K, Ap

CHENGDU /IRLINES

BR{x7 153 Application Form

Full Names &4 Gender
(on the passport) #H L& 5]
Present Nationality Date of Birth H4E H3#i Country of Birth
EE3 (DDIMM/YYYY) 1 2
Languages Spoken Marital Status
BE BRI
Cell Phone No. E-mail Address
FHSH S A Mk
Home Tel No. 0 Add
ype ress
BENL ST
Current Address
= IRECR N
Height (cm) Weight (kg)
1] HE
Highest Education Degree ICAO English Level
BREEH HEEH
Passport Information
PRER
Nationality Passport No. Expiry Date HX¥ &
HEE Eiadich=y (DD/IMM/YYYY)
British
Remark If you have more than one nationality, please use the passport which has the same
EE nationality as on the pilot license to apply for this position.

Pilot License Details

AT RBSEER
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License Type

PERA

Licensing Country

P AU B

Type Ratings
RNE%K

License Number

AR T

Valid Until E3GHZE
(DD/MM/YYYY)

Total Flight Time: 6700(hr)

B TRATIN [

Date of Last Date of Most

Aircraft Type Total Time PIC Time Co-Pilot Time Inst.ructor SIM Check Recent Flight
ok Bt nem | mmmew | U0 | BEBSSRE| B
(DD/MM/YYYY) | (DD/MM/YYYY)

Flight Time in the Last 6 Months:400(hr)
iz 6 A KATH A
Aircraft Type P1 P2 Instrument
ik} 7 B B €3

Training Qualifications

WERF AL S

Company Name

Aircraft Types

(TRE,TRI,CRE,CRI,FI)

Training Type

Specify Approvals

i.e. Line Base, Sim, CAA,

INF]
AT 2R ]k
S FAA
Remark TRE: Type Rating Examiner; TRI: Type Rating Instructor; CRE: Class Rating Examiner; CRI:
PEy= Class Rating Instructor; FI: Flight Instructor; LTC: Line Training Captain.

Medical Information

HRE R
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Class Issuing Country Start Date &4 H Valid Until %=
&3 R E (DD/MM/YYYY) (DD/MM/YYYY)
Limitation
NIL
(8]
Remark ) » ) ) o
i The medical certificate should be in accordance with your pilot license.
EE
Record of Education (from high school)
#HEILFK NFEPIED
School From To Major Degree
FRATR N = FR FAr
Employment History (at least three records)
TAEEH (BAH=4EF)
Company From To Position Aircraft Type Total Time
AR M 2} AL iR $SY:ing il
How Did You Get This Recruitment Information?
EARBUL R B R E R IRIE ?
1 cCareer Fair 1  Internet [0 Print Media [0 Agency [0 Referral 1 Other
g S ZRERF i ji i3 HAk
Which scheduling option you apply for?
TR —Fh TR ?
OO Option1 0 Option2 O oOption3 O oOption4 O oOption5
30 days 45 days 6 weeks on/2 weeks off, |6 weeks on/4 weeks off | 4 weeks on/4 weeks off
annual leave annual leave or 92 days annual leave
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Have you ever attended a screening with a Chinese airline in the past?

PR 2 T2 hni F I Ol 2 T A At 22 4 5 K S 2

O  Yes. Which airline? When? What position?
0 No.

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

TS IEEBI B H Lk ?

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

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

R R A I T E AT RR G ?

1 Yes. Which airline? , from to (MM/YYYY).
] No.

Any accident / incident?

T SRR ? No

Present employer?

HETREE?

Notice period?

. \ O Immediatel O other, 31/10/2015.
S A 2 Y

| hereby declare that:

« | 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.
* | have not willfully suppressed any material fact.

* | hereby declare the above information is true.

A ANFEH:
R B W HIIA T I SR ERAEAEAT B KA E 0.
oA BB R A FTA WA R IRIER I MR RIS R H S 2

REA W B ERERL.

I ANFEH U EEBRE LK.

Signature Date
24 H#
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Total Flight Hours in the past 12 months: 800 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

(25) motion sickness

(a) cardiovascular

diseases
dependence
(12) Precordial
distress or (26) vertigo, dizziness (b) diabetes

Heart disease

(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:




