Application for Flight Instructor Refresher Course�
�
Course Type�
Course Date:�
�
�
�
�
Aeroplane�
�
Helicopter�
�
�
Location:�
�
�
�
�
FIRST NAME                    INITIAL                   LAST NAME


Mr.


Ms.


Mrs.�
�
MAILING ADDRESS














�
�
TELEPHONE:�
Home   (       )                         Work   (       )





E-mail:


�
�
If accepted on the course, I would prefer to receive any course material and correspondence by e-mail


 yes                   no�
�
LICENCE TYPE:


�
LICENCE NUMBER:�
�
CLASS OF INSTRUCTOR RATING:


�
EXPIRY DATE:�
�
FLIGHT INSTRUCTOR EXPERIENCE 


PAST 12 MONTHS:�
OTHER RATINGS:�
�
CLUB OR FLIGHT TRAINING UNIT:


�
�
PRESENT STATUS AT CLUB OR SCHOOL�
�
CHIEF INSTRUCTOR:�
�
         FULL TIME:�
�
          PART TIME:�
�
�
�
�
�
FREELANCE:�
�
          DFTE:�
�
         UNEMPLOYED:�
�
�
�
�
�
WHAT YEAR DID YOU LAST ATTEND:�
NEVER ATTENDED:


�
�
LIST YEAR(S) OF ANY UNSUCCESSFUL APPLICATION(S) TO ATTEND:


�
�
SUBJECTS YOU WOULD LIKE TO SEE INCLUDED IN THIS YEAR’S COURSE PROGRAM














�
�
APPLICATIONS FOR COURSES MUST BE RECEIVED A MINIMUM OF 45 DAYS PRIOR TO THE COURSE DATE





Transport Canada (AARRE)


Ottawa, Ontario


K1A 0N8


Fax: (613) 990-6215�
�



