
Neil Armstrong Scholarship Application

PERSONAL INFORMATION

First Name: Last Name:

Street Address

City:

Province Postal Code:

E-mail Phone:

Date of Birth

I meet the criteria for the Ab-Initio 
Scholarship

Yes No

EDUCATION

HIGHEST EDUCATIONAL LEVEL/
SCHOLASTIC ACHIEVEMENT 
(please attach a copy of your final 
report/grade points for the term 
above and any other relevant 
information about your scholastic 
record)



DESCRIBE: 
- Your aviation training to date, including and permits or licenses attained 
- Your interest and experience in aviation 
- Your future plans in the industry



PERSONAL SUMMARY 
  
Please provide a summary (minimum 500 words) of those personal attributes and aspirations 
which will make you a competent pilot, an asset to aviation and a worthy winner of the Neil 
Armstrong Scholarship

Please provide letters of recommendation from two adult non-relatives in support of your 
application. Letters should reference your aviation or community work to date. The full name, 
address and telephone number of each reference is required. 



Signed: Date:

Submit completed application with supporting documentation to scholarship@copanational.org 
  
Applications may also be submitted by mail to: 
  

Neil Armstrong Scholarship 
Canadian Owners and Pilots Association 

75 Albert St. Suite 903 
Ottawa, ON 

K1P 5E7



ELIGIBILITY CRITERIA FOR AB-INITIO SCHOLARSHIP: 
  
Qualified recipients shall be Canadian citizens or landed immigrants not less than 15 years 
of age on the date of application and not more than 21 years of age. They will be assessed 
on the following basis: 
  
- A demonstrated interest in aviation as a career or a strong interest in general aviation in Canada; 
- A proven self-starter, willing to earn their way; 
- Reasonable academic skills as demonstrated by scholastic record; 
- Participation and demonstrated contributions to their community; 
- Financial need. 
  
Applicants for the Ab-Initio Scholarship must not: 
  
1) At the time of application, been granted any pilot privileges including: Private Pilots License, 
Recreational Pilot License, Ultra Light Pilot Permit or Soaring / Glider License.  (Applicants may be 
the holder of a student pilot permit), and have not completed more than 10 hours of flight training. 
  
2) At the time of application, have received or been awarded any other flight training scholarship(s), 
including flight training through the Canadian Air Cadet program or any other program. 
  
The winning candidate(s) may select the facility at which the flight training is to be taken, subject to 
the approval of the Board. The training facility shall be a licensed Flying School or educational 
institute with facilities satisfactory to the Board. 
  
Training shall be completed in a reasonable period of time, usually not longer than one year from 
commencement. In the event the recipient does not make satisfactory progress or does not conduct 
himself/herself in a manner consistent with the intention of the Fund, the Board shall have the right 
to revoke the award and to cease paying any further costs of training. Progress reports from the 
training facility will be provided to the Board as required. 
  
Eligible costs of training include the following: 
  
- Costs of ground school, including books and required materials for the courses; 
- Costs of instructor time and training aircraft; 
- Costs of advanced flight training and endorsements up to the limits of the scholarship. 
- Costs which are not covered include the following: personal meals or transportation to and from 
the training facility, clothing, aviation equipment or supplies which are not required for the program. 
- The Board will have final authority to define and approve authorized expenditures. 
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