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SSUUPPPPLLEEMMEENNTTAALL    PPIILLOOTT    IINNFFOORRMMAATTIIOONN  //  AAPPPPLLIICCAATTIIOONN

Pilot name:  ________________________________________________________________________
First Middle Last

SS#:  ______________________ Drivers license #:  ______________________ State:  _______

Date Today:  ____________ Date Available: ____________

May we contact your current employer? Yes  _____ No  _____

Have you been previously interviewed by TSB? Yes  _____ No  _____ When:   ____________
Where:  ____________

Position:  ____________

EMPLOYMENT  INFORMATION   Minimum 5 yrs required.  Copy this page if more lines are needed.

If worked under other name(s), please list:  __________________________________________________________________________

Start with most
current

mmm        mmm
   yy              yy
From      To

Company name & complete address Contact Name & Title Primary &
Alternate

Telephone #s

Position
Held

Reason for
Leaving
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UNEMPLOYMENT  INFORMATION  Any unemployment during the last 5 yrs required.  Copy this page if more lines are needed.
Please list in the box below two references (NOT a relative) who can verify any periods of unemployment during the last 5 years.  If
unemployed under other name(s), please list:

__________________________________________________________________________________________

Start with most
current

mmm
mmm
   yy              yy
From      To

Contact Name / Relationship & Complete Address Information. Telephone #s

GENERAL

1. Have you ever received a letter from the FAA regarding your certificate or any other action?  ___Yes  ___No

If yes, please explain:  _____________________________________________________________________

_______________________________________________________________________________________

2. Nature and date of certificate waivers, if any:   __________________________________________________

_______________________________________________________________________________________

3. FAA violations with which you have been charged?   _____________________________________________

_______________________________________________________________________________________

4. Injury or death of passengers/crew members or damage to aircraft (give date, place, type aircraft,
circumstances, penalties):
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

5. Have you ever been a party to or the subject of an incident, mishap, or accident including FEB, Mishap Board,
Article 15, or Court Martial (include explanation if applicable)?
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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FLYING  RECORD / INFORMATION

Total Flying Hrs:  ____________ Turboprop PIC hrs: ____________ Jet PIC Hrs: ____________

Aircraft Flight Hours Duty Position
Last year

Previous year

Previous year

Previous year

Previous year

EDUCATION  LEVEL

G.E.D. 4 Year College Degree
Major:-_________________________________

High School
School Name: College/Univ Name:  _____________________

Associate Degree Graduate Degree
Specify:  _______________________________

MILITARY  SERVICE  RECORD

Air Force Army Marines Navy Coast Guard

Serial #:  _______________ Rank:  _______________ Induction Date:  _______________

Not in the military Discharge Date: _______________

MILITARY  RESERVE  STATUS

Air Force Army Marines Navy Coast Guard

Air National Guard of US National Guard of US Not in Reserves

Status: [  ]  Active [  ]  Inactive [  ]  Standby [  ]  Retired [  ]  Not applicable
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APPLICANT  AUTHORIZATION

PLEASE  READ  CAREFULLY  BEFORE  SIGNING:

The Service Bureau (Company) has my permission to conduct a pre-employment verification which may include,
but not be limited to, contacting my current and prior employers, schools and military service, review of my driver
history record and criminal record if any, verification of my certifications and licenses, and obtaining results of
prior FAA-mandated drug / alcohol tests.

I authorize investigation of all statements contained in this application.  Further, I certify that this information is
true and correct, and release all parties from all liability for any damage that may result from this investigation.

I understand that, at all times, the manufacture, use, sale, possession, distribution or transfer of illegal drugs,
controlled substances or unauthorized use of alcohol on premises during the operating hours of those premises is
strictly prohibited and that failure to comply will result in termination.

I understand that misrepresentation or omission of facts called for is cause for immediate dismissal without
recourse.

I agree to submit to a physical examination(s) by a doctor(s) designated by Company, either prior to and/or during
the course of employment whenever the Company so requests.  I agree to sign a release and submit to a drug
screen at a clinic / hospital designated by Company and understand that a positive test result will eliminate the
opportunity for employment.

I agree to sign a release permitting Company to obtain records under the FAA Drug Free Workplace Act and
Alcohol Misuse Prevention Program pertaining to me, created and maintained by a prior employer.

If accepted for employment or training, I agree to abide by all present and future Company policies and
procedures, and applicable FAA and airport regulations both with respect to work performance and standard of
personal and professional conduct.

If employed, I understand that my employment is for an indefinite period of time, that I have not been promised
continued employment by Company for any definite, specified period of time, and that my employment may be
terminated at any time for any reason.  I understand that completion of this employment application form does not
constitute any type of employment agreement or contract.  I understand that I am required to comply fully with all
personal identification and employment eligibility requirements of the Immigration Reform and Control Act and
that failure to do so will result in termination.

All right, title and interest including, without limitation, all copyrights and patents in and to any material produced
or inventions developed by me which affect or relate to the Company's business or affect or relate to the aviation
industry shall vest in the Company and I shall have no personal right, title or interest whatsoever therein.

___________________________________ _______________________________ ___________________
print full name signature date

* * *
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