
               Enrollment Application     
 

     
    Date:____________________ 

 

_____________________________________________________________________ 
Personal Information: 

 

________________________________________  Contact Phone:______________________ 

Last Name: 

________________________________________ Cell Phone:_________________________ 

First Name:                      MI 

________________________________________    SSN #:_______________________ 
Address: 

________________________________________________    Birth Date:_________________________ 

City, State, Zip code 

 

I.D. Type:   ○ United States Passport   or  ○  Raised Seal Birth Certificate  (bring a copy when you start flight training) 

A U.S. passport or birth certificate is required if the applicant is to start flight training for a private, instrument or a multiengine rating. 

 

 

Purpose of Instruction: Ο   Rental Checkout Ο   Flight Instruction  Ο   Flight Review 

_____________________________________________________________________ 
                                                                 Aviation Information: 

              (Leave blank if not applicable) 

 

Pilot Certificate Type:    ○ Private    ○ Commercial     ○ATP  Certificate #:__________________________________ 

 

Date Issued:______________________________________  Limitations:___________________________________ 

 

Ratings Held: ○ SEL  ○ SES   ○ MEL   ○ Instr.  ○ CFI   ○ CFII   ○ MEI   ○ other____________________________________ 

 

Total Time:__________________________           Last 12 months:________________________________ 

 

Medical Class:  Ο First   Ο Second    Ο Third                                         Date of Exam:__________________________________ 

 

Flight Review Due Date:(mo./yr.)_________/__________   

_____________________________________________________________________ 
Student Pilot Applicants only 

 
What course are you applying for? (mark only one) 
Ο Private Pilot Ο Commercial Pilot with Multi Engine Option  Ο Certified Flight Instructor 
Ο Instrument Rating Ο Multi Engine Rating  
Ο Commercial Pilot Ο ATP  
 
Type of Funding to be used 
Ο  Own Funds Ο  Alaska Student Loan Ο  VA  Ο Other:_________________________ 
 

_____________________________________________________________________ 

Emergency Contact Information 

 

Last Name___________________________________________ First Name:_________________________________________ 

 

Address_____________________________________________  State, City, Zip:______________________________________ 

 

Home Phone:________________________________________ Work Phone:_________________________________________ 

 

Cell Phone:__________________________________________ Relationship:_________________________________________ 

_____________________________________________________________________ 
Notes: 


