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Appendix 1 
 

SECTION I: PERSONAL AND CONTACT INFORMATION 
 
First Name: _____________________________________ Middle Name: ______________________________ 
 
Last Name: ________________________________________________ Suffix: _________________________ 
NOTE: You must enter your name above EXACTLY as it appears on official government issued ID's such as passport, birth certificate, etc. 
 
Address: __________________________________________________________________________________ 
 
City: __________________________________ State: ________________ Postal Code: ___________________ 
 
Country: ____________________________ Email Address: _________________________________________ 
 
Home Phone: _______________________________ Cell Phone: _____________________________________ 
 
Work Phone: ___________________________________ Fax: _______________________________________ 
 
Drivers License Number: _______________________ Drivers License State/County: _____________________ 
 
Previous Address: ___________________________________________________________________________ 
 
Emergency Contact Name: _______________________________ Relationship: _________________________ 
 
Emergency Contact Phone Number: ____________________________________________________________ 
 
Height in Inches: ______” Weight in Pounds: ______ Hair Color: ______ Eye Color: ______ Gender: M__ F__ 
 
Date of Birth (mm/dd/yyyy): ____/____/____ Birth City: _____________ State: ________ Country: _________ 

Local Address (Where are you staying?): _________________________________________________________ 

City: ___________________ State: ____________ Postal Code: _______________ Room or Unit #: ________ 

SECTION II: SECURITY AND PRIVACY 

Country of citizenship: ______________________________________________________________________ 

Passport #: ________________________________ Issue Date: ____/____/_____ Exp. Date: ____/____/_____ 

****IMPORTANT**** US citizens will be required to show proof of citizenship upon arrival. 
NON US citizens are required to obtain the proper TSA security clearance(s) with a “Permission to 
Initiate Training” status prior to starting a flight training course. 
 
Non US citizens must obtain a TSA category III security clearance prior to starting flight training. 
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SECTION III: AERONAUTICAL EXPERIENCE DATA 
 
Fill out this section if you are already a certified pilot applying for flight training for advanced rating. If you are a student 
pilot with previous training and flight time, then please complete any and all appropriate information in this section. If you 
are applying for a Private Pilot training course and are starting from the beginning and do not yet have a medical certificate, 
then you may skip to the next section. 
 
Do you now hold a US Pilot Certificate?  ______ YES  ______ NO 

FAA (US) Pilot Certificate Number: ________________________ Ratings: ____________________________ 

FAA (US) Medical Certificate Number: __________________ Class: ______ Date Issued: ____/____/______ 

NON-US (ICAO) Pilot Certificate and Ratings: _________________________________________________ 

Total Flight Hours: _______ Date of Last Flight: ____/____/____ Date of Last Flight Review: ___/___/____ 

High Performance Endorsement? ____________ Complex Aircraft? ____________ Tailwheel? __________ 

Hours Flown as Pilot In Command in the last 2 months: _________ 6 months: _______ 12 months: _______ 
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Please Note: Applicants for advanced rating training courses should read FAR part 61 for the required 
aeronautical experience for the rating desired BEFORE submitting this application.  
 
SECTION IV: ENGLISH PROFICIENCY STATEMENT 
 
I __________________________________________________ understand that the Federal Aviation Administration (FAA) 
requires that all pilot applicants be able to read, write, speak and understand the English language and that my English skills 
must meet or exceed the FAA and ICAO minimum requirements. I also understand that if English is my second language, 
my flight training course may take longer than the advertised length of time for training. 
 
  Signature: _____________________________________ Date: ________________________ 
 
SECTION V: How did you hear about Skyeagle Aviation Academy.  
   

__ Advertising    __ Friends / Students __ Educational agents 
  __ Google Search  __ Sign outside  __ Referral Name 
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