
 

 

ROBI�SO� SILVER WI�GS AWARD 
 

APPLICATIO� FORM 
Closing date: January 31

st
 2010 

Entry Conditions: 
 

1. To apply for the award you must complete the application form and tell us {in up to 200 
words} why you should be the recipient of the award; 

 
2. This award is open to all women aged 45 years or over at the time of application; 

 
3. Membership of AWPA is not required at the time of application although it will be 

required if awarded; 
 

4. The applicant must be a permanent resident of Australia 
 

5. The recipient of the award will be announced at the next AWPA conference.  
 

6. A cost estimate from the proposed flying school or organization will be required; 
 

7. The money awarded will be paid to the flying school/organization of the winner’s choice 
‘on a dollar for dollar basis’ up to $1000. This means the applicant will be required to 
pay 50% of her training costs until the $1,000 award is expended.  Receipts must be 
supplied; 

 
8. The intended use of the award may include one of the following - training up to 1st solo, 

GFPT, PPL, CPL, night rating, aerobatic endorsement, retractable endorsement, tail wheel 
endorsement or Flight Review) 

 
9. The award is open to fixed wing, rotary, ballooning and gliding enthusiasts; 

 
10. The applicant must submit the original and one (1) exact copy of the completed application 

form 
 

11. The successful applicant must: 
 
a. confirm in writing, within one month of receiving the award, an intention to accept; 
b. lodge written progress reports every three months thereafter with the award 

coordinator; and 
c. The recipient must complete the training covered by this award within one year (an 

extension of time may be granted at the Selection Panel's discretion, provided a written 
application reaches the Co-ordinator before the expiry date). 

 

12. The selection panel's decision in awarding the scholarship will be final. 



 

 

ROBI�SO� SILVER WI�GS AWARD 
 
APPLICANTS SURNAME:______________________      GIVEN NAME:   _________________________ 
 

ADDRESS:  ____________________________STATE: ___________POSTCODE:__________   
 
PHONE. WK: (__)________________ HM: (___) _________________MOBILE:  _____________________ 
 
DATE OF BIRTH:  ____/_____/______OCCUPATION:  _________________________________________ 
 
LICENCE TYPE:  __________________DATE OF ISSUE_________________HOURS TO DATE _______ 
 
RATINGS/ENDORSEMENTS  HELD:  _______________________________________________________ 
 
CONTACT DETAILS OF SOMEONE WHO CAN VERIFY YOUR FLYING EXPERIENCE: 
 
REFEREE’S NAME: __________________________________PHONE NO:_________________________ 
 
Purpose intended in applying for the Award: _(Please attach separate pages if space inadequate) 
 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 
Are you currently a member of AWPA?    Yes    /   No    Length of Membership _______________________ 
 

Please post application to:  

 
Neva Cavenagh-Doble 
PO Box 1022 
 Mudgee NSW 2850  

                                         Or e-mailed to: neva@hwy.com.au 
 


