PEARSON AVIATION PTY LTD
APPLICATION FOR INTEGRATED COURSES
International Student

APPLICANTS NAME:

DOB: df m/ y. A.R.N; (if known):

ADDRESS; (in Australia):

How long have you lived at this address?

If less than 12(twelve) months give previous address.

ADDRESS; (over seas):

How long have you lived at this address?

If less than 12(twelve) months give previous address.

CONTACT PHONE: (Australia);

CONTACT PHONE: (Overseas):

EMAIL:

ENGLISH LANGUAGE ASSESMENT PASSED YES/NO LEVEL ATTAINED

NEXT OF KIN:

RELATION TO CANDIDATE:




PEARSON AVIATION PTY LTD

ADDRESS OF NEXT OF KIN:

CONTACT PHONE: MOB:

EMAIL:

SECONDARY EDUCATION;

SCHOOL ATTENDED;

LAST YEAR OF SCHOOL,; YEAR LEVEL AT COMPLETION;

SUBJECTS STUDIED AND PASSES ATTAINED;

TERTIERY EDUCATION;

SCHOOL ATTENDED

SUBJECTS STUDIED AND PASSES ATTAINED;

QUALIFICATION ATTAINED;

YEAR OF COMPLETION




PEARSON AVIATION PTY LTD

EMPLOYMENT HISTORY

FLYING EXPERIENCE;

DO YOU HAVE A CURRENT AVIATION MEDICAL? YES/NO CLASS; 1/2
COUNTRY OF ISSUE OF MEDICAL

DATE OF ISSUE: ANY RESTRICTIONS?

DO YOU HAVE A CURRENT ASIC OR AVID? YES/NO EXPIRY DATE:
FLIGHT CREW LICENCES HELD

COUNTRY OF ISSUE;

TOTAL DUAL HOURS; TOTAL SOLO HOURS;
- oOfficeuse:
Contract Sent; YES/NO Date;

Contract Returned Signed; YES/NO Date;

Deposit paid,; YES/NO Date;

English language assessment completed and satisfactory YES/NO
Acceptance Letter sent; YES/NO Date;

Expected start date;



