
 

 

Airline Preparation Course Application Form  

Personal Details 

Title  Home Address  

First name    

Middle name    

Surname  City  

Preferred name  County  
(if you prefer not to be referred to by your actual first name) Post Code  

Date of Birth 
For identification purposes                    Country  

Gender  Email  

Home Phone    

Please confirm that you are happy for us to contact you by e-mail 

Yes  No  

Do you have the right to live and work in New Zealand? (Tick one) 

Yes  No  

 
Driving (Tick one) 
 

Do you have a full driving licence? Yes No  

Have you ever been disqualified from 
driving? Yes No  

If you answered yes, please specify. 
 
 
 
 

Have you committed any driving 
offences in the last 5 Years? Yes No  

If you answered yes, please specify. 
 
 
 
 
 



Security 

Due to the nature of this position, we will be required to carry out certain security 
checks on you.  

The following is part of that process and must be answered. 

Have you any reason to believe that you 
would not be acceptable if a security 
check were made on you? 

Yes No  

If you answered yes, please specify. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you hold an Aviation Security ID? 

Yes No  
 
 
 
Convictions 
 
Have you ever been convicted of a 
criminal offence either in New Zealand or 
overseas? 

Yes No  

(Under the Criminal Records (Clean Slate) Act 2004) If you have a conviction which is spent you may answer 'NO' 

to this question.)  
If you answered yes, please specify. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
Health 
 

How would you describe your health? 
(please circle one) 

 
Athletic 
 
Excellent 
 
Very Good 
 
Good 
 

Average 
 
Below Average 
 
Poor 

Are you prepared to undertake a 
medical examination?  (See below) Yes No  

Height in Centimetres (Numbers only)  
 

Weight in Kilos (Numbers only)  
 

Medical Type  Valid to  
 
Education 

Enter all schools and colleges attended in chronological order, 

School / College name Date from Date to 
   

   

   

   

   

   

Subjects Mark / Grade NCEA Level 

   

   

   

   

   

   

   

   

   

   

   

   

   

 
 



Employment 
 

Are you currently employed? 

Yes  No  

Please provide us with details of any full-time, part-time, temporary, work experience 
or vacation jobs you have had, including industrial placements and any military 
service. 

Employer Dates Position held 

   
Duties  

 
 
 
 

 
Reason for leaving    
(If applicable) 

 

 
 
 

Employer Dates Position held 

   
Duties  

 
 
 
 
 

 
Reason for leaving    
(If applicable) 

 

 
 
 

Employer Dates Position held 

   
Duties  

 
 
 
 
 

 
Reason for leaving    
(If applicable) 

 



Flying Experience and qualifications 

It is not essential to have gained flying experience to apply for this scheme, however, 
if you have participated in any flying activity, please specify. 

Aircraft Type  

(Helicopter/Glider/Microlight) 
Model  Total Hours PiC Hours 

 

 

 

 

 

 

 

   

 
 
 PIC Dual IFR  Instructing Total Hours 
SE      
ME      
Other (Please 
specify)      

Total       
 
 

License/Rating Type Date issued  Current to 

 

 

 

 

 

 

 

 

  

 
 



Aviation Theory Exam Passes Pass mark Date passed  Number of 
attempts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Basic Gas Turbine    
Instructor Rating    

 

Have you applied to any other airlines? 

Yes  No  
 

Have you ever worked for an Airline?  If yes, please give details 

Yes  No  
 

 

 

 



Ethnic Origin 
 
We are committed to Equal Opportunities. Please help us to ensure the effectiveness 
of our Equal Opportunities Policy by completing this section which is for statistical 
and not selection purposes.  
 
I would describe my ethnic origin as (Please circle one): 
 
New Zealand Maori    Pacific Islander 
 
New Zealand European   Other __________________________ 
 
Referees 

Please provide the details of two referees who have known you for at least 5 years 
and are not relatives or close friends. Please use business or academic referees 
where possible. 

1st Referee  2nd 
Referee  

 
Referee's 
address 

 

 

 

 

Referee's 
address  

 

Postcode  Postcode   
Country  Country   
Referee's 
Tel  Referee's 

Tel  

 

In a brief statement, tell us why you would like to be considered for the APC:  

 

 

 

 

 

 

 



If required, are you willing to relocate? 

Yes  No  

To help us direct our marketing effectively please tell us where you first heard about 
this programme?   (Please circle one): 

Friend      School 

Website     Brochure 

Radio      Newspaper 

Aviation Publication    Other: _________________________________ 

 

 

 

Declaration:  

 

I certify that all the information on this application is true, accurate and complete.  

I authorise CTC to contact my referee’s. 

I understand that my placement on the course and any subsequent employment may 

be terminated if, after investigation, CTC discovers that any information that I have 

provided, or has been provided for me, is false or misleading. 

 

Signed: ___________________________________ 

 

Date: _____________________________________ 

 
 
 
Thank you for completing this application form, please return to:  
 
Airline Preparation Course 
CTC Aviation Training (NZ) Ltd 
Hamilton International Airport  
R D 2 
Hamilton  3282 


