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The Southeast Section of the Ninety-Nines, Inc. is pleased to sponsor the New 
Beginnings Scholarship in the amount of $3,500. This scholarship honors the legacy of 
Corbi Bulluck, a former member of the Southeast Section, a past Governor of the 
Southeast Section, and a past President of International Ninety-Nines Inc. who passed 
on to New Horizons in 2025. 

The applicant must be a female individual who is actively pursuing flight training and is 
at least 16 years of age. Applicants must maintain active membership as a student pilot 
with Ninety-Nines Inc. for a minimum of three (3) months prior to the annual application 
deadline of August 2nd. Applicants are required to submit a medical certificate 
appropriate to the designated rating, a student pilot certificate, and logbook entries 
demonstrating completion of a minimum of twenty (20) hours of instruction within the 
past six (6) months. A minimum passing score on the written examination for the 
specified rating is required prior to disbursement of the final balance of $500.00. 
Applicants are required to reside within the Southeast Section of the Ninety-Nines, Inc. 

1. The objective of this scholarship is to assist in offsetting the expenses associated 
with obtaining a recreational or private pilot certificate. 

2. The application package must be submitted electronically by 11:59 pm August 
2nd each year. 

3. The completed application package shall contain the following: 

a) The applicant’s essay 

b) Two letters of recommendation 

c) An eligibility statement 

d) Ninety-Nines recommendation 

e) The certification and disclaimer 

f) Copies of the student pilot certificate, medical certificate, and written test results if 

the written examination has been completed 

4. The Scholarship Committee will conduct the final selection of the recipient. If no 
qualified applicants are identified, the Committee retains the authority to withhold 
awarding the scholarship. 

5. The scholarship funds must be utilized within twelve calendar months 
immediately following the date of award notification. 

6. Progress updates are required and must be submitted in writing via electronic 
mail, regular United States postal service, or facsimile at intervals of no more 
than sixty (60) days. 

7. The Treasurer of the Southeast Section will disburse funds, based on the 
recommendation of the Scholarship Committee, directly to the flight school, the 
designated certified flight instructor (CFI), or responsible official. These funds 
may be utilized for instructional expenses, fuel, aircraft rental, or check ride fees. 
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8. The scholarship recipient will be notified within six weeks of the application 
deadline.  

9. Continuation of funding is contingent upon uninterrupted active membership 
throughout the scholarship award period and timely payment of all membership 
dues.  

10. A scholarship recipient may only be awarded The Corbi Bulluck New Beginnings 
Scholarship once in a lifetime. 

 

Send the fully completed application packet to: 

• tbazacos@gmail.com 

• Include “New Beginnings Scholarship Application” in the subject line. 
 
Letters of recommendation should be sent directly to: 
 

• Terri Bazacos 
o Southeast Section Ninety-Nines Scholarship Chairman 
o tbazacos@gmail.com 
o Include “Applicant’s last name - CB New Beginnings Scholarship LOR” 

in the subject line. 

For further information contact:  

• Terri Bazacos 
o Southeast Section Ninety-Nines Scholarship Chairman 
o tbazacos@gmail.com 
o Include “New Beginnings Scholarship Info” in the subject line 
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Please ensure all items are completed in full, with clear and legible handwriting. Attach 
additional sheets if necessary. 
 

Name: __________________________________________Date: ________________ 
 

Mailing Address: _______________________________________________________ 
 

Phone Number: ___________________Email Address: ________________________ 
 

99s Membership #: ___________________99s Continuous Member Since: ________ 
 

Southeast Section Member Since: __________________ 
 

Requirements remaining for Pilot Certificate: _________________________________ 

______________________________________________________________________ 

Total PIC Flight Hours: _____________ Hours Flown Last 6 Months: ______________ 

Total DUAL Flight Hours: ___________Hours Flown Last 6 Months: ______________ 

Airman Certificate #: _________________________ 

Class of Medical Certificate: ______________ Date of Medical: __________________ 
 

 Flight Institution Name: __________________________________________________ 
 
 Flight Institution Address: _________________________________________________ 
 
______________________________________________________________________ 
If your medical has ever been revoked or refused, please explain: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Aviation related education: 
______________________________________________________________________ 
 
Rating sought __________________________________________________________ 
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Professional or aviation organizations of which you are a member:  
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Previous Scholarships Received and Amounts: 

______________________________________________________________________

______________________________________________________________________ 

Progress made since the last scholarship award: 

______________________________________________________________________ 

______________________________________________________________________ 

Please provide copies of your current medical certificate, student pilot certificate, and 
written test results (if the written examination has been completed). If the written 
examination has not been completed, a copy of the exam with a minimum passing 
score is required prior to disbursement of the final scholarship award of $500.00. 
Additionally, submit copies of your logbook entries for all flights within the past six 
months, including both left and right sides of the logbook or electronic logbook 
equivalents. 
 
Additional documentation required: 
 
A personal essay of 1000 words or less, addressing the following topics: aviation related 
activities in which you have participated, your initial interest in aviation, how this 
scholarship will help you achieve your goals, any obstacles you have had to overcome 
to start and continue flying, and how you would contribute to the aviation community. 
 
Financial and Employment  
Present employer and dates employed:  
 
______________________________________________________________________ 
 

Summary of employment for the last three years: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
$______________________________       ________________________________ 
 Last Year's Annual Gross Income       Total Number of People the Income Supports 
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LETTER OF RECOMMENDATION FORM 

(Please type or print clearly and legibly) 
 
 
NAME OF APPLICANT______________________________________________ 
           
The applicant referenced above is applying for the Corbi Bulluck New Beginnings 
Scholarship. We kindly ask that you take a moment to complete a recommendation and 
return the recommendation letter along with this form electronically to the following 
address: 
 

• tbazacos@gmail.com – Southeast Section Ninety-Nines Scholarship 
Chairman 

• Please include the following information in the subject line: Applicant’s last 
name - CB New Beginnings Scholarship LOR. 

 
This Recommendation Form MUST be submitted by 11:59 pm on July 31st for the 
applicant to be considered eligible for the Corbi Bulluck New Beginnings Scholarship. 
 
How long have you known this applicant and in what capacity?  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
In your opinion, would the applicant be able to effectively utilize this scholarship if 
awarded? Explain why or why not. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
  
Please submit your written recommendation outlining the reasons why she should be 
considered a candidate for the scholarship on a separate sheet of paper. Kindly note 
that your input is a valued and integral part of the selection process. Should you have 
any questions or require further clarification, please do not hesitate to contact the 
scholarship committee chairman listed above. 
 
YOUR 
NAME_______________________________PHONE__________________________ 
 

mailto:tbazacos@gmail.com
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ELIGIBILITY FORM 

 
 
Name of Applicant: ___________________________________________________ 
 
The following is to be completed by a responsible official, the flight school, or person 
who will be giving the instruction. 
  
___________flight hours-SOLO        $________/HR $________________ 
 
___________flight hours-DUAL         $________/HR $________________ 
 
___________hours-GROUND SCHOOL $________/HR      $________________ 
 
 
Additional Costs – please describe                      $ ________________ 
 
______________________________________________________________________
______________________________________________________________________ 
 
TOTAL COST OF INSTRUCTION                       $_________________ 
 
 
AIRCRAFT TO BE USED: ________________________________________________ 
 

 
I have examined the credentials (certificates, logs, etc.) of the applicant and find her to 
be fully qualified to accomplish the following rating: _____________________________ 
 
I hereby certify all the information stated above is true and correct. 
______________________________________________________________________ 
Signature         Print Name      

______________________________________________________________________ 
Title          Date 

______________________________________________________________________ 
School Name      

______________________________________________________________________ 
School Address 
____________________________________________________________________________________ 

 
CERTIFICATION 
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Name of Applicant: ___________________________________________________ 
 
 
 
If awarded this scholarship, I will utilize the $3,500 for the training outlined above within 
twelve calendar months of receiving notification of the award. I acknowledge that the 
funds will be disbursed directly to the designated educational institution, certified flight 
instructor, or certified official. I declare under penalty of perjury that the information I 
have given is true and correct and I meet the requirements of this scholarship. 
 
______________________________________________________________________ 
Signature     Print Name    Date 
 
 
 
 
 
NINETY-NINES HOLD HARMLESS AGREEMENT FOR SCHOLARSHIP APPLICANTS 
 
Neither the Southeast Section of The Ninety-Nines, Inc., The Nine-Nines, Inc., nor their 
members, agents, or representatives are responsible for the quality of any training 
received with this scholarship, or for any accident, incident, or any other event which 
may occur while the recipient of this scholarship is performing flight training or activities 
relating thereto. Recipient shall sign this Hold Harmless Agreement in favor of said 
entities upon receipt of the scholarship. 
 
If the applicant is a minor, a signature from a parent or legal guardian is required in 
addition to the applicant's signature. 
 
 
______________________________________________________________________ 
Signature      Print Name        Date 
 
______________________________________________________________________
Parent/Legal Guardian Signature   Print Name        Date 
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99s RECOMMENDATION 
 
A 99s recommendation MUST include at least the following elements: 
 

a. Describe applicant’s character and Ninety-Nine contributions. 
b. Has the applicant been participating in Ninety-Nine activities? 
c. State your opinion of applicant’s ability to obtain her pilot certificate. 


