
Name:        

Address:        

Email Address:     Country of  Birth:    

Home Phone:   Work Phone:    Cell Phone:    

Citizenship:   Previous Countries of  Citizenship (if  any):      

Gender:   Age:   Date of  Birth:     Occupation:     

Emergency Contact:     Phone:       

Requested Dates of  Training: FROM:    TO:      

Offi ce Use Only - paperwork on fi le:
❏ TSA Permission to Initiate Training email  ❏ Photograph of  student ❏ MassPort Badge App. 
❏ TSA Fingerprint Instruction & Fee Paid email  ❏ Mentor Form   ❏ Pilot History Card
❏ Copy of  Stamped I-20     ❏ Copy of  Passport  ❏ Copy of  Visa
Entered in myFBO by:    Date:   

Last First Middle

Street  City, State  Postal Code Country

Student Application 
& 

Enrollment Certifi cate
Hanscom Field  •  Lawrence Municipal  •  781 274 7227

www.ExecutiveFlyers.com  •  School Number: LP8S302Q

NON-U.S. CITIZENS ONLY

I am enrolling in the following course: 

(Please check one only.)

❏ Private Pilot (PVT)
❏ Commercial Pilot (COM)
❏ Instrument Rating (INST)
❏ Multi-engine Rating (MULTI)
❏ Airline Transport Pilot (ATP)
❏ Flight Instructor, Airplane (CFI)
❏ Flight Instructor, Instrument (CFII)
❏ Flight Instructor, Multi-engine (MEI)

❏ High Performance Certif. (HI_PERF)
❏ Complex Airplane Certif. (CMPX)
❏ Technically Adv. Aircraft Certif. (TAA) 
 (G1000, etc.)
❏ Recurrency Training (RECUR)
❏ Spin Training (UN_AT)
❏ Aerobatics (ACRO) ❏ Formation (FORM)
❏ Pinch Hitter (PINCH)
❏ Other:    

Please present to dispatcher (before fi rst fl ight): 

❏ Passport
❏ Visa (non resident aliens) or Resident Alien Card
❏ Copy of  on-line TSA application
❏ Stamped I-20
❏ Pilot’s Certifi cate (not applicable for PVT training)

❏ Medical Certifi cate (not applicable for PVT training) 

❏ Driver’s License or government photo id
❏ Pilot Certifi cate*
❏ Medical Certifi cate*
 *Not needed for Pinch Hitter Course

 Signature of  Student     

Date: ___________ 

To be signed by Parent/Guardian if  applicant is under eighteen (18). The undersigned parent or legal guardian of  above named 
applicant hereby gives consent and approval to this ap pli cant for admission to the course(s) checked on this application.

Continued   

Effective Sept 2009 



Student Application & Enrollment Certifi cate
Continued from front side

Flight training is currently available in two locations.  How did you hear about Executive Flyers? 
Please indicate your preferred airport for training:  ❏ Recommended by: ______________________
       ❏ Hanscom Field Airport, Bedford, MA (KBED)  ❏ Walk-in

       ❏ Lawrence Airport, N. Andover, MA (KLWM) ❏ Internet
   ❏ EFA Website  ❏ Cessna Pilot Center
  ❏ AOPA
 ❏ Other  

Previous Aeronautical Experience:  ________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Hours of  Dual Instruction:   Hours of  Solo Flight:  _______________________________

F.A.A. Licenses Currently Held:   __________________________________________________________________________

List the number of  hours of  training completed in any of  the following subjects:
DUAL XC:   SOLO XC:   NIGHT FLYING:   IFR (HOOD):    

Type of  Medical:    Date it Expires:   

Biennial Flight Review Expires:  

If  you have had any previous experience in fl ight or ground training, was it in a F.A.A. approved school? ___________________
If  yes, give name and address of  school:

____________________________________________________________________________________________________
School's Name      City    State

 Pilot Certifi cates: ❏ STUDENT  ❏ PVT  ❏ COMM  ❏ ATP  ❏ INST  ❏ ME  ❏ CFI  ❏ CFII  ❏ MEI

Flight Time Total PIC Dual SE ME Night IFR Actual Complex Dual Given

Pilot Cert #:  


