


Name: 
Date of birth:
Nationality:					Passport expiry date:
Address:
Telephone:
Skype ID: 
License info:
	ATPL (+country)
	
	Expiry date
	

	Medical (+country)
	
	Expiry date
	

	Type rating
	
	Valid until
	

	IR Rating
	
	Valid until
	

	A320 last PC date
	
	ELP level
	


Flight times:
	A320 hours as Captain
	

	A320 hours as First Officer
	

	A320 Flight hours in last 12 months
	

	A320 flight hours last 6 months
	

	A320 last date of flight
	

	CA Jet hours
	

	PIC Total flight hours
	

	SIC Total flight hours
	

	Total Flight hours
	


Employment:
	Current/last employer
	Current/Last position
	Notice period

	
	
	



Medical/License issues:
[bookmark: _GoBack]
Date:						Signature:

Name:
I hereby declare that all the information stated above is correct.
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