
 

 

 

 

 

 

 

 

 

 

Personal Details 

 
 

Title:  
 

Surname:  

 

First Names:  
 

Date of Birth :                                  Male             Female                  Nationality 

 

Permanent Address:  

 

 

Postcode: 

 

Tel (Daytime):                                                                   Mobile:  

 

Email: 

 

Height:                                                                                                       Weight: 

 

Can You Swim (50m)?  

 

Do you have the right to live and work in the UK without restriction? 

 

Do you hold a valid European passport?  

 

Do you hold a full Driving Licence? 

 

Any Endorsements (Give details) 

 

Do you know of any reason why you would not gain a clear criminal record check? 

 

If yes please give details. 

 

 

Please complete each section of this form in your own handwriting in black ink and attach a recent 

passport size photograph, a copy of your PPL, Class One JAA medical and UK driving licence.  

 

Please return the completed form to: Lucy Meardon, Atlantic Airlines, Hanger 5, Coventry Airport, 

Coventry, Warwickshire, CV8 3AZ. 



 

 

Personal Details 
Please give date of exam, subject and grade. 

 

From To Secondary School / College Level Subject Date Grade 

       

 

 

Higher Education 

 

University / College Subject Studied From To Qualification 

     

 

Employment 
Please list any full time, part – time work experience or vacation jobs you have had. 

 

From To Name / Address Brief Description of the Job Salary 

     

 

 

 

 



 

 

Flying Experience 

 

 

 

 

PPL 

 

 

Night Rating 

 

 

IMC Rating 

 

 

Multi Engine / Hours on ME Aircraft 

 

 

Do you hold a JAR Class One Medical? 

 

 

When was this received / what is the renewal date? 

 

 

JAR Theory Examinations (ATPL) 

 

 

Any other Flying Qualifications? (I.e. CPL/IR) 

 

 

 

 

 

 

 

Hours Powered Aircraft (List Aircraft Types) 

Dual 
 

Solo 
 

P 1 Hours 
 

Total Hours 
 



 

Skills and abilities 
 

Please read the following questions and take time to think of relevant examples from your own experience before 

you answer. 

 
1. Pilots are required to show responsibility and initiative at all times. 

Please give an example of a situation in which you have shown responsibility and initiative. 

 

 

 

 

 

 

 

 

 

 

 

  2. It is important that students show complete dedication to the company at all times. Please give an   

example of a situation where you have achieved a successful outcome through your own dedication. 

 

 

 

 

 

 

 

 

 

 

 

  3. An essential part of a pilot’s role is effective communication; please give an example of a situation 

where you have had to use your communication skills to the full. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

4. It is essential that pilots can work effectively as a member of a team. Please give an example of an 

experience or achievement, which demonstrates that you can work effectively in a team. 

 

 

 

 

 

 

 

 

 

 

5.  Please indicate your motivation to become flight crew. 

 

 

 

 

           

 

 

 

 

 

6. Please give a short summary of yourself. 

 

 

 

 

 

 

 

 

 

 
Have you ever applied for any sponsorship schemes in the past, if so please comment? 

 

 

 
Where did you hear about the sponsorship scheme? 

 

 

 

 
Date of application:                                                                                         Signature: 

 



 

 

Student Medical Questionnaire 

 
CONFIDENTIAL INFORMATION PROVIDED FOR COMPANY USE ONLY  

 
Surname: Forename: 

Address: DOB: 

 
Age: 

 
Telephone: 

 

Please answer the following questions as appropriate and if yes please provide details: 

 

1. Are you currently under any medical care, or, have you suffered any serious injury in the last 12 months?               YES / NO 

    
Details: 

 

 

 

2. How many days sickness have you had in the last 2 years?                 YES / NO 

 
Details: 

 

 

 

3. Have you ever had, or do you suffer from any of the following?                         YES / NO 
       Heart or lung problems, including asthma, TB, bronchitis or coughs 

 

Details: 

 

 

 

4. Psychiatric or nervous problems, including stress or migraine headaches:               YES / NO 

 

Details:  
 

 

 

5. Back problems, sciatica:                     YES / NO 

 
Details: 

 

 



 
Is there any medical reason why you may be prohibited from holding a Class One Medical? If yes give details. 

 

 

 

 

 

 

 
Is there any reason why you may be unable to secure a company assisted training loan. 

 

 

 

 

 

 

 

 

 

Please forward this application, including a passport sized photograph and the last page of your log book to: Lucy 

Meardon, HR manager, Atlantic Airways, Hanger 5, Coventry Airport, Coventry, Warwickshire, CV8 3AZ. 

 

 

 

Signed:                                                                                                                         Date:  

 

 

DECLARATION 

 

I declare that all statements on this form are true and correct to the best of my knowledge. I understand that my 

sponsorship contract is dependant on the accuracy of the above statements and that fraudulent statements may 

result in immediate termination of my sponsorship. I consent to a medical examination and report if required by 

the Company Medical Officer and authorise him to seek medical information, in confidence, form my GP or any 

doctor from whom I may have received treatment. I am willing to have further medical examinations and 

investigation at any time as the company sees fit. 


