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	Application Form

	For B737 Captain

	CLEAR

PHOTOGRAPH
REQUIRED!    

VERY IMPORTANT!
	Full Names
(on the passport)
	Gender

	
	
	

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

	
	
	
	

	
	Languages Spoken
	Marital Status
	No. Of Children

	
	
	
	

	Religion or Diet Requirement
	Joining Date Available

	
	

	Cell Phone No. 
	E-mail Address

	
	

	Home Tel No. 
	Skype Address

	
	

	Height (cm)
	
	Weight (kg)
	

	Highest Education Degree
	
	ICAO English Level
	

	Current Address
	

	Detailed address in your motherland, (including country, province, city, road, house No. and Zip Code)
	


	Passport Information

	Nationality
	Passport No.
	Expiry Date
 (DD/MM/YYYY)

	
	
	

	Remark
	If you have more than one nationality, please use the passport which has the same nationality as on the pilot license to apply for this position.




	Pilot License Details

	License Type
	Licensing Country
	Type Ratings
	License Number
	Valid Until
(DD/MM/YYYY)
	Limitation or Restriction

(i.e. VMC, SIC)

	
	
	
	
	
	

	
	
	
	
	
	


	Total Flight Time:         (hrs):

	Aircraft Type
	Total Time
	PIC Time
	Co-Pilot Time
	Instructor Time
	Date of Last SIM Check

(DD/MM/YYYY)
	Date of Most Recent Flight

 (DD/MM/YYYY)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Flight Time in the Last 6 Months:        (hrs)

	Aircraft  Type
	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
	Issuing Country
	Start of Last Check
(DD/MM/YYYY)
	Valid Until
(DD/MM/YYYY) 

	
	
	
	

	
	
	
	

	Limitation
	

	Remark
	The medical certificate should be in accordance with your pilot license.


	Record of Education (from high school)

	School
	From
	To
	Major
	Degree

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Employment History (From Graduation) 

	Company
	Country
	From
	To
	Aircraft Type
	Position
	Monthly Salary

(USD)
	Management Position
	Reason of Leaving

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Attention
	Please include details of your current and all previous work experience, starting with the most recent one. Please cover work experience  until your graduation. If you have any periods of unemployment or training please list these as “UNEMPLOYED” or “TRAINING” to provide a continuous career history.


	How Did You Get This Recruitment Information?

	Career Fair
	Internet
	Print Media
	Agency
	Referral
	Other

	Which scheduling option you apply for?

	Option 1

30 days 
annual leave
	Option 2

45 days 

annual leave
	Option 3

6 weeks on/2 weeks off
	Option 4

6 weeks on/4 weeks off


	Option 5

4 weeks on/4 weeks off




	Have you ever attended a screening with a Chinese airline in the past?

	Yes. Which airline? _____________When?_____________What position? ______________
No.

	If Yes, What tests did you do during the screening when you applied for a position with an airline in China? 

	ATPL?                      
Medical Check-up?     
Airline Simulator Check?
CAAC Simulator Check?      
	Pass/Fail?  Score _______.
Pass/Fail?  _______.
Pass/Fail?  _______.
Pass/Fail?  _______.

	Have you worked for Chinese Airlines or obtained a Chinese (CAAC) license in the past? 

	Yes. Which airline? __________, from________to___________(MM/YYYY).
No.

	Any accident / incident?
	

	Present employer?
	

	Notice period?
	Immediately
	Other

	I hereby declare that:

• I have not been convicted of criminal offence or been declared bankrupt in any country.

• The particulars in this application form and all documents attached hereto are true in every respect.

• I have not willfully suppressed any material fact.

• I hereby declare the above information is true.


	Signature
	Date   

	
	


Total Flight Hours in the past 12 months: ​​​​​​​​​​​​​​​​​​​​​​      HRS

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 usage of 

drugs
	
	

	(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
	
	


For any item listed as “yes” please explain:
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