SpeedWings

VIATION ACADEMY

Corporate Office: P. B. N0.4235, Kaloor, Kochi - 682 017

No. APPLICATION FORM

(to be completed in BLOCK letters)

Mavelikara | || Calict | |[ Bangalore | || Chemnai | || Anchal [ |[KITTS (Trivandrum)| |

Course e NN EEEE

Course No. NN EEEE

Additional course title:
i desired) HEEEEEEEEEEEEEEEEEEE

Course No: NN EEEE

Course Timings preferred: [ ] 0730-0930 [ | 1030-1230 [ | 1000-1600 [ | Weekend

Name i fll NN EEEE

N iredto b
wtenontie Cortze: L1 | | | [ T TTTTTTTTTTTTT]

Permanent address: LT LTttt il ]

(with phone no.):

Address for communication: | | | | | | | | | | | | | | | | | | | | |

(with phone no.):

Whether eligible for SC/ST/OBC etc reservation |:| Yes |:| No If yes details of Caste/Community:|

E-mall NN EEEE

ateofbirth: [ | || | J[ | | ]| Sex: Martal staus: (W] ]

Name of parentguardian [ | [ | [ | [ [ [ [ [ [ ][ ][] [ J]]]

Parents Ocoupation NN EEEE

Tetofiee | | [ | [ | [ ][ [ [ [ | | Resmobiec [ | [ [ ][] ][] ]]]]

Educational qualifications:

Course College & University Year

Status

21



22

Additional qualifications: LT L] ] ]

(if any)

Experience: LT L] ] ]

(if any)
Languages known:

Indian: Speak |

Read |

Write |

Foreign: Speak |

Read |

Write |

Passport No. |

Place of Issue |

| Date of Issue |

Hobbies: |

Activities:

Reference: |

|
|
|
Extra-curricular |
|
|

Tel. Office: |

Sponsor:

|:| Agents |:| Others(specify)

Res/Mobile: |

NameofSponsor: | | | | [ | | [ [ [ [ [ [ [ [ | | | | | | Sionature&Sealof sponsor

The Management reserves the right to restrict the student from appearing for any examination, including IATA examination if he/she
fails to have 75% attendance and also if he/she fails to appear or perform satisfactorily in the model examinations.

DECLARATION

The information stated above is true and correct to the best of my knowledge and belief. | hereby confirm that | have gone through the
Prospectus and promise to abide by the stipulated rules and regulations contained therein.

Signature of the Parent Signature of the applicant

Place:
Date:

FOR OFFICE USE ONLY
Pin No. Receipt No. Date:
Validity: Batch No.:
Client ID:
Verified by: Approved by:
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