
	
  

APPLICATION	
  FOR	
  ADMISSION	
  	
  

GENERAL	
  INFORMATION	
  

FULL	
  NAME:	
  ___________________________________________________________________________	
  

COMPLETE	
  MAILING	
  ADDRESS:	
  ____________________________________________________________	
  
______________________________________________________________________________________	
  

MOBILE:	
  _______________	
  	
  LANDLINE:	
  _______________	
  	
  EMAIL:	
  	
  ______________________________	
  

DATE	
  OF	
  BIRTH:	
  __________	
  AGE:	
  ____	
  GENDER:	
  ____	
  	
  COUNTRY	
  OF	
  BIRTH:	
  ______________________	
  

CITIZENSHIP:	
  __________________	
  PASSPORT	
  NO.	
  ___________________	
  EXPIRATION:	
  ____________	
  

OCCUPATION:	
  ________________	
  HOW	
  DID	
  YOU	
  HEAR	
  ABOUT	
  US:	
  _____________________________	
  	
  

TRAINING	
  REQUIRED	
  (CHECK	
  APPLICABLE)	
  

AIRCRAFT	
  TYPE:   Airplane	
  	
  	
  	
  	
  	
  	
   	
    Helicopter	
  	
  	
  	
  	
  	
   	
   	
  
LICENSES:    Private	
  Pilot	
  	
  	
  	
  	
  	
  	
   	
    Commercial	
  Pilot	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
    Airline	
  Transport	
  Pilot	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
RATINGS:    Instrument	
  	
  	
  	
  	
  	
  	
   	
    Multi-­‐Engine	
      Flight	
  Instructor	
              Glass	
  Cockpit	
       

CAMPUS	
  DESIRED:	
  	
  	
  	
    Cebu,	
  Philippines	
  	
  	
    Long	
  Beach,	
  CA	
  	
  	
    Lancaster,	
  TX	
  	
  	
  	
   	
  

ENGLISH	
  PROFICIENCY:	
  	
  	
  	
    Excellent	
  	
  	
   	
    Good	
  	
  	
   	
  	
    I	
  need	
  a	
  tutor	
  	
  	
  	
   	
  

WHO	
  WILL	
  FINANCE	
  YOUR	
  TRAINING:	
  	
  	
  	
  	
  	
  	
  	
    SELF             PARENTS    SPONSORS      BANK	
  LOAN 

DESIRED	
  ENROLLMENT	
  DATE:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
YEAR:    2012	
  	
  	
  	
  	
  	
  	
    2013	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
    2014	
  	
  	
  	
  	
  	
  	
  
MONTH:    January  February  March  April   May   June	
  

 July   August  September  October  November  
	
  

	
  

	
  

	
  

______________________	
  	
  	
  ____________	
  
	
  	
  APPLICANT’S	
  SIGNATURE	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DATE	
  

	
  
RETURN	
  COMPLETED	
  APPLICATION	
  FORM	
  VIA	
  EMAIL	
  TO:	
  	
  	
  KEN.MADRID@FLYAVIATOUR.COM.	
  
PLEASE	
  ATTACH	
  A	
  COPY	
  OF	
  YOUR	
  PASSPORT.	
  

	
  

	
  

ATTACH	
  	
  
PHOTO	
  	
  
HERE	
  

WHY	
  DO	
  YOU	
  WANT	
  TO	
  BECOME	
  A	
  PILOT?	
  


