
PERSONAL INFORMATION - Please type or print  Today’s Date:

Name:   Tel: 

Current Address:  Fax: 

City:                                                                         State:  Cell/Mobile: 

Zip/Pin Code:                                                  Country:  Email: 

From: (MM/DD/YY) To: (MM/DD/YY)

Previous Address:

 City:                                                                        

 State:                                      Zip/Pin Code: Country:

From: (MM/DD/YY) To: (MM/DD/YY)

Social Security Number (U.S. Citizens Only) 

Date of Birth (Month/Day/Year) please spell out the month 

Place of Birth (City, State, Country)

Country of Citizenship

Have you ever been convicted of a felony?  � Yes  � No         

          If Yes, please explain:      

Height: inches/cmc (circle one) Weight:  lbs/kgs (circle one)

Eye Color:  Hair Color:

Are you a U. S. citizen?  � Yes � No

Do you possess a green card?   � Yes � No

Are you applying for a student loan? (U. S. students only)  � Yes � No

 � Yes � No

 



ENROLLMENT AGREEMENT
After this application is accepted at the school, an acceptance letter and Enrollment Agreement will be mailed to you.  This agreement 
will state the hours of instruction anticipated to complete the initial training program in the curriculum chosen and other important 
rights and obligations.  Our estimate of training will be based upon the Application for Admission, so please give complete and 
accurate information.  You will be asked to read and sign the Enrollment Agreement  along with the Tuition Agreement and return 
it to the school.

NON U. S. CITIZENS

(TOEFL), and a record of having completed twelve years of academic education (high school) with the Application for Admission.  

pro forma invoice, J-1 or M-1 visa eligibility form, and a letter of acceptance will be mailed.

FLIGHT EXPERIENCE
 Total Flight Experience Cross-Country Night Instrument  
  Total Time Total PIC Total Dual Total Time Total PIC Total Dual Total Time Total PIC Total Dual Actual Simulated Flight Simulator  

   Airplane                          

   Helo                          

TRAINING REQUESTED
I wish to apply for the following program(s)/ course(s):

 � Professional Pilot Program �  AAT Phase II (Multi-Engine Rating)*

 �  Private Pilot �  AAT Phase III (Seneca Checkout)*

 �  Audit Private Pilot Academic Class �  Airline Transport Pilot

 �  Commercial Pilot (Multi-Engine) �  Fixed-Wing Conversion

 �  Commercial Pilot (Single-Engine) �  Airline Transport Pilot

 �  Instrument Rating �  Instrument Instructor Rating

 �  Flight Instructor 

 �  Multi-Engine Instructor Rating �  Other ____________________________

I wish to begin my training on:     

Presently I possess a    rating(s).

I hold a   .

EDUCATION

 School Location Dates Attended Diploma/Degree



APPLICATION
I wish to gain admission to Flight Academy of New Orleans.  My wire transfer receipt, credit card request, check, or money order 
in the amount of the applicable domestic or international application fee is enclosed.  If paying by credit card, a copy of the card
must accompany the request.  If paying by wire transfer, I understand that the application will not be processed until funds are
received. I understand that withholding information requested in this application or giving false information may make me
ineligible for admission or continuing at Flight Academy of New Orleans.

 By signing this application, I agree to adhere to all policies and procedures as set forth in the FANO Aircraft Rental Agreement or 
the Flight Training Agreement. Further it will be my responsibility to update and comply with any new policies and procedures as
set forth by Flight Academy of New Orleans.  I certify that the above  statements are correct and  complete. 

Applicant’s Signature Date

If under 18 years of age, the following must be signed by a parent or legal guardian.  The undersigned, being the parent or legal 
guardian of the above named applicant, consents to the application for admission at Flight Academy of New Orleans.

 �  Parent              �  Legal Guardian

 Name

  Street Address   

 City State/Country/Zip

 

 Signature Date

                        
Flight Academy of New Orleans is an Equal Opportunity School.

Photo ID

Here



U. S. STUDENTS

 Please submit the following with your application:

1 $100.00 Non-Refundable Application Fee 
2 Flight Training Deposit if applicable
3 Proof of Education (Copy of high school diploma or higher)
4 Copy of FAA 3rd Class Medical
5 
6 Copy of U. S. Passport (If you possess one)
7 
8 Copy of Driver’s License

Signed Aircraft Rental Agreement

INTERNATIONAL STUDENTS

 Please submit the following with your application:

1 Applicable Non-Refundable Application Fee
2

 
Proof of Education (Copy of high school diploma or higher)

3 
 4
 

Copy of DGCA Class II Medical or country equivalent pilot medical exam
5

 
Copy of FAA 1st Class Medical 

6 7 Proof of Financial Ability
living expenses or an education loan approval letter from a bank)

8 Copy of Passport (Photo must NOT be a copy of a copy; should be clear/legible and preferably in color)
9 10 Signed Flight Training Agreement
11 Signed Flight Training Agreement

 

QUESTIONS

Should you have any questions regarding the application process, please feel free to contact our:

Admissions Coordinator: (504) 241-9131

Should you need to make a campus accommodation request, please contact our:

Housing Manager, Campus Accommodations: (504) 241-9131

Flight Academy of New Orleans, LLC

9

6101 Giuseppe Bellanca Street, Ste. 200
New Orleans, Louisiana  70126

Toll-free:  (877) 359-6652 
Tel:    (504) 241-9131    •    Fax:   (504) 245-7553 
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