
MICHAEL O’NEILL MEMORIAL SCHOLARSHIP FUND           

Training young people to achieve a Recreational Pilot’s Licence.                           Tumut Aero Club Inc 

Encouraging ongoing Membership of the Tumut Aero Club.                                              Flying for Fun 

Encouraging advancement into an aviation related career. 
          

APPLICATION FORM  Also refer to the Information Sheet   

 
NAME of APPLICANT ………………………………………………………………. AGE ……... D of B....…/ …..... /…….… 
                     Surname        Given Names 

ADDRESS ……………………………………………………………………………………………………….……. NSW ……………….   
   No. Street etc     Town                  Postcode 

 

EMAIL ………………………………....………………………………………………. MOBILE No. ……………………………….………  
       BLOCK LETTERS   –   email is our normal means of communication 

EITHER   -   PARENT/GUARDIAN ……………………………………………………… MOBILE No. ……………………….……. 
                  delete one   Name 
 

OR         -   SPOUSE/PARTNER ……………………………………………………….…. MOBILE No. ………………………………  
as and if applicable            delete one       Name 

  

Currently at COLLEGE/HIGH SCHOOL/TAFE……………………………………………………………...YEAR LEVEL ……… 
               delete two     Name of Institution 

 

OR    APPRENTICESHIP / EMPLOYED at ………………………………………………………………………………………...…... 
                                    Name of Employer / Business    Town 

 

EMPLOYER or School CAREERS ADVISOR ……………………………………………… MOBILE No. ……………………... 
  delete one                      Name  
 

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

TO THE SELECTION PANEL          DATE …...... /……….../………… 
tick   

o I have completed the criteria as per the Scholarship Application Check List    (   ) 

o I will attend an interview, and undertake a 30 minute familiarization flight at shared cost  (   )  

o I understand there is a time commitment involved       (   ) 

o I accept payment at my cost for Log Book, Training Fees gap, and other incidentals  (   ) 

o I will apply for Aero Club Membership ($50 p.a.)       (   ) 

o I acknowledge that lodging this Application does not assume acceptance by the Panel  (   )  
 

 
NAME of APPLICANT…………………………………………………………… SIGNED BY ME ……………………………………. 
           Signature 

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

 

This Form and supporting documents must be:- 

SCANNED and EMAILED to secretary@tumutaeroclub.org.au       or 

POSTED to The Secretary, Tumut Aero Club Inc, PO BOX 112 Tumut NSW 2720                 

 

A member of the selection Panel will be in touch as soon as possible.   Word Doc   17/05/24 


