
	
APPLICATION & TRAINING AGREEMENT 

 
STUDENT PERSONAL INFORMATION 

 

Full Name: Date of Birth: 

Street Address: City: 

State:   Zip:                                     Country: 

Phone:  Email: 

Selected Course: Hotel Required: 

Passport Country:  Passport Number: 

Veterans Benefits (VA):                 Military Branch:   

Current Employer OR Last Flying Position: 
 

FLIGHT TIME INFORMATION 
 

CURRENT License:                           Number:                        ATP Written:               Score:   

Civ. Acft Type Ratings:  MEL Acft Flown:   

Total Hours - PiC:                              SiC:                           Total: 

Date of Last Flight: Currency Last 12 Months: 

Class of Medical: Date of Medical: 

Class Date: Referred By:   
 
Trainees agree to indemnify, defend and hold harmless Crew Pilot Training & Equipment contractor, its directors, officers, employees, 
agents, and representatives from and against all claims, liability, loss, or expense (including legal fees, court costs, and other costs and 
expenses arising out of or in connection with this Agreement and including, but not limited to, claims of Licensee its employees or 
trainees or claims of any other party arising out of injury to or death of any person or damage to or destruction of the property or any 
person or entity, including property of Crew Pilot Training and the Equipment Contractor.) I have read and agree to all Crew Pilot 
Training change of class date, cancellation fees and regulations listed on our website (www.crewpilottraining.com) and our information 
packet. The trainee agrees to pay all cost coverages, (if any), from the listed program estimate. 
 
Do you agree?: 
 
Student qualifies for simulator only program under 14 CFR FAR 61.64(2) 
Enrolled in:                                       IP:                                        TCE: 
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