REGISTRATION FORM ey S o e 2™

Please complete this form and send it along with

supporting documentation to Eagle Flight Training Limited by:

Email hai.nguyenhoang@aviationschool.co.nz

Post 16 Aerodrome Road, Gisborne Airport, Gisborne 4010, New Zealand

PART ONE
Student (applicant) details

Family Name ‘

First Name(s) ‘

Date of Birth —dd/mm/yyyy ‘ Gender OMaIe OFemaIe

1If you are under 18 years of age you will need your parent or guardian to authorise your application (part 3)

Citizenship (as shown on passport)‘

Ethnicity ‘

Country of Birth ‘

Country of Origin Address

Address in New Zealand
(if applicable)

Passport Number ‘

Issue Date — dd/mm/yyyy ‘ ‘ Expiry Date —dd/mm/yyyy

Phone/Mobile ‘ ‘ Email ‘

Agent Name (where applicable) ‘

Agent Emalil

Agent Stamp

Where did you hear about Eagle Flight Training ‘

Emergency Contacts: (NB one contact must be from your home country)

Name‘ ‘ Name ‘
Relationship‘ ‘ Relationship‘

Phone/MobiIe‘ ‘ Phone/Mobile ‘

Country‘ ‘ Country ‘



mailto:hai.nguyenhoang@aviationschool.co.nz

PART TWO

Course Application

Refer to the Eagle Flight Training Prospectus or www.aviationschool.co.nz for details of courses,
entry requirements and special packages. Course start dates are as follows:

2020: 3 February, 2" March, 6" April, 4" May, 15t June, 6™ July, 3'9 August, 7" September, 5™
October, 2" November.

2021: 4" January, 15t February, 15t March, 5" April, 3 May, 7" June, 5" July, 2" August, 6"
September, 4™ October, 15 November;

Preferred course start date — dd/mm/yyyy

Course of Study

120494-1 Basic Pilot Programme (PPL Course)

111941-3 Commercial Pilot Training Programme (CPL Course)

111211-3 Commercial Pilot Licence with Instrument Rating (CPL + IR)

112147-3 Advanced Instrument Flight Rules Navigation Training Programme (IFR Course)

113154-3 Multi Crew Co-ordination Training Programme (MCC Course)

111943-1 Flight Instructor Training Programme (Flight Instructor Course) 2

1707 Diploma (Flight Instruction)

1707 Diploma (ATPL - Airline Preparation)

Multi-Engine Rating (ME Rating)

Other (please specify)

2 Instructor rating course does not include the first 100 hours of instructional flying under direct supervision
required to provide flight instruction under CAA Rules. Students who complete Instructor Rating (c-cat) may be
employed by Eagle Flight Training Limited. However, Eagle Flight Training Limited is not obliged to employ
students and makes no guarantee of employments with Eagle Flight Training Limited or any other flight school.

Accomodation if required

Flatting/ Paying guest accommodation arranged by school
(Includes power, water and internet but does not include meals)

No accommodation required

Information Required with Application
(attach certified copies to this application) (Please tick included items)

Valid passport Current or previous NZ visa (if applicable)

New Zealand Aviation medical results (medical certificate)®

Certificates of previously achieved qualifications (including high school results and aviation certificates)

English language Proficiency

3In the absence of a current aviation medical certificate the student must complete and sign a Medical Checklist
(available from Eagle Flight Training Limited). The NZ Aviation medical may be undertaken upon arrival in New
Zealand at an additional cost.

PLEASE NOTE: All previously achieved aviation qualifications will require authentication by our Chief
Flying Instructor or the New Zealand Civil Aviation Authority.

| have received and read a summary of the NZ Code of Practice for International Students.

| have received and read a copy of the Aviation School’s prospectus and policies (terms and

conditions) relevant to International Students.

Please read our prospectus
Please read our Terms and Conditions



http://www.aviationschool.co.nz/
https://www.aviationschool.co.nz/wordpress/wp-content/uploads/2020/05/APPENDIX-3-EFT-terms-and-conditions.pdf
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PART THREE
Privacy

Eagle Flight Training Limited collects and stores personal information about students and prospective students to
enable it to administer its flight school. Eagle Flight Training Limited also collects and stores personal information in
order to comply with regulations including but not limited to the Education Act 1989, the Public Finance Act 1989,
Immigration Act 1987 and the Civil Aviation Act 1990. Personal information may be disclosed to teaching and
administration staff and third parties where required to enable us to administer your course of training and to
government agencies where there is a requirement to disclose and an authority to receive such information under
law. We take steps to ensure that the personal information we hold is secure. You have a right to access your
personal information we hold and to request correction of such information.

Code of Practice

Eagle Flight Training Ltd has agreed to observe and be bound by the Code of Practice for the Pastoral Care of
International Students published by the Minister of Education. Copies of the code are available on request from this
institution or from the New Zealand Ministry of Education website at www.minedu.govt.nz

Declaration

| declare that the information provided by me on and accompanying this application form is true and correct. |
understand that if | have failed to disclose requested information or that if the information that | have disclosed is
incorrect or false, this may result in my application being rejected. | authorise the New Zealand Immigration Service
and the Department of Labour to provide Eagle Flight Training Limited with any personal information relating to my
immigration status and or submitted by me for the purposes of applying for any visa or permit. If accepted by Eagle
Flight Training Limited | agree to abide by all terms and conditions of the course | am enrolled in, legislation that
governs the course | have applied for and Eagle Flight Training Limited’s rules and policies as may be amended
from time to time. | acknowledge that | have read and agree to Eagle Flight Training Limited’s [Course Withdrawal
and Refund Policy] refer to www.aviationschool.co.nz for details

| have read and agree to abide by the policies, rules and procedures regarding International

Students at Eagle Flight Training Ltd.

| agree that all disputes will be dealt with in accordance with New Zealand law. | will inform Eagle

Flight Training Ltd of any changes to the details of this application. | am aware of the information
on the following web sites:www.immigration.govt.nz and www.minedu.govt.nz

Print Name ‘

Signature Date (dd/mm/yyyy) ‘

Enquiries

hai.nguyenhoang@aviationschool.co.nz | Telephone when calling from outside New Zealand +64 281 0393

EMAIL YOUR APPLICATION AND SUPPORTING DOCUMENTS TO:
hai.nguyenhoang@aviationschool.co.nz

OR ALTERNATIVELY POST TO:
Eagle Flight Training Limited, 16 Aerodrome Road, Gisborne Airport, Gisborne 4010, New Zealand


http://www.minedu.govt.nz/
http://www.aviationschool.co.nz/
http://www.immigration.govt.nz/
http://www.minedu.govt.nz/
mailto:hai.nguyenhoang@aviationschool.co.nz
mailto:hai.nguyenhoang@aviationschool.co.nz
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