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APPLICATION FOR ADMISSION 

 
General Information 
 
FULL NAME:   
 
MAILING ADDRESS: 
 
 
 
 
 
 
PHONE:     
 
 
EMAIL ADDRESS:   
 
DATE OF BIRTH:          AGE:  SEX: 
 
COUNTRY OF BIRTH:     CITY OF BIRTH:  
 
RELIGION:      DIETARY CONSTRAINTS:  
 
COUNTRY OF CITIZENSHIP:    OCCUPATION:  
 
 
Training Courses Desired (PLEASE CHECK APPLICABLE COURSES) 
 

 Private Pilot              Instrument Rating 

 Commercial Pilot       Multi-Engine Rating 

 Flight Instructor Rating      Other ________________
       
 
Aviation Experience (if any)  
 
PILOT LICENSE TYPE:     DATE ISSUED:  

MEDICAL CERTIFICATE:     DATE ISSUED:  

AIRCRAFT RATINGS HELD:    TOTAL FLIGHT TIME:   

 

AVIATION SCHOOLS ATTENDED, LOCATIONS, PROGRAM AND DATES: 

 

 

 
 
 
       

PHOTO 

FIRST NAME          MIDDLE NAME       LAST NAME
  

HOUSE NO.   STREET 

CITY   PROVINCE/STATE 

COUNTRY   ZIP CODE 

LANDLINE    MOBILE  
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Discuss why you want to become a pilot and how Aviatour can help you achieve 
your goal (at least 300 words). Attach additional sheets if necessary. 
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ENGLISH LANGUAGE PROFICIENCY 
The student should be able to read, understand and speak English before the training starts. 
 

How do you rate your English proficiency?  Excellent   Good       Average   Poor 
 
BOARD & LODGING 
    Lodging ($285 a month)  Food ($575 a month)  
    I will find my own lodging  I will cook my own food (dorms have fully equipped kitchens) 
 
FINANCING 
Who will finance your training? 
    Applicant   Parents      Sponsors   Bank Loan 
 
DESIRED ENROLLMENT DATE 

 Jan 2009  Feb 2009  Mar 2009  Apr 2009  May 2009  Jun 2009 
 

 Jul 2009  Aug 2009  Sep 2009  Oct 2009  Nov 2009  Dec 2009 
 
 
 
 
 

ADDITIONAL INFORMATION ABOUT YOU THAT MIGHT BE HELPFUL:  

 

 

 

 
 
 
 
         
                APPLICANT’S SIGNATURE 
 
 
 
PLEASE COMPLETE APPLICATION FORM, ATTACH A COPY OF YOUR PASSPORT  
AND EMAIL OR FAX TO: 
 
AVIATOUR, INC. 
LANCASTER MUNICIPAL AIRPORT (LNC) 
730 FERRIS ROAD, SUITE 202, LANCASTER, TX 75146 USA 
Fax No. (+1) 707 897 8514 
Email    ken.madrid@flyaviatour.com 
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