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FLIGHT TRAINING CENTRE
FTC-FORM-001
APPLICATION FORM
NAME (CAPITAL) ..eoioeeeeee ettt ettt ettt ettt eeaeens
(SURNAME) (OTHERS)

DATE OF BIRTH .....cooecviiiciiciecieceie GENDER................
NATIONAL ID NO. (FOr CitiZEN) ..ooeioiieiecteece ettt
PASSPORT NoO. (FOr NON- CItIZEN) ..ooiiiiiiiiiieeee s .
COUNTRY ..oooiiieiciecienns CCITY e,
OCCUPATION ..ottt
RELIGION ....ooiiiiiciece ettt

P. O. BOX woevviiveee e, CODE ...oooveevveeeeeiees

TOWN ..o .

TEL/ NO oo . MOBLE NO ...covvvevviieciee

EMAIL EDDRESS ...ttt sttt .

NEXT OF KIN NAME ......cocooviiiieece et MOBLE NO ..ooovveieieee e

COURSE APPLIED FOR ..ottt sttt ettt sttt e st e et e enaesbeenteeaesreenen
APPLICATION REQUIREMENTS

INITIAL APPLICANT CONVERSION STUDENTS
No. | Document No | Document
1 Application form 1 Application form fully filled
2 4 passport photos ( 2 by 2 2 passport photos

2.5cm)
3 Copy of ID or pass port 3 Copy of ID or pass port
4 Copy of medical certificate 4 Copies of licenses held
5 Copy of SPL 5 Copies of the last two pages of
logbook
6 Academic qualification 6 Certificate of good conduct
7 Certificate of good conduct 7 Academic qualification
8 Insurance certificate 8 Copy of medical certificate
9 Insurance certificate

DECLARATION

I certify that the information given in this form is correct to the best of my knowledge

For official use only.
Recommended [ ] Not Recommended [____]
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