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	Apply for the position:

	· Captain

	· First Officer


	Please attach a recent passport-size photograph of yourself here.


	Full Name

(name on passport)
	Languages spoken

(Indicate Ability)
	Gender

	
	
	
	

	
	Nationality
	Date of Birth  (DD/MM/YYYY)
	Country of Birth

	
	
	
	

	
	Marital Status
	Religion
	E-mail

	
	
	
	

	
	Cell Phone No.
	
	Home Tel. No.
	

	Current Address
	

	Apply for aircraft type
	 □   ERJ190              


	PHYSICAL STATUS
	Heights in CMs
	
	Weights in KGs
	

	How did you learn about this job advertisement? 
	· 
	· Internet
	· Agency

	
	· 
	· 
	· 

	ICAO English level on License?
	

	Valid Until(D/M/Y)
	


	EDUCATION EXPERIENCE
	Highest Education Degree
	School Name
	Major
	School Registration Time
	Graduation Time

	
	
	
	
	
	


	FLYING 

LICENCES
	Licence Type/Validations
	Licensing Country
	Type Ratings
	Number
	Valid Until

(D/M/Y)

	
	
	
	
	
	

	
	
	
	
	
	


	TOTAL FLYING HOURS IN YOUR CAREER:              (H)

	Flying Hours, By Type (please give as many aircrafts type as you can and give separate details on EMB140 and EMB145 if applicable, please make sure to fill in the details of last SIM and most recent flight)

	Aircraft 

Type
	Total Time
	Command 

Time
	Co-Pilot Time
	Instructor Time
	From/To
(MM/YYYY)
	Landings
	Date Of Last SIM 

Check and most recent flight (D/M/Y)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


TOTAL FLYING LAST 6 MONTHS
	Aircraft:
	P1: 
	P2:
	Instrument: 

	Aircraft:
	P1:
	P2:
	Instrument: 


	Training Qualifications

	Company Name
	Aircraft Types
	Training Type

(TRE,TRI,CRE,CRI,FI)
	Specify Approvals i.e. Line Base, Sim, CAA, FAA

	
	
	
	

	
	
	
	

	Remark
	TRE: Type Rating Examiner; TRI: Type Rating Instructor; CRE: Class Rating Examiner; CRI: Class Rating Instructor; FI: Flight Instructor ; LTC: Line Training Captain.


	Medical Information

	Class
	Starting Date (D/M/Y)
	Expiry Date (D/M/Y)

	
	
	

	Remark
	TRE: Type Rating Examiner; TRI: Type Rating Instructor; CRE: Class Rating Examiner; CRI: Class Rating Instructor; FI: Flight Instructor; LTC: Line Training Captain.


	Passport Information

	National ID/ Passport No.
	Starting Date (D/M/Y)
	Expiry Date (D/M/Y)

	
	
	

	
	
	


	Interview Experience in Chinese Airlines

	Company(in China)
	Interview Time
	Reasons of failure or not continue

	
	
	

	
	
	


	EMPLOYMENT HISTORY
COMPANY
	FROM
	TO
	POSITION
	COUNTRY OF THE COMPANY
	AIRCRAFT  TYPE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Any accident / incident: …………………………..………………………………………………

Any criminal record：…………………………..………………………………………………
Availability for next two months: ………………………………………………………………..
Notice Period：…………………………………………………………..………………………
Please use an “X” to choose “yes” or “no” for each question.

	Condition
	Yes
	No
	Condition
	Yes
	No
	Condition
	Yes
	No

	(1) mental disorder
	
	
	(15) Gastrointestinal 

diseases
	
	
	(29) wear lens/glasses
	
	

	(2) unconscious or 

fainting
	
	
	(16) diabetes
	
	
	(30) frequent usage of 

sleeping medicine or 

tranquilizer 
	
	

	(3) Inflight or 

ground incapacitation 
	
	
	(17) allergic diseases
	
	
	(31) current drug usage
	
	

	(4) epilepsy or 

convulsion
	
	
	(18) colitis or gall 

system disease
	
	
	(32) infectious disease
	
	

	(5) frequent or 

severe headache
	
	
	(19) kidney stone or 

hematuria
	
	
	(33) hospitalizing 

history in past 1 year
	
	

	(6) head injury
	
	
	(20) history of injury or surgery operation
	
	
	(34) vacation or 

rehabilitation after 

illness in past 1 year
	
	

	(7) insomnia, agrypnia
	
	
	(21) pains of waist, 

back, or lamb joints
	
	
	(35) fatigue
	
	

	(8) flight illusion
	
	
	(22) gynecology 

diseases
	
	
	(36) smoking
	
	

	(9) abnormal 

feeling of limbs
	
	
	(23) tinnitus or 

hearing loss
	
	
	(37) others
	
	

	(10) accident or 

accident symptom in flight
	
	
	(24) pneumatic 

trauma of Ears 
	
	
	(38) Family History of 

Certain Diseases (first 

time application only) 
	
	

	(11) alcohol or 

substance abuse 

or dependence
	
	
	(25) motion sickness
	
	
	(a) cardiovascular 

diseases
	
	


	(12) Precordial 

distress or Heart disease
	
	
	(26) vertigo, dizziness
	
	
	(b) diabetes
	
	

	(13) Hypertension or 

hypotension 
	
	
	(27) Dysopia or 

oculopathy 
	
	
	(c) epilepsy
	
	

	(14) Asthma or 

pneumopathy 
	
	
	(28) surgery of 

myopia
	
	
	(d) mental diseases
	
	


If you answered “yes” to any question above, list the reason here:

飞行员需保证以上信息属如实填写。
Signed…                     (print)                     Date…
Please keep this form in word format, Thank you. 
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