norwegian _

Personal Data Form - Conversion Course B737

Full Name:
Address: E-mail:
Zip code/ City: Mobile phone:
Country: Other phone:
Date & Place of birth: Civil status:
Gender: Citizenship:
Full Name next of kin:
Next of kin relation: Phone 1:
Address: Phone 2:
Zip code/City: Country:
Issue date | Valid to Issue date Valid to
License B737 Rating
IR/ME SFI
English level TRI
Medical TRE
Total hrs: Hrs this year: PIC: PICUS:
B737 tot hrs: B737NG hrs: Last NG flight: Multi crew hrs:
License country of issue: License no:
Medical limitations: Valid Ratings:
Additional information:
To be filled in by the Training Department
Start date: Employee no: Agency: Position:
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