
 

FLIGHT INSTRUCTOR (AEROPLANES) CERTIFICATE PART-FUNDING                                                                            

SPONSORSHIP APPLICATION 

 

 

PERSONAL DETAILS 

 

Name: ______________________________________________________________________________________ 

Date of Birth: ________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Contact Telephone Number: ____________________________________________________________________ 

Email address: _______________________________________________________________________________ 

 

 

EDUCATION 

Please complete the following information starting with the most recent education: 

Education Establishment Dates Attended Examinations / Qualifications Obtained 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



WORK EXPERIENCE 

Starting with the most recent, or present position: 

Company Name Dates Employed Job Title and Brief summary of Duties and 
Responsibilities 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

FLIGHT EXPERIENCE AND QUALIFICATIONS 

 

Type of Licence  
 

Licence Number 
 

 

SEP (Land) Expiry  
 

 

Date of pass of CPL or ATPL 
Theory examinations 

 

Medical Class 
 

 

Date of Medical Expiry 
 

 

 

Total Hours  
 

Hours as Pilot in Command  

SEP(Land) Hours  
 

SEP (Land) Hours since 
November 2017 

 

 

 



Please explain why you are applying for this sponsorship (maximum 100 words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

What do you think will be your biggest strength and your biggest weakness as a Flight Instructor? (maximum 100 
words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

How do you see your instructional career progressing – where will you be in five years? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

 

 



 I confirm that I have read and meet the pre-entry requirements for this sponsorship 

 I confirm that I will be available to commence training in May / June 2018 and will be available for full-time 

employment on the successful completion of the Assessment of Competence 

 I agree to abide by the decision of the recruitment team and the conditions of the sponsorship 

 I understand that references may be taken up from current or past employers, and from current or past 

training providers 

 I hereby certify that all the information included in this application is true to the best of my knowledge 

 

Sign: _____________________________________________________________   Date: ______________________ 

 

Please ensure that this application form, along with a copy of your licence, medical and photographic identification are 

scanned as a single pdf and emailed to recruitment@bookeraviation.aero prior to the closing date. 

Do not submit any other paperwork as it will not be retained. Applications not complying with these instructions will 

be disregarded. 
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