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APPLICATION FORM
l. PERSONAL INFORMATION

Name of Student : (Mr./ Mrs. / Miss / Ms)
Sex : M/F

Address

Country of Birth : City of Birth:

Citizenship

Date of Birth
Age: Weight : kg Height: cm
Marital Status : Married Single Divorced

Phone Number

Mobile Number

Parent / Guardian / Closed Relatives Name:

Business or Mobile No.

Email Address
Are you in a good health? YES NO Date of last physical exam :

Correcting Lens? YES NO Corrected: (L) /(R) _ Uncorrected: (L) _ /(R)

Physical Handicaps? YES NO If yes, please describe:

Do you read, speak and understand the English language? ACTIVE PASSIVE

Current Occupation:
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Do you require a Visa to enter Indonesia? YES NO

Passport Number : Expired Date :

Previous Flight Experience (if any)

Certificates / Rating Held

Issuing Country

DGCA INDONESIA Medical Certificate

Class and Date : Where issued (Country) :

Limitations

Have you ever had a Pilot Certificate denied, suspended or revoked? YES NO
Dual hours PIC hours Total Hours

Cross Country:

Dual hours PIC hours Total Hours
Multi -Engine:

Dual hours PIC hours Total Hours
Instrument:

Dual hours PIC hours Sim. hours Total Hours

Turboprop/Jet/Helicopter:

II. ADMISSION INFORMATION

Private Pilot Requested start date: (M/D/Y)
Second Choice : (M/D/Y)
Commercial Pilot | Requested start date: (M/D/Y)
Second Choice : (M/D/Y)
Instrument Rating | Requested start date: (M/D/Y)
Second Choice : (M/D/Y)
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PREVIOUS EXPERIENCE
Previous Aircraft Cross
Experience Type Country Night Instrument | Simulator
Dual
Solo
PIC
Total
[l. FINANCIAL INFORMATION
Course price for course you are planning to take: USD (See Our Price List Sheet)

How will you finance your training at the Bali International Flight Academy?
(Supporting documentation is required)

1. Family Funds

2. Personal Funds

3. Scholarship

4. Airline Sponsored

5. Other, please specify

Requiring a Student Visa? YES NO

After the Academy and you have confirmed start date, security deposit of USD 500 non-
refundable is required together with the signature below. Payment of this deposit signifies
acceptance of admission and holds a space for you.

Upon physical enrollment this deposit will be credited to your account.

I have received and understand the course information and requirements and wish to
enroll in the Bali International Flight Academy (BIFA) for the courses that I have
specified above. I certify that the above statements are correct and complete to the best of
my knowledge.

(ApplicantOs Signature) Parent/Legal GuardianOs Signature

Date: Date:
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If the applicant is under 18 years of age, the following must be signed by parent or legal guardian:
The undersigned, being Parent/Legal Guardian of the above named applicant, consents to his/her
application for admission to the Bali International Flight Academy (BIFA).

Name: Relationship:

Street Address:

City, State / Country, Zip:

Contact Number:
(H) (OFF) (HP)

Email Address:




