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	Date of Application
	


PERSONAL INFORMATION
	Name
	First
	Middle
	Last

	
	
	
	

	Date of birth
	
	Age
	

	Current Address
	Zip Code

	Telephone No.
	
	e-mail
	



EDUCATION
	From
	
	To
	Name of School
	Specialties
	Status

	
	~
	
	
	
	

	
	~
	
	
	
	

	
	~
	
	
	
	

	
	~
	
	
	
	

	
	~
	
	
	
	



EMPLOYMENT HISTORY
Include non-aviation related employment.
Use separate rows for each position and aircraft type information.
Do not include Simulator time in FLT time.
	From
	
	To
	Company
	Duty
	Position
	Aircraft
	FLT time
	Reason for Leaving
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RECENT EXPERIENCE
	Last flight date
	
	Total Flight time for the last 6 months
	



FLIGHT TIME
	Total Flight Time
	
	Total CAP Flight time
	

	Cross Country
	
	Total CAP Jet time
	

	Night
	
	Pilot In Command Under Supervision
	



TRAINING BACKGROUND
	
	Date Obtained
	Facility Name
	Place / City

	CPL
	
	
	

	MEL
	
	
	

	IR
	
	
	



INSTRUCTOR(SIM/LINE) / CHECK AIRMAN EXPERIENCE 
	Duty
	From
	
	To
	Company
	Aircraft

	
	
	~
	
	
	

	
	
	~
	
	
	

	
	
	~
	
	
	

	
	
	~
	
	
	

	
	
	~
	
	
	



ACCIDENTS/INCIDENTS/ATC VIOLATIONS/ADMINISTRATIVE ACTION
Have you ever been involved in any aircraft accidents, incidents, ATC violations, administrative action or suspension from duty? (if yes, give details.)
	□YES
□NO
	




BACKGROUND INFORMATION
Have you ever been convicted of a criminal offense in a court of law, or found guilty of a DUI/DWI violation?
 (If yes, give details.)
	□YES
□NO
	




AVAILABILITY / NOTICE TERM
	Earliest start date
	
	Notice term for resignation
	



COMMUTING DETAILS
If offered a position, which city will you commute from? 
(required only if address differs from current address above)
	Address
	



PREVIOUS APPLICATION
Have you applied to Air Japan in the past? (If Yes, please give date and how far you progressed.)
If you have applied multiple times, fill in the most recent application date.
	Date of application
	
	
	□YES
	Second Round Selection
(First Interview)

	
	
	
	□NO
	

	
	
	
	□YES
	Third Round Selection
(Second Interview & Simulator)

	
	
	
	□NO
	





LICENSE / CERTIFICATIONS
	Aviation Medical Certificate
	Class
	Class 1

	
	Certificate No.
	

	
	Valid to
	

	Aeronautical Radio Operator License
	Type of License
	Aeronautical Radio Operator

	
	License No.
	

	
	Date of License Granted
	

	Rating and Limitations Certificate
	Class
	
	
	
	

	
	Type
	
	
	
	

	
	Date
	
	
	
	

	Aviation English Language Proficiency Certificate
	Language Proficiency Level
	

	
	Date of Issue
	

	
	Validity period
	



AUTOBIOGRAPHY & OTHER RELEVENT INFORMATION
(This section should include further relevant information in regards to your application not covered in the attached application form. This information should include information on why you are applying to Air Japan, additional information on work experience/management experience, explanation for resigning from previous employers and further information on any accidents or incidents.)
	



