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Thank you for your interest in enrolling in our flight training program. Please complete all sections clearly and accurately.
Incomplete applications may delay processing.

1. Applicant Information
Full Legal Name Date of Birth (MM/DD/YYYY)

Place of Birth (City, State/Country) Citizenship / Nationality

Passport Number (if applicable) Driver's License Number

2. Contact Information
Residential Address

City State Zip Code Country

Phone Number Email Address

3. Emergency Contact
Emergency Contact Name Relationship to Applicant

Phone Number Email Address

Address (if different from applicant)
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4. Educational Background
Highest Level of Education Completed

High School Diploma GED Associate Degree Bachelor's Degree

Master's Degree Other If Other, specify

Name of Institution Year of Graduation

5. Aviation Background
Have you previously received flight training?

Yes No

If yes, please provide details

Flight School / Training Organization Total Logged Flight Hours

Certificates Held

Student Pilot Private Pilot Instrument Rating Commercial Pilot

Multi-Engine Rating Flight Instructor Other If Other, specify

6. Medical Certification
Do you currently hold an FAA Medical Certificate?

Yes No

If yes, class
First Class Second Class Third Class

Date Issued Issuing Aviation Medical Examiner
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7. Program Selection
Please indicate the training program you are applying for

Discovery Flight Private Pilot Certificate (PPL)

Instrument Rating Commercial Pilot Certificate

Multi-Engine Rating Certified Flight Instructor (CFI)

Airline Career Pilot Program Other If Other, specify

Preferred Training Start Date

Preferred Training Schedule

Full-Time Part-Time Flexible

8. English Language Proficiency

I confirm that I am able to read, write, speak, and understand English proficiently.

9. Security & Background Information
Have you ever been convicted of a felony or serious criminal offense?

Yes NoIf yes, please provide details

10. Personal Statement
Briefly describe your motivation for pursuing flight training and your aviation career goals.
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11. Certification and Agreement
I certify that the information provided in this application is true and accurate to the best of my knowledge. I understand that
providing false or misleading information may result in denial of admission or dismissal from the training program.
Applicant Name Signature

Date

Office Use Only. Administrative Review
Application Received Reviewed By Student ID

Admission Status
Accepted Pending Denied

Submission Checklist

- All required fields completed - Supporting documents attached, if applicable

- Application signed and dated
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