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 passport sized 

photograph 
 
 
 

  

Pilot Application 
 
 
 
Procedure for this application: 
Answer all questions in block letters. 
If a questions is not applicable, insert N/A. 
All information given on this application will be treated 
confidentially. 
 
 
Return all applications to: 
Air Alps Aviation, Pilot Recruitment 
Eduard-Bodem-Gasse. 1/3, A- 6020 Innsbruck, Austria 

 
 
Date: 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
PERSONAL DETAILS 
SURNAME: FORENAME(S):  DATE OF BIRTH: 

 NATIONALITY: MARITAL STATUS: PLACE OF BIRTH: 

TELEPHONE NO.:  ALTERNATE TELEPHONE NO(S).: E-MAIL ADDRESS: 

ADDRESS:  

 

 

fritzc
Textfeld
P.O. 81, A 6026 Innsbruck-Airport, Austria
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EDUCATION 
DATES ATTENDED  NAME 

FROM TO 
DEGREE/MAJOR 

 HIGH SCHOOL:     

COLLEGE OR UNIVERSITY:     

OTHERS:     

 DESCRIBE ANY  SPECIAL VOCATIONAL OR TECHNICAL TRAINING AND SPECIALIZED KNOWLEDGE/ABILITY: 

 LANGUAGES (NAME AND INDICATE THE EXTENT OF YOUR COMPETENCE, I.E. EXCELLENT, GOOD,  FAIR) 

LANGUAGE WRITING SPEAKING 

   

   

   

 
 
AIRMAN CERTIFICATES AND LICENSES 
TYPE OF LICENSE/NUMBER: ISSUING AUTHORITY: DATE ISSUED: VALID UNTIL: 

     

    

     

 
 
FLIGHT EXPERIENCE 
 A/C > 5.7  T MTOM IFR 

TYPE-RATING      

PIC FLIGHT TIME      

COPI FLIGHT TIME      

TOTAL FLIGHT TIME  
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ADDITIONAL INFORMATION 
LEISURE ACTIVITIES/HOBBIES: 

ARE YOU WILLING TO RELOCATE? 

                   q   YES                          q   NO 

DO YOU WEAR GLASSES?              q   YES                  q   NO 

                    IF YES – ADD EYES SPECIALIST MEDICAL CERTIFICATE 

 HOW SOON CAN YOU ACCEPT EMPLOYMENT?  

MILITARY  SERVICE OR EQUIVALENT:  FROM:                                      BIS:                              

REASON FOR NO MILITARY  SERVICE OR EQUIVALENT: 

FIRST SELECTION WITH AIR ALPS?                q   YES                     q   NO 

                    IF NO, DATE OF LAST SELECTION : 

 
 
 
 
ATTACHMENTS 
 

• Photocopies of all School leaving certificates/diplomas 
• Criminal Record (not older than 6 months) 
• Photocopies of all airman certificates/licenses 

 
 
 
 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS FORM 
AND UNDERSTAND THAT ANY CONCEALMENT OF INFORMATION OR FALSE 
STATEMENT MADE HEREIN WILL BE SUFFICIENT REASON FOR DISMISSAL. 
 
 
 
 
 
 
 
 
 
 
 
 
________________________    _________________________ 
Date         Signature 
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CURRICULUM VITAE 
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