[image: image1.jpg]L CARGAIR

F LI G HT A CADEMY S I NCE 1 9 6 1






	File #
	




	SECTION 1 – General Information

	1. Last Name:

	2. First Name:
	3. Middle Name:
	4. ( Male             (  Female

	5. Date of Birth:

                          ( day  / month / year )
	6. City of Birth:
	7. Country of Birth:

	8. Home Address (street, city, country, postal code):



	9. Home Telephone #:
	10. Cell phone #:

	11. Email Address:

	12. Highest Level of Education:

	( High School
	( College
	( University
	( Other (specify):

	13. Employment/Study Field:

	14. Person to Notify in case of Emergency:
	15. Relationship:

	16. Home Telephone #:
	17. Cell phone #:


	SECTION 2 – Aviation Information

	18. Preferred Start Date:

                                     ( day  / month / year )
	19. Expected Duration of Training :

                                                                (months)

	20. Applying for:

	( Private (PPL)
	( Commercial (CPL)
	( Night Rating
	( Multi-Engine Rating
	( IFR

	( Integrated ATP(A)
	( GPS (Garmin)
	( MCC/CRM
	( Other (Specify):

	21. Are you the holder of a pilot’s licence?
	( NO
	( YES
	If YES, specify country and type:

	22. Previous Aviation Experience (if applicable):

	
	Total
	Cross-Country
	Night
	Instrument
	SIM

	Dual Hours:
	
	
	
	
	

	Solo Hours:
	
	
	
	
	

	23. Sponsored by an Airline company (specify name if applicable):

	24. Sponsored Airline’s CAA (civil aviation authority) website address (if applicable):


	SECTION 3 – International Students
(complete if applicable)

	25. Citizenship:

	26. Passport #:
	Issued by:

	Country of Issue:
	Expires:

	27. Do you require a VISA to study in Canada?
	( YES
	( NO

	28. Have you received your CAQ?
	( YES
	( NO

	29. Have you received your student VISA?
	( NO
	( YES
	VISA expiration date (dd/mm/yyy)?

	30. English Proficiency:
	( TOEFL
	( Second Language

	(must pass ICAO level 4)
	( University
	( Native Language

	
	( High School
	( Other

	31. Do you require housing during your stay in Canada?
	( NO
	( YES

	32. Type of housing required:
	( Room
	( House
	( Apartment
	( Hotel/Motel


	SECTION 4 – refferal INFORMATION

	33. Where did you hear about Cargair?

	( Internet (specify website):
	( Newspaper (name):

	( Magazine (name):
	( Other (specify):

	( Phone
	( Instructor (name):

	Comments:




	SECTION 5 – Enrolment information

reserved to administration

	34. Enrolled Program:
	

	35. Enrolled on (dd/mm/yyyy): 

	36. Instructor Name: 


STUDENT ENROLMENT FORM
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