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SF AIRLINES PILOT APPLICATION FORM

PHOTO

1. Personal Information
	SURNAME/FAMILY NAME
	
	GIVEN NAME
	

	Country of Birth
	
	Present Nationality
	
	Religion or Diet Requirement.
	

	Date of Birth
DD-MMM-YY
	
	Gender
	
	Marital Status
	

	Place of Birth
	
	Highest Education Level
	

	Height(cm)
	
	Weight(kg)
	
	No. of Children
	

	Email
	
	Mobile Number
	

	Tel No.
	
	Skype.
	

	Residential Address
	

	Correspondence Address
	

	English Level
	
	Other Language & Level
	

	Passport No.
	
	Place of Issue
	
	Date of Expiry
DD-MMM-YY
	

	Type and Position Applied For 
	
	Joining Date Available
DD-MMM-YY
	

	Notice required by current employer
	
	Have you been worked in China Before (Yes/No)
	


2. Flying Experience (list in reverse chronological order)
Summary
	Total Flying Hrs:
	
	Total Jet Hrs:
	
	Flying Hours in last 12 months:
	

	Total Jet PIC Hrs:
	
	Flying Hours on Jet Aircraft >25T:
	


	Current Type (Latest)
	

	Current Company (Latest)
	

	Position on Type (Latest)
	

	Hours on Type (Latest) in last 90 days
	


Detail
Flying hours, by type (For B737，Mark EFIS or NG； For B744, Mark classic or 400)
	MTOW
	Type
	F/O
	PICC/PICR**
	PIC*
	TRI/TRE
	Company
	From
DD-MMM-YY
	To
DD-MMM-YY
	Last Flight
DD-MMM-YY
	Last SIM Check
DD-MMM-YY

	Small:<5.7T
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Medium:5.7T-25T
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Large:25T-100T
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Heavy:>100T
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Remarks:
*PIC means taking a lead as a captain seating on the left in cockpit.
**SPIC means PIC time under supervision.
***PICC/PICR means Pilot in Cruise Command.
3. Record of Employment (list in reverse chronological order)
	Dates
	Company
	Country
	Type
	Position Held
	Monthly Salary( USD)
	Management Position
	Reason of Leaving

	From
DD-MMM-YY
	TO
DD-MMM-YY
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Please clarify the reasons if:

1. One of the employment periodwas less than 6 months

2. The durationwas more than 12 mths between two jobs 
	

	


4. ATPL License
	License Type
	Country of issued
	Type ratings
	License No.
	Date First Issued
DD-MMM-YY
	Valid until
	Limitation or Restriction
(i.e. VMC, SIC)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5. Training Qualifications
	Company Name
	Aircraft Type
	Specify Approvals i.e. Line Base, Sim, CAA, FAA

	
	
	

	
	
	

	
	
	


6. Education Experience (Since 14 Years Old)
	Dates
	School, University or College
	Country
	Major
	Degree

	From

DD-MMM-YY
	To
DD-MMM-YY
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7. Medical Certificate
	Issued by
	Class
	Date of Last Check
DD-MMM-YY
	Date of Expiry
DD-MMM-YY
	Limitation/Restriction

	
	
	
	
	

	
	
	
	
	


A) Are there any Restrictions/Limitations on your current Medical Certificate (e.g. glasses) if yes, please give details.
NO
_______________________________________________________________________________________________________
B) Has any Medical Certificate issued to you in association with any flying license ever been suspended or revoked? If yes, please give details.
NO
_______________________________________________________________________________________________________
C) Have you ever been refused for the medical certificate application? If yes, please give details.
NO
_______________________________________________________________________________________________________
D) Have you ever didn't reach the standard, but being issued a medical certificate after dispensation or waiver from the Civil Aviation Authority? If yes, please give details.
NO
_______________________________________________________________________________________________________
D) Have you ever didn't reach the standard, but being issued a medical certificate after dispensation or waiver from the Civil Aviation Authority? If yes, please give details.

NO
_______________________________________________________________________________________________________
E) Are you or have you been dependant on alcohol and / or drugs?

NO
_______________________________________________________________________________________________________
Please Note the following symptoms are not acceptable for the class 1 medical certification application or need to provide details for further investigation.
Heart Internal Operation, Nature-born heart diseases or conditions, serious surgical operation, transplant operation, Brian operation, hypertension, glucosuira, color blind, glaucoma, gall-stone, kidney stone, etc.
If you have any of the above mentioned cases that mentioned above, please specify below:
NO
8. ACCIDENT/INCIDENT/ATC VIOLATIONS
A) Have you ever been involved in any aircraft accidents, incidents or ATC violation? If yes, please give details.
NO
_______________________________________________________________________________________________________
B) Have you ever declared an Emergency? If yes, please give details.
NO
_______________________________________________________________________________________________________
C) Have you ever been charged with or convicted of any criminal offence?

NO
_______________________________________________________________________________________________________
D) Has any bankruptcy action ever been taken against you?

NO
_______________________________________________________________________________________________________
E) Has any Court judgment or order ever been made against you ordering you to pay a debt to someone?

NO
_______________________________________________________________________________________________________
F) Have you signed a promissory note or any acknowledgement of indebtedness for which the amount pledged has not already been fully paid?

NO
_______________________________________________________________________________________________________
G) Have you ever been interviewed / employed in any airlines in China?

NO
_______________________________________________________________________________________________________
H) Have you signed any training bond agreement with your current/previous airlines?
NO
_______________________________________________________________________________________________________
9. REFERENCES
As part of our pre-employment checks, please let us have the email address of the person whom we can approachfor a reference. Please note that this person must be from senior management of Flight Operations Department, e.g. DFO, Chief Pilot, Fleet Manager; or Human Resources Department, i.e. GM HR. 
	Name
	Nationality
	Company
	Position
	Phone No.
	Email

	
	
	
	
	
	


10. Biography

	


REMARK:
1) I HEREBY DECLARE THAT ALL OF THE ABOVE MENTIONED INFORMATION GIVEN BY ME IS TRUE & CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF, I HAVE DISCLOSED ALL INFORMATION REQUIRED TO BE GIVEN IN THIS APPLICATION. AND THAT I HAVE NOT WITHHELD ANY INFORMATION WHICH MIGHT REASONABLY BE CALCULATED TO ADVERSELY AFFECT MY SUITABILITY FOR EMPLOYMENT.
2) THIS DECLEARATION SHALL, IF I AM EMPLOYED BY SF AIRLINES, BE PART OF MY CONTRACT OF SERVICE. I ACCEPTA THAT IF ANY OF THE INFORMATION GIVEN BY ME IN THIS APPLICATION FOR EMPLOYMENT IS, IN ANY WAY FALSE, OR INCORRECT, THE COMPANY SHALL HAVE THE RIGHT TO DISMISS ME WITHOUT NOTICE AND WITHOUR ASSIGNING ANY REASON.
Date (DD/MMM/YY):  
      Signature:  
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