
 
 

The Organization of Black Airline Pilots, Inc. 
 

Professional Pilot Development Program 
 

2008 Delta/OBAP Type Rating Scholarship Application 
 

Thank you for your interest in the Type Rating Scholarship funded by sponsored by Delta 
Air Lines.  The following list details the items that the Scholarship Committee will need 
in order to consider you for this scholarship.  Clarence Grisham is the Director of the 
OBAP Professional Pilot Development Program Scholarship Program. 
 

1. Completed OBAP/Delta Scholarship Application 
 
2. Resume which includes the following: all schools attended, including high school 

with city and state for each school, GPA, dates attended for college and all 
degrees. If applicable include, all military history, including all occupations, 
ranks, education, and dates. List academic honors, scholarships, awards and 
special achievements. 

 
3. Copy of all certificates held 

 
4. At least two (2) letters of recommendation.  These letters must be written by 

current OBAP members in good standing. 
 

5. Maximum two (2) page essay answering the following questions:                                                                                                                                  
Who are you?  How long have you been a member of OBAP?  Detail your work 
within OBAP and your accomplishments.  Briefly describe your aviation career to 
date and your plans for the future. For the period that includes the past three 
years, please include hours flown, types of aircraft flown, all ratings, jobs held 
within aviation, and other pertinent aviation related information.  Why do you 
need or want this type rating scholarship and this assistance? 
 

Please mail completed application package to: 
 

The Organization of Black Airline Pilots, Inc. 
Professional Pilot Development Program 

Scholarship Program Director 
Attn: Clarence Grisham 

8630 Fenton Street  
Suite 126  

Silver Spring, MD 20910 



                                  
The Organization of Black Airline Pilots, Inc. 

Delta/OBAP Type Rating Scholarship Application 
 

Full Legal Name______________________________________________________ 
 
 
Phone (Cell/Home)_____________________(Work)_________________________ 
 
SSAN #_______________Driver’s License Number________________ State_____ 
 
Date____________ Current Employer/Position______________________________ 
 
Have you applied for any other OBAP funds in Year 2007?   Yes______ No ______ 
 
Were you successful? Yes_______ No________ 
 
If yes, date, amount awarded, name of program._____________________________ 
 
List all other aviation ratings you hold:____________________________________ 
 
___________________________________________________________________ 
 
FAA violations with which you have been charged? _________________________ 
 
Have you ever received a letter from the FAA regarding your certificate or any other 
action? Yes________ No_______ If yes, please explain: _______________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Have you ever been convicted of a felony?  Yes________ No________ If yes, please  
 
Explain: ______________________________________________________________ 
 
_____________________________________________________________________ 
 
Educational History: 
Highest degree earned_________ Name/Location of school_____________________ 
 
PLEASE READ CAREFULLY BEFORE SIGNING: 
The Organization of Black Airline Pilots, Inc. reserves the right to contact any and all persons listed as references on this application.  
In addition, we reserve the right to contact current and prior employers, aviation schools attended by the applicant, and to verify all 
certifications and licenses.  I authorize investigation of all data contained in this application and I certify that this information is true 
and correct, and release all parties from liability for any damage that may result from this investigation. 
 
 
_______________________________________             __________________________________________          _______________ 
Print        Signature                            Date 


