PRIVACY ACT STATEMENT

PRINCIPLE PURPOSE:  An accumulation of information from your package is collected on this page for easier processing of applicants during the selection process.  Provides for a quick review of necessary information to determine if applicant meets qualifications established for undergraduate pilot training.  DISCLOSURE IS VOLUNTARY.

UNDERGRADUATE PILOT APPLICANT COVER PAGE  

 







DATE:


NAME:   



ADDRESS:




PHONE:


E-MAIL:



AGE:
        



DOB:  


WHEN WILL YOU BE 30 YEARS OF AGE? 


AFOQT Scores: 


PILOT



NAVIGATOR 


BATS/PCSM: 




FLIGHT EXPERIENCE:    YES:   










       NO:

FAA CERTIFICATION 




ISSUE DATE:





   HOURS:







     

RATINGS: 


DEGREES: 
      


GPA: 





UNCORRECTED 







VISION:

CLASS I FLYING PHYSICAL:
 YES:   

 NO:

(only good for 2 years)

			














	








H:  						W:
































AA:   		     V:		       Q:	  





     





 





	





     


























     














