
intended to get the recipient to the point of solo flight.  To be eligible for a scholarship, a 
candidate must meet the Federal Aviation Administration requirements for solo flight in a 
glider, namely he or she must be at least 14 years old, able to read, speak and understand 
English, and have no medical defect that would make him or her unable to pilot a glider.  
Scholarship recipients will become members of Skyline Soaring Club (SSC) for six 
months and a member of the Soaring Society of America for one year.  The number of 
scholarships to be awarded each year will be determined by the availability of funding, 
and awards will be made based on the candidate’s application, including a 300-word 
statement indicating why they want flight training. 

Complete this application and Mail to: 
SSEF	
  Scholarships	
  	
  	
  	
  	
  	
  	
  	
  	
  
5305 Macomb Court	
  	
  	
  	
  	
  	
  	
  	
  	
  
Woodbridge, Virginia 22193

Name:_________________________________________       Date of birth:___/___/___ 

Address:_______________________________________________________________ 

 _______________________________________________________________ 

Telephone:_________________________   Email:_____________________________ 

Parent(s) name(s):_______________________________________________________ 

Parent address: Same as above? Yes (  ) No (  )   

Parent telephone:__________________   Parent email:_________________________ 

Your school:____________________________________________________________ 

Your grade or year in school:_______________   Your GPA for last term:____________ 

How did you find out about the SSEF flight scholarship?_________________________ 

What flight training, if any, have you had?:____________________________________ 

Minors: Please have your parent(s) sign below to indicate their support of your 
application for the SSEF flight scholarship and membership/participation in SSC. 

Parent signature:_____________________________________ Date:______________ 
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Please tell us why you wish to receive the SSEF flight scholarship: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Applicant’s signature_____________________________________________________ 

Date:________________ 

Note that awardees will be members of the Skyline Soaring Club for six months.  They 
will receive training in both flight and ground operations and will be asked to help with 
ground operations under the supervision of an experienced Duty Officer. 


