
 

 

AVOTEK 

DALE HURST MEMORIAL SCHOLARSHIP 

2012 
REQUEST FOR TRAINING STIPENDS 

FOR PART 147 SCHOOL INSTRUCTORS 

 

Name __________________________________________________________________ 

Address ________________________________________________________________ 

City_________________________________State________Zip____________________ 

Telephone No._________________________ Fax No.___________________________ 

E-mail Address__________________________________________________________ 

Name Of School Where Employed___________________________________________ 

School Address___________________________________________________________ 

Telephone No. _________________________Fax No.____________________________ 

E-mail Address__________________________________________________________ 

Years of Experience Teaching Aviation Maintenance__________ 

Is This School PART 147 Approved ?_____NRF Member______ATEC Member______ 

Type Of School___________________________________________________________ 

   (High School, Community College, University, Proprietary, Industry, Other) 

Describe the purpose for which the financial assistance will be used. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

How will this financial aid enhance your work as a PART 147 instructor? 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 



 

List the programs or training that you would participate in if financial aid is provided. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Please provide a schedule of time and cost for the activities in which you plan to 

participate. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Name of the training facility_________________________________________________ 

Address_________________________________________________________________ 

Telephone________________________________Fax____________________________ 

Contact Person__________________________E-mail____________________________ 

 

Applicant Signature _______________________________Date____________________ 

 

School Administrator Signature ______________________Date____________________ 

Attachments: 

 Two letters of recommendation (General Information Item #4) 

            Description of work and accomplishments (General Information Item #5) 

 List of subjects taught at this school (General Information Item #6.) 

 

Submit applications in pdf format to ivan.livi@verizon.net, or Ivan D. Livi, 210 Melvin 

Drive, Pittsburgh, Pa 15236-1432. 

 

The award winner will be announced at the Annual Conference of the Aviation 

Technician Education Council in Phoenix, AZ April 14-17, 2012.  

If the applicant has not been notified by April 30 he/she can assume that he/she has not 

been successful in this award endeavor.

mailto:ivan.livi@verizon.net


 

DALE HURST MEMORIAL SCHOLARSHIP 

 

GENERAL INFORMATION 

2012 
 

The disbursement of funds for the Dale Hurst Memorial Scholarship is done by the Board 

of the Northrop Rice Foundation in conjunction with AVOTEK, Weyers Cave, VA who 

is sponsoring the scholarship. Application is made by submitting the proper forms to the 

Foundation Board. In order to be eligible an instructor must be teaching at an FAA 

Approved PART 147 School that is a member of the Northrop Rice Foundation. This 

program is established on the premise that there are many short-term programs offered by 

airlines, manufacturers, vendors, and industry organizations free of charge to eligible 

applicants if the individual can provide the travel and per diem funds to attend. Since 

providing such funds is a financial difficulty for many instructors this program is 

intended to cover those costs. 

 

The extent of financial coverage is for one- to three-day workshops, seminars, etc. when 

the cost for travel and per diem expenses would be in the range of up to $1500.00. 

AVOTEK will consider higher expenditures as permitted by the funds available. Upon 

presentation of proper documentation the instructor will be reimbursed for a pre-agreed 

amount. 

 

The  requirements for reimbursement are successful completion of the training with 

documentation by the training provider, documentation of travel and per diem expenses, 

and a brief report about the training that can be publicized in the AVOTEK, Northrop 

Rice Foundation, and  ATEC publications. 

 

Scholarship Conditions and Requirements 

 

1. Deadline date for submission of applications is January 31. The name of the 

recipient will be announced at the ATEC Annual Conference.       

2. The instructor must be teaching at an Approved PART 147 School that is a                                           

           member of the Northrop Rice Foundation       

      3.  Only one instructor from any PART 147 school will be considered unless in the            

 opinion of the Selection Committee there are extenuating circumstances.  

            An instructor can be approved for this scholarship only one time.  

     4.   All applicants must submit letters of recommendation from two professional 

persons who are not associated with the school at which the instructor is  

 employed. 

      5.   A description of how past work and accomplishments have resulted in the  

            enhancement of Aviation Maintenance student education. 

      6.   List of subjects taught at this school. 

 

General Information and Applications can be downloaded from the Foundation web site, 

www.northropricefoundation.org, ATEC web site, www.atec-amt.org, or by email from 

Ivan D. Livi, ivan.livi@verizon.net, or NRF Secretary Cathy Landry, at 

CathyL@alphabravo.com.  

 

 

http://www.northropricefoundation.org/
http://www.atec-amt.org/
mailto:ivan.livi@verizon.net
mailto:CathyL@alphabravo.com
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