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If you are having trouble filling in the form below, you will need to enable macros in your version of Word. See our help page for more details. http://www.pilotsdirect.com/help.php
	Registration Form

Contact Details

	Title
	
	Address 1
	

	First Name
	
	Address 2
	

	Surname
	
	Town
	

	
	City
	

	Home Phone
	
	County
	

	Mobile Phone
	
	Country
	

	Email
	
	Postcode
	

	Personal Details

	DOB (dd/mm/yy)
Place of Birth
Nationality
Passport Details

	Passport No
	
	
	

	Passport Nationality
	
	
	

	Issue Date
	
	Expiry Date
	


	Second Passport (if applicable)

	Passport No
	
	
	

	Passport Nationality
	
	
	

	Issue Date
	
	Expiry Date
	


	At the date of this application, have you been convicted of an offence which is not a spent conviction as outlined in the Rehabilitation of Offenders Act of 1974
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	If yes, please summarise below:



	Employment History 



	Please detail most recent employment first


	Employer
	
	From
	
	To
	

	Position Held
	

	Reason for Leaving

	


	Employer
	
	From
	
	To
	

	Position Held
	

	Reason for Leaving

	


	Employer
	
	From
	
	To
	

	Position Held
	

	Reason for Leaving

	


	Employer
	
	From
	
	To
	

	Position Held
	

	Reason for Leaving

	


	Employer
	
	From
	
	To
	

	Position Held
	

	Reason for Leaving

	


	References 

	Please give details for two referees you have known for at least five years.
(Please note these cannot be family or friends)

	Referee 1
	
	Referee 2
	

	Title
	
	Title
	

	First Name
	
	First Name
	

	Surname
	
	Surname
	

	Address 1
	
	Address 1
	

	Address 2
	
	Address 2
	

	Town
	
	Town
	

	City
	
	City
	

	County
	
	County
	

	Country

	
	Country

	

	Postcode
	
	Postcode
	

	Daytime Phone
	
	Daytime Phone
	

	Email
	
	Email
	

	Relationship to the referee:

	Relationship to the referee:

	
	

	How long has the person known you:

	How long has the person known you:


	
	


	Training History

	Current Rank 
	

	Please list names and addresses of all educational institutes attended, 
detailing the most recent first.


	Training Institute
	

	Address 1
	

	Address 2
	

	City
	

	Country
	

	Attended From
	
	Attended To
	

	Qualifications
	


	Training Institute
	

	Address 1
	

	Address 2
	

	City
	

	Country
	

	Attended From
	
	Attended To
	

	Qualifications
	


	Training Institute
	

	Address 1
	

	Address 2
	

	City
	

	Country
	

	Attended From
	
	Attended To
	

	Qualifications
	


	Licence & Flight Experience 


	Type of Licence Held
	

	Country of Issue
	

	Date of Issue
	
	Date of Expiry
	


	Second Licence Held
	

	Country of Issue
	

	Date of Issue
	
	Date of Expiry
	


	Last Medical Examination
	

	Class Awarded
	

	Date of Issue
	
	Date of Expiry
	


	Last Simulator Check
	

	Aircraft Type
	

	Date of Issue
	
	Date of Expiry
	


	Last Instrument Rating
	

	Aircraft Type
	

	Date of Issue
	
	Date of Expiry
	


	Are you qualified as an instructor?

	Aircraft Type
	

	Employer
	


Experience detail flight experience with most recent aircraft type first
	Aircraft Type
	

	Date Last Flown
	
	Hours Flown
	

	Rank Held
	


	Aircraft Type
	

	Date Last Flown
	
	Hours Flown
	

	Rank Held
	


	Aircraft Type
	

	Date Last Flown
	
	Hours Flown
	

	Rank Held
	


	Aircraft Type
	

	Date Last Flown
	
	Hours Flown
	

	Rank Held
	


	Aircraft Type
	

	Date Last Flown
	
	Hours Flown
	

	Rank Held
	


	Aircraft Type
	

	Date Last Flown
	
	Hours Flown
	

	Rank Held
	


	Flight Hours Summary

	Rank
	
	Total Hours
	

	Rank
	
	Total Hours
	

	Rank
	
	Total Hours
	


	Licence & Experience contd. 

	Please account in the space below, a summary of education/training, employment, unemployment or absence in the last 5 years (with the exception of vacations).Please include beginning and end dates for each statement

	


	Terms & Conditions

Under the Aviation and Maritime Security Act 1990, it is an offence to make a false statement in any documentation submitted, including this application.

By submitting this application, I consent to Pilots Direct using and keeping information about me, provided by me or other parties, such as referees, relating to my application or future employment. 
(References will not be requested until you have accepted a job offer). 

I understand that such information includes details relating to my health, ethnic origin and criminal record.

In addition I release the Company and referees from any liability caused by giving and receiving such information.

I declare that the information contained in this form is true and complete, that I have completed it myself and that I have not withheld any information that may affect my suitability for employment I understand that if it is subsequently discovered that any statement is false or misleading or that any information has been withheld, I may be dismissed from employment.
I have read and agreed to the terms and conditions above                           [image: image3.wmf]yes
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