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MAKES YOU A PILOT



BLUE FLYING ACADEMY LTD

Hamid Tower, Level-5, 24 Gulshan C/A, 

Circle-2, Dhaka-1212, Bangladesh.
Flying Training Comilla Airport 
Tel: +88-02-8831802, Fax+88-02-8831803  

  info@blueflyingacademyltd.com 

ADMISSION FORM  
Serial No. ……………… (Office use only)                                                              Tick all that apply                    
Please fill in the form in block letters & submit relevant attested certificates.        

	Full Name ( block letter)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Gender


       Male             Female


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth  
D………...M…………Y…………….
	Place of Birth
	Religion
	Nationality


	Father’s/Husband’s Name


	Mother’s Name
	Marital Status
       Yes        No         Divorce 
	National ID No. / Passport No.

	Present Address:

House #:______________        Road # ______________________________ P.O WITH CODE_______________________________________
P.S :_________________       Dist.: ____________________     Country :________________________________________________________
Phone :_________________   Mobile : ____________________ Email   :________________________________________________________


	Permanent  Address:

House #:______________        Road # ______________________________ P.O WITH CODE_______________________________________

P.S :_________________       Dist.: ____________________     Country :________________________________________________________

Phone :_________________   Mobile : ____________________ Email   :________________________________________________________



	Profession / Occupation (if Employed): 

Company / Institution Name: ______________________________________________________   Position_________________________
House #:______________        Road # ______________________________ P.O WITH CODE_______________________________________

P.S :_________________       Dist.: ____________________     Country :________________________________________________________

Phone :_________________   Mobile : ____________________ Email   :________________________________________________________



	Local Guardian’s  Address:

Name  _________________________________________________________________________   Relationship__________________________
House #:______________        Road # ______________________________ P.O WITH CODE_______________________________________

P.S :_________________       Dist.: ____________________     Country :________________________________________________________

Phone :_________________   Mobile : ____________________ Email   :________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


	Academic Qualification:



	Certificates
	Group
	Year of Passing 
	Marks / Grade
	Board/University
	Major Subjects
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	Course of Training Desired:                           


Private Pilot License (PPL)                                                       
Commercial Pilot License (CPL)


Instrument  Rating                                                                    
Flight Instructor  Rating


Airlines  Transport Pilot License (ATPL)                                               Others: 


	Previous Aviation Training/Experience:  (if any)
Name of Course __________________________Certificate/License Achieved:_____________________  Date of Issue:  __________________
Name & Address of Institution: ________________________________________________________________________________________                            
City :__________________________________________________   Country: ____________________________________________________ 

Any Other Information: 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
Extra Curricular Activities: 
___________________________________________________________________________________________________________________
Language   (As per Proficiency):  

___________________________________________________________________________________________________________________



	Flight  Experience : (If any)



	Aircraft Type
	Total Hours on Type
	Solo Hours
	Dual Hours
	Instrument Hrs

	
	
	Day
	Night
	Day
	Night
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	DECLARATION

I hereby concur to act upon the rules and regulations of the Blue Flying academy Ltd, Dhaka and the modification there unto, which may happen  from   time to time. I request that I also may be enrolled as a Student of the Academy. I add that the information provided above are true to the best of my knowledge & I also understand that any false and untrue declaration will render my application liable to cancellation.

Signature of the Applicant :__________________________________________________               Date :_______________

Signature of the Guardian : __________________________________________________              Date :_______________

(Incomplete application will not be accepted)
FOR OFFICE USE ONLY

Received on: _____________________

Decision of the Management : ___________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Enrolment Fee_____________________ Enrolled for _____________________________________ Student ID No ______________________
MANAGING DIRECTOR
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