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48 INTERNATIONAL

AERO TRAINING ACADEMY SDN. BHD. (755913-T)

ENROLMENT FORM

Application No :

COURSE PREFERENCE (V)

Commercial Pilot License / Instrument Rating with frozen |:| Air Transport Pilot License- Theory
ATPL (CPL/ir with frozen ATPL)

|:| Private Pilot License |:| Assistant Flying Instructor (AFI) |:| Abridged Course Training
[] wr [] Mrs [] Ms. [] Others (Please SPecify:e.g. DI, DAt0’, E1C.) wmrreverreveessssssssssssssssssssasssss s ssssssssssssssssns s sssssssssens
FULL NAME (35 0 NRIC/ PASSPOIT) & cvveviveuiviieeeieseeseiesetesststessssseetsseesesesetessesssessesesesesssessssssssssssssssesssesesssesesssessssesesssesssessssssssssesessesssesessnssensnsesnses sessnsssssesasensssnsnnns
NRIC/PASSPORT/ID NO L et bt ettt DATE OF BIRTH PD IM LY s
NATIONALITY D e e s e s OCCUPATION OSSO PSP TP PP O PIPPRRPOOt
VISA EXP. DATE RN M YA E-MAIL L ettt seh et et b et eea et et e b et eta e et ettt
PERMANENT ADDRESS L et eh ettt b et s h et b e eeh e E s eeh R s b1t SRR eE e Ra e Sehh e SR SRR e S ER R e d e Ra i Sh SR R Ea R SeE SR s R R R ees Sha b sebeae bbbt nen s
CONTACT NO (HP) L et bbb et et b CONTACT NO (HOME) & oottt ettt ea st seseas e sesessbsesss e sensse s
CORRESPONDENCE ADDRESS ettt th bt ea e b b et s R b Ra b h e Seaa SeESh et S8R SR AR SeE SR e d s A SRR et S8R s h e heEeth SR s bR S8 Hh et e Ra R s SeseR et e bt ena i e rens

(if different from the above)

PARENT / GUARDIAN NAME L e b b R SRS h bR SRR ShR e S h b sS4 bR ShR S E e LS h e E SR SRS h AR e b e d SR SRR SRR s e h e b e b s Sh ks sbe b sRs srabensbe b

CONTACT NO (HP) [ eteeeeee e enessesee oo CONTACT NO (HOME) oo semeeeeensenseesssseesseeses s

2. EDUCATION LEVEL

[] spm [ ] DIPLOMA/DEGREE [] GCEO LEVEL OR EQUIVALENT

3. SPONSOR PARTICULAR

A “Sponsor” refers to the person who will be fully responsible for the payment of the Course Fee and other fees, cost and/or expenses of the
applicant during the Course.

[ ] own [] Airline Sponsor [ ] Financial Institution [[] Others (Please SPECify) ..........ccowcwwereerceresieseesiesessssssssssssssssessscessessessss
NAME OF SPONSOR L eetetereseeteteseteeeeeietaeeeatarete otateees beee e aeeeeaheaeeeeaaeeten eusaeeeea retes eenaeeeea Rt ae esAeeten esaeeeeaeaeeen easaeeteneaeaeeeesbebesean e ee branneeenaeeennneennnn
NRIC / COMPANY NO SRRSO OCCUPATION L ettt et e e ettt b et e ehe et e ea e et febaeaenneeebeaneaernbnnn
RELATIONSHIP TO APPLICANT L et e e et eet e sraene s CONTACT PERSON L et ee e eeeee e et et ee e e et —ee et ae e et aeneteeetten fenaeasaenteaet e earaen
{for company Sponsor)
ADDRESS D rvveereeneensesseesnesesssessesssessesnesnenenenes . OFFICE TEL NO L eeeteee et entee—ee—e et et eea—et e st et eestea st et sae esbeae et eae et aenaennean
...................................................................................................................... MOBILE TEL NO L eee et et e a e a e teshe eaeees e n e et she esaeesteeueenseenrenntentes
...................................................................................................................... FAX NO
...................................................................................................................... E-MAIL

CADET'’S SIGNATURE DATE



