
 

Historic Hours Cabin Crew 

 

 

In this form you must state accurately the hours flown for your 

previous company. We require the number of hours flown in the 

current calendar year.  

 

Personal and Course Information 

First Name Last Name  
 
 

Gender 

FEMALE ☐   MALE ☐ 

Course Start Date and Number Employee number 

Previously Flown Hours Information 

Have you flown in the current calendar year? 
 

NO ☐   YES ☐ Hours Flown in 20_________________ 
 
 
Additional Comments: 
Please use this section for any additional information you consider relevant 

 
 
 
 
 
 


