EVA FLIGHT TRAINING ACADEMY
INSTRUCTOR PILOT EMPLOYMENT APPLICATION

As an Equal Employment Opportunity Employer, we do not discriminate on the basis of race, color, religion, national origin, sexual orientation, physical or mental disability, medical condition, ancestry, sex or age, pregnancy, genetic information, veterans status or any other characteristic protected by local, state or federal discrimination laws.  Receipt of this application does not imply employment.  If an offer of employment is made, it may be contingent upon your ability to meet specific requirements of the position for which the offer is made.

PLEASE READ THIS APPLICATION CAREFULLY BEFORE COMPLETING.  If a question is not applicable, indicate by inserting “N/A.”  Please print your answers clearly.  If necessary, complete answers on a separate page.

	POSITION(S) APPLIED FOR

	DATE OF APPLICATION


	HOW DID YOU LEARN ABOUT US 
	
 [ ] ADVERTISEMENT 
 [ ] EMPLOYMENT AGENCY  
	
  [ ] FRIEND 
  [ ] RELATIVE 
	
[ ] OTHER  ______________


	ENGLISH NAME
	 LAST 
	[bookmark: _GoBack]FIRST
	MIDDLE

	NICKNAMES/OTHER NAMES USED BY YOU



	MAILING ADDRESS
          
                     
                      
	CITY

	STATE

	ZIP CODE


	TELEPHONE

	EMAIL ADDRESS

	CELLPHONE
	

	[bookmark: _cp_text_2_4]IF HIRED, CAN YOU PRESENT EVIDENCE OF YOUR LEGAL RIGHT TO WORK IN THIS COUNTRY?   
                                                                                      [  ] YES          [  ] NO  

	ARE YOU OVER 18 YEARS OF AGE?                                                     [  ] YES          [  ] NO          

IF NOT, CAN YOU PROVIDE REQUIRED PROOF OF YOUR ELIGIBILITY TO WORK?           [  ] YES          [  ] NO  


	HAVE YOU EVER FILED AN APPLICATION WITH US BEFORE?  IF YES, GIVE DATE.         [  ] YES         [  ] NO 
                                           
                                                                                       DATE:  _______________________


	HAVE YOU EVER BEEN EMPLOYED WITH US BEFORE?  IF YES, GIVE DATE.               [  ] YES         [  ] NO 
                                           
                                                                                       DATE:  _____________________


	CAN YOU TRAVEL IF THE JOB REQUIRES IT?      
[   ] YES                     
                                                 [   ] NO
	DATE YOU CAN START


	CAN YOU WORK OVERTIME                      
[   ] YES                     
                                                 [   ] NO
	ARE YOU AVAILABLE TO WORK ON SHIFTS    
[   ] YES                     
                                                 [   ] NO

	LOWEST ACCEPTABLE SALARY

	LOCATION PREFERENCE





	UNITED STATES MILITARY STATUS (RESERVE STATUS RANK ETC.)




	EDUCATION


	LEVEL

	NAME OF SCHOOL

	LOCATION

	GRADUATE

	MAJOR SUBJECT
	DIPLOMA /
DEGREE

	
	
	
	YES
	NO
	
	

	HIGH
SCHOOL
 
	
	
	
	
	
	

	COLLEGE


	
	
	
	
	
	

	OTHERS

	
	
	
	
	
	

	DESCRIBE ANY SPECIAL VOCATIONAL OR TECHNICAL TRAINING AND SPECIALIZED KNOWLEDGE/ABILITY.




	LANGUAGE SKILL:  INDICATE THE EXTENT OF YOUR COMPETENCE. i.e. EXCELLENT, GOOD, FAIR 


	LANGUAGE 
	READ 
	WRITE
	SPEAK


	

	
	
	

	

	
	
	

	
 
	
	
	

	EMPLOYMENT RECORD:  PLEASE ATTACH SEPARATE SHEET OF PAPER IF NEEDED.  (INCLUDE PRESENT OCCUPATION AND LIST ALL PAST JOBS IN CHRONOLOGICAL ORDER)


	EMPLOYED  

	JOB TITLE

	NAME, ADDRESS, TELEPHONE
	SUPERVISORS NAME
AND TITLE
	REASON FOR LEAVING

	FROM
	TO 
	
	NUMBER OF ORGANIZATION
	
	

	MON
	YR
	MON
	YR
	
	
	
	

	
	
	
	
	
	NAME:

ADDRESS:

TEL:
	
	

	
	
	
	
	
	NAME:

ADDRESS:

TEL:
	
	

	
	
	
	
	
	NAME:

ADDRESS:

TEL:
	
	

	
	
	
	
	
	NAME:

ADDRESS:

TEL:
	
	




	EMPLOYMENT RECORD:  PLEASE ATTACH SEPARATE SHEET OF PAPER IF NEEDED.  (INCLUDE PRESENT OCCUPATION AND LIST ALL PAST JOBS IN CHRONOLOGICAL ORDER)


	EMPLOYED  
	JOB TITLE

	NAME, ADDRESS, TELEPHONE

NUMBER OF ORGANIZATION

	SUPERVISORS NAME
AND TITLE
	REASON FOR LEAVING

	FROM
	TO 
	
	
	
	

	MON
	YR
	MON
	YR
	
	
	
	

	



	
	
	
	
	NAME:

ADDRESS:

TEL:
	
	

	
	
	
	
	
	NAME:

ADDRESS:

TEL:
	
	

	
	
	
	
	
	NAME:

ADDRESS:

TEL:
	
	

	



	
	
	
	
	NAME:

ADDRESS:

TEL:
	
	

	DO YOU POSSESS LETTERS OF RECOMMENDATION FROM ALL YOUR FORMER EMPLOYERS LISTED ABOVE? 
IF NO, STATE REASONS. 



	MAY WE CONTACT YOUR PRESENT EMPLOYER NOW?  IF NO, WHEN MAY WE CONTACT THE EMPLOYER? GIVE DATES.  

                    [   ]  YES      
                    [   ]  NO        DATE: ___________________________________ 


	EXPLAIN DETAILS OF YOUR EXPERIENCE (BE SURE TO EXPLAIN ALL PHASES OF THE JOBS MOST FAMILIAR TO YOU)



	

	

	


	


	


	


	LIST PERSONAL REFERENCES

	RELATION

	NAME

	YEARS
ACQUAINTED
	OCCUPATION

	EMAILL ADDRESS OR CELLPHONE


	


	
	
	
	

	


	
	
	
	

	LIST EMERGENCY CONTACTS

	NAME
	RELATION

	ADDRESS

	TELEPHONE


	


	
	
	

	
	
	
	

	IF RELATED TO ANYONE IN OUR ORGANIZATION, STATE NAME AND DEPARTMENT
	REFERRED BY

	
	

	ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPLYING  YES [  ]  NO [  ]
IF NO, DESCRIBE THE FUNCTIONS THAT CAN BE PERFORMED

  

(NOTE: WE COMPLY WITH THE ADA AND CONSIDER REASONABLE ACCOMMODATION MEASURES THAT MAY BE NECESSARY FOR ELIGIBLE APPLICANTS/EMPLOYEES TO PERFORM ESSENTIAL FUNCTIONS.  YOUR HIRE MAY BE SUBJECT TO PASSING A MEDICAL EXAMINATION, SKILL AND AGILITY TESTS.)


	CERTIFICATES

	TYPE
	RATING
	NUMBER
	ISSUING AUTHORITY
	DATE ISSUED (MM/DD/YYYY)

	ATP
	           
	             
	           
	

	COMMERCIAL
	           
	             
	           
	

	FLIGHT INSTRUCTOR
	           
	             
	           
	

	GROUND INSTRUCTOR
	           
	             
	           
	

	RADIOTELEPHONE
	           
	             
	           
	

	OTHER
	           
	             
	           
	

	 HAVE YOU EVER BEEN INVOLVED IN AN AIRPLANE ACCIDENT OR INCIDENT?                                  YES [  ]  NO [  ]
 IF YES, GIVE DATE AND CIRCUMSTANCES ON SEPARATE SHEET. 

	 HAVE YOU HAD ANY AIRMAN CERTIFICATE OR EQUIVALENT REVOKED, SUSPENDED OR CANCELLED?     YES [  ]  NO [  ]   
IF YES, GIVE DATE AND CIRCUMSTANCES ON SEPARATE SHEET. 

	MEDICAL CERTIFICATE CLASS
            
	DATE ISSUED (MM/DD/YYYY)

	LIMITATIONS
                      


PLEASE INCLUDE COPIES OF PILOT AND MEDICAL CERTIFICATES AS WELL AS LAST 6 PAGES OF PILOT LOGBOOK.



Form No. UP-0001-01
1
	I CERTIFY THAT ALL OF THE ANSWERS GIVEN AND THE INFORMATION PROVIDED BY ME IN THIS APPLICATION, OR OTHERWISE GIVEN OR PROVIDED BY ME, ARE TRUE AND COMPLETE.  I AUTHORIZE FLIGHT TRAINING ACADEMY TO MAKE SUCH INVESTIGATION AND INQUIRIES OF MY PERSONAL AND EMPLOYMENT HISTORY AS IT DEEMS APPROPRIATE.  I RELEASE ALL EMPLOYERS, SCHOOLS AND OTHER PERSONS FROM LIABILITY FOR RESPONDING TO INQUIRIES BY EVA FLIGHT TRAINING ACADEMY.  I UNDERSTAND THAT ANY FALSE OR MISLEADING INFORMATION GIVEN BY ME IN THIS APPLICATION OR OTHERWISE MAY RESULT IN DENIAL OF EMPLOYMENT OR IN MY DISCHARGE FROM EMPLOYMENT AT ANY TIME.  I UNDERSTAND THAT, IF EMPLOYED, I AM REQUIRED TO ABIDE BY ALL POLICIES, RULES, PRACTICES, PROCEDURES AND REGULATIONS OF EVA FLIGHT TRAINING ACADEMY.  I UNDERSTAND THAT THIS APPLICATION FOR EMPLOYMENT IS NOT A CONTRACT AND IS NOT INTENDED TO BE A CONTRACT OR CREATE CONTRACTUAL RIGHTS OF ANY KIND OR NATURE.  IF I AM UNDER 18 YEARS OF AGE, I WILL PROVIDE PROOF OF MY AGE TO EVA FLIGHT TRAINING ACADEMY AND WILL DELIVER TO MY PARENTS ANY DOCUMENTS WHICH EVA FLIGHT TRAINING ACADEMY MAY PROVIDE TO ME FOR DELIVERY TO MY PARENTS.

I UNDERSTAND THAT ANY OFFER OF EMPLOYMENT MADE TO ME BY EVA FLIGHT TRAINING ACADEMY IS CONTINGENT UPON MY PRESENTATION, PRIOR TO STARTING WORK, OF (1) ORIGINAL DOCUMENTATION ESTABLISHING FOR PURPOSES OF THE IMMIGRATION REFORM AND CONTROL ACT OF 1986 MY IDENTITY AND AUTHORIZATION TO WORK IN THE UNITED STATES; AND (2) ALL WORK PERMITS REQUIRED BY LAW.

IF I AM ACCEPTED FOR EMPLOYMENT, I UNDERSTAND AND AGREE THAT SUCH EMPLOYMENT IS ENTIRELY AT WILL, FOR NO SPECIFIED TERM, AND MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE, BY ME OR BY EVA FLIGHT TRAINING ACADEMY.  I FURTHER UNDERSTAND AND AGREE THAT THE AGREEMENT CONTAINED IN THE PRECEDING SENTENCE OF THIS PARAGRAPH CANNOT BE MODIFIED IN ANY RESPECT OR IN ANY MANNER EXCEPT IN WRITTEN DOCUMENT EXECUTED BY EVA FLIGHT TRAINING ACADEMY.  I UNDERSTAND THAT, IF I AM EMPLOYED BY EVA FLIGHT TRAINING ACADEMY, EVA FLIGHT TRAINING ACADEMY RETAINS THE UNRESTRICTED RIGHT TO SEARCH AND INSPECT ANY OF ITS PROPERTY.  I WILL RETURN ALL OF EVA FLIGHT TRAINING ACADEMY PROPERTY IMMEDIATELY UPON ANY TERMINATION OF MY EMPLOYMENT.  










                               

                                                
                                                  SIGNATURE  ____________________________________      


                                    DATE ____________________________________      




     
                      




