PILOT APPLICATION FORM

	GENERAL INFORMATION

	First Name
	
	Last Name
	

	Nationality at Birth
	
	Present Nationality
	

	Date of Birth
	
	Marital Status
	

	Position Applied for
	
	Notice Period
	

	Passport Number
	
	Height (cm)
	
	Weight (kg)
	

	Permanent Address
	

	Language Spoken
	
	Religion or Diet Requirement 
	

	Phone No.
	
	Mobile No.
	
	English Level
	

	Fax No.
	
	E-mail
	
	Referrer 
	

	FLYING LICENSE

	License Type
	Number 
	Type Ratings
	Country of Issuance
	Date First Issued (D/M/Y)
	Valid Until
(D/M/Y)
	Limitations

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Flying Time in Your Career:                    

	Flying Hours, By Type  

	Aircraft Type
	Total Time
	PIC Time 

(P1)
	FO Time

(P2)
	Instructor Time
	Date of First Flight (D/M/Y)
	Date of Last Flight (D/M/Y)
	Date of Last SIM Check (D/M/Y)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	

	EMPLOYMENT RECORD

	From (Date)
	To (Date)
	Name of Company
	Country
	Aircraft Type
	Position Held

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TRAINING RECORD

	Company Name
	Aircraft Type
	Specify Approvals i.e. Line Base, SIM, CAA, FAA

	
	
	

	
	
	

	MEDICAL CERTIFICATE

	Class
	Country of Issuance
	Date of Issuance 
	Valid Until
	Limitations 

	
	
	
	
	

	
	
	
	
	

	(1)Have you attended Chinese Airline screening in the past?       Yes     √       No

	(2)Have you worked for Chinese Airlines or obtained Chinese License in the past?       Yes            No    √

	(3) Are there any Restrictions/Limitations on your current Medical Certificate (e.g. Glasses or Contact Lens, ) :   Yes        No  √

	(4)Has any Medical Certificate issued to you in association with any flying license ever been suspended or revoked: Yes      No  √

	(5)Have you ever been refused a Medical Certificate:      Yes                            No   √

	(6) Have you been involved in any aircraft accidents, incidents or ATC violations:    Yes                    No   √

	REFERENCES

	Name
	Position
	Company
	Phone No.
	Fax No.
	EMAIL

	
	
	
	
	
	

	
	
	
	
	
	


I HEREBY DECLARE THAT ABOVE INFORMATION GIVEN IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF, AND THAT I HAVE NOT WITHHELD ANY INFORMATION WHICH MIGHT REASONABLY BE CALCULATED TO ADVERSELY AFFECT MY SUITABILITY FOR EMPLOYMENT.

Name: DOKHWAN YOON  

Signature:
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