
CHICAGO AREA BUSINESS AVlATlON AssoclATlON 
To Foster the Interests of Business Aviation In the Ch,cagoland Area 

GENERAL INFORMATION 

First Name: 
-------------------------------------

Last Name: 
-------------------------------------

Em a i I & Phone: 
-----------------------------------

Home Address: 

City, State, Zip Code: 
---------------------------------

App Ii e d for Previously?: O Yes 0 No 
Year Applied (if applicable): 

-------------------------------

Schoo I Attending, City, State: ______________________________ _ 

Degree Seeking or Attained: 

GPA Scale: 0 4.0 
GPA: 

0 5.0 

---------------------------------------

Year in School: 0 High School Senior 0 Freshman 0 Sophomore 0 Junior 0 N/A 
Extracurricular Activities: 

--------------------------------

Aviation Activities: 

CABAA Activities: 

Accidents or Incidents {Only applies to the SIC Pilot Training Award; if applicable please describe the events of the 

accident or incident): 
---------------------------------

AVAILABLE SCHOLARSHIPS 

(Please check all being applied for. If applying for multiple scholarships� please be sure your application packet contains all 

required items for each scholarship� as prerequisites vary between scholarships.) 

o Ken Johnson Memorial Scholarship (Graduating High School Seniors Only)

o CABAA General F inancial Scholarship

o CABAA Maintenance Committee F inancial Scholarship

o CABAA Professional Development Award

o FlightSafety/CAE Professional Pilot Training Award

o FlightSafety/CAE Professional Maintenance Training Award

o FlightSafety Principles of Troubleshooting Training Award

0 Senoir 




