INTERNATIONAL STUDENT APLICACION

TELEPHONE: 001-305-233-6648 WEB: www.adfairways.net E-mail: fly@adfairways.net

STUDENT DATE:
FIRST LAST NAME SECOND LAST NAME FIRST NAME MIDDLE NAME
PHONE # CELLULAR # E-MAIL ADDRESS
IADDRESS (MAILING ADDRESS) IAPARTMENT #
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
DO YOU HAVE A RELATIVE IN AVIANCA? IYES NO RELATIONSHIP
PLACE OF BIRTH (COUNTRY) [COUNTRY OF CITIZENSHIP|PASSPORT # EXPIRATION DATE
BIRTH DATE (mm/dd/yyyy) GENDER IAGE I.LA.T.E

/ / M__ F YES NO
EMERGENCY CONTACT
LAST NAME FIRST NAME PHONE # CELL PHONE #
IADDRESS E-MAIL ADDRESS

FLIGHT EXPERIENCE (If applicable)

IARE YOU VALIDATING YOUR HOW MANY HOURS DO YOU HAVE |[WHAT COUNTRY IS YOUR LICENSE [IS YOUR PILOT LICENSE VALID?
CURRENT PILOT LICENSE? LOGGED? FROM? YES __ NO__

YES NO

CHECK ALL LICENSES  [PRIVATE INSTRUMENTS  [COMMERCIAL SINGEL ENGINE MULTI ENGINE

YOU OWN YES___NO__ |[YES__ _NO__  [ES___NO___ YES __ NO___ VES NO___
OBSERVATIONS:

HOUSING INFORMATION

DID YOU REQUIRE STUDENT HOUSING? WHEN WOULD YOU BE MOVING TO MIAMI?
YES NO MM /DD /YYYY
STUDENT SIGNATURE:

NAME SIGNATURE

SPONSOR SIGNATURE:

NAME SIGNATURE

RELATION TO THE STUDENT: PHONE #:




