HELI-COLLEGE CANADA TRAINING INC.

HANGAR #2, 5333 – 216th STREET, LANGLEY, B.C. V2Y 2N3


APPLICATION FORM
Student Profile and Emergency Information

Name:  _________________________​​​​​​​​​​​​​​​​​​​​________

Date of Birth: ____________________


Height:  ______________

Weight:  ________ 

Citizenship:  _____________________

Allergies and Ailments:  _________________
_

  Medication(s): 





Permanent Address:




 Temporary Address:
____________________________________

 ____________________________________

street/avenue






 street/avenue

____________________________________

 ____________________________________

city



province/state

 
city



province/state

____________________________________

 ____________________________________

postal/zip code


country



 postal/zip code


country

Phone Number:  (______)_______-_______

 Phone Number:  (______)_______-_______

E-mail Address:   _____________________

E-mail Address:   _____________________

Person to contact in case of emergency:
Name:  




       Address:















street/avenue
Relation:  













 









city



province/state

Phone Number:  (______)_______-____


















postal/zip code


country

Educational Background (please complete if 19 yrs & under):
Highest Grade Level Completed:  _________

Last Year Attended:  ____________________

School Name:  _________________________

Location of School:  _____________________

Previous Flight Training Experience:

Canadian Aviation Medical Held:  ( Yes   ( No   Medical Cert. #: 


  Date: 



Aviation License Held:  Type:

 Country: 

 License #: 

  Date: 



Endorsements Held: 










Total




Time on



Date R22/R44

Rotary Time: 

  
R22 / R44: 



Last Flown: 
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Current Training Required:

Private  License (


Commercial  License  (

Alternate  Category  (
   

       (55 Hour)


        (105 Hour)



(65 Hour)

License Conversion  ( 

Instrument Rating  (
Airline Transport Pilot License  (


Night Rating  (


Other  ( 










* Intended Start Date:  ______
__

Will you attend:   Full Time  (   or   Part Time  ( 
      *Start dates depend on availability of openings for new students
Please Note: A $1000.00 deposit is required to secure a start date on course. Prior to sending  the deposit, inquiries should be made with your local Canadian Consulate in regard to the steps required in obtaining a Student Visa.

Student Acceptance:

**I, 




hereby apply for enrolment in the above course(s) at Heli-College Canada Training Inc.

(please print name)

Student Signature:  ___________________________   Date: ___________________________

    **Acceptance on course is subject to approval by Heli-College Canada

FOR OFFICE USE ONLY
DEPOSIT RECEIVED 
   
  DATE 

          CASH / CHQ / MC / AMEX / VISA / DRAFT
DACEASY CODE:  


    COMPUTER EXAMS (    GROUND SCHOOL MANUAL (
PHOTOCOPY:     PASSPORT  ( 
BIRTH CERT. (
   MEDICAL  ( 
   LICENCE  (      

OTHER ACTION:    LETTER/TYPE/DATED   COPY ATTACHED  (                
