PERSONAL DETAILS

SURNAME

FIRST NAME

ICAO PPL LICENCE NO.
& STATE OF ISSUE

ADDRESS

DATE OF BIRTH

PLACE OF BIRTH

NATIONALITY

PASSPORT NUMBER

CONTACT NO

MOBILE NO

E-MAIL

REQUESTED COURSE
(tick as appropriate)

COURSE REQUEST

[ ] DISTANCE LEARNING
[ ] DISTANCE LEARNING (HYBRID)
[ ] RESIDENTIAL LEARNING

Assessment (IA) with the Airline Pilot Club?

EMPLOYMENT DETAILS

JOB DESCRIPTION

YEARS EMPLOYED

PLANNED DATES FOR EACH MODULE REVISION Module 1

CLASS (e.g. DEC 2021, FEB 2022) Module 2

All class dates are published on our website. Module 3
Are you interested in completing an Indicative |:| YES |:| NO

(if applicable)

NAME AND
ADDRESS
OF
EMPLOYER

EDUCATION

SUBJECT GRADE QUALIFICATION GRADE



tel:+35316859021
tel:+35316841100
mailto:info@asg.ie
http://www.asg.ie/

TRAINING COURSE — TERMS AND CONDITIONS

COURSE PRICE (] DISTANCE LEARNING (HYBRID) [] FuLL-mime
[] DISTANCE LEARNING

The price quoted is valid for 45 days and based on EASA minimum training requirements
necessary to meet the proficiency standard to pass the ATO and EASA written ATPL
examinations. Payments can only be accepted by bank transfer as follows:

NAME AEROSTELLAR GLOBAL (ASG) LTD | bank f ith d et
BANK BANK OF IRELAND Please annotate bank transfers with your name and course description

IBAN IE13BOFI90671844158758 i i g ! &

instructions.
BIC BOFIIE2DXXX

Syllabus Theoretical Knowledge Instruction, online support and access to subject matter
experts, ATO tests and examinations, and access to the learning management system are
all included in the course price. Course fees must be paid in full prior to course
commencement and no refund can be offered following course commencement.
Accommodation and subsistence costs arising from attending classroom instruction, iPad,
ATPL iBooks, CRP5, CAPs, General Student Pilot Route Manual, and EASA examinations
are not included in this price.

Where a student is unable to meet the proficiency standard, or is unable to successfully
complete training within the required timeframe, or requires instruction beyond the
requirements of the training syllabus, he/she may be subject to a Supplementary Training
Agreement whereby any additional instruction or training materials will be charged to the
student at cost price.

STUDENT DECLARATION

| hereby certify that all information | have given in this application, along with the
supporting documentation enclosed, is correct and that no relevant information has been
withheld. | understand that any deposit paid is non-refundable and that the application is
subject to availability at the time of submission.

SIGNED DATE

Please insert your e-signature or written signature above. In order to comply with privacy
regulations (GDPR) in the EU, by signing the above you confirm your consent for ASG to
retain your data as a required by our status as a regulated Approved Training Organisation
(ATO.

With your completed application form, please also attach a scanned copy of OFFICIAL
FORM OF ID and your FLIGHT CREW LICENCE.
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mailto:info@asg.ie
http://www.asg.ie/

FOR OFFICE USE ONLY

Hold a PPL (A) in accordance with ICAO Annex 1? | [ Yes [ No

Attained the age of 17 years? (If under the age of | [] YEs [ No
18, a parent or legal guardian must also provide
permission)

Be able to read, write and orally communicate in ] ves [ no
the English language to a minimum of ICAO Level
4?

Have sufficient knowledge of Mathematics and | [J Yes  [] no
Physics to facilitate an understanding of the
theoretical knowledge instruction content of the
course?

Holds a Valid Class 1 medical (AsG| [J yes [ no
recommendation only — not mandatory)

Details of any credits claimed from previous N/A
experience in accordance with Appendix 1 to
PART-FCL? (if applicable)

Pre-entry requirements ] ves [ nNo
Payment received [1ves [] No
Books issue []ves [] No
LMS login []ves [] No
Company Manual / Schedule ] ves [ nNo
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