ADVANCE

INSTITUTE OF
V AERONAUTICAL

TECHNOLOGY

Application for Admission

Into the level 1 training program

(1) Personal Information
Surname:
First Name (s):
Date of Birth:
Nationality:
Ecowas ID Card No:
Place of Birth:
Country of Residence:
Residential Address:
Postal Address:
Email Address: Tel:

(2) Academic Qualification

Schools Name of Institution Years of Academic
Attended Attendance Qualification
JSS

SSS

Tertiary
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(3) Course Registration

Course Number Course Name

(4) Questionnaire (answer below)

[ERN

How did you hear about the training?

N

Who will pay the cost of your training?

3 | Do you want to be part of the training
credit facility?

4 | Do you want student accommodation?

(5) Solemn Declaration
| declare that any information given above was done to the best of my knowledge.

Sign: Date:
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ADVANCE

INSTITUTE OF

AERONAUTICAL
V TECHNOLOGY

Application for Admission

Into level 1 Courses (Sandwich)
(1) Personal Information
Surname:
First Name (s):
Date of Birth:
Nationality:
Ecowas ID Card No:
Place of Birth:
Country of Residence:
Residential Address:
Postal Address:
Email Address: Tel:

(2) Company Approval Certificate Information (if any)

Company Certificate No Date of Issue Expiry Date

(3) Work Experience Record (select applicable)

Item | Activity from which From | To Supervisors Signature and
experience was gained Stamp
(thick applicable)

1 Aircraft Maintenance (

Aircraft Repairs (
Aircraft Overhaul

(
2 Engine Maintenance (

Engine Repairs (
Engine Overhaul (

A — o ' ' " N '

3 Avionic Maintenance (
Avionic Repairs (
Avionic Overhaul (

*Avionic (Electrical, Electronic, Radio and Radar
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(4) Academic Qualification

Schools Name of Institution Years of Academic
Attended Attendance Qualification
JSS

SSS

Tertiary

(1) Course Registration

Course Number

Course Name

(2) Solemn Declaration

| declare that any information given above was done to the best of my knowledge.

Sign:
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Date:




Application for Admission

Into level 2 Courses (Sandwich)
(1) Personal Information
Surname:
First Name (s):
Date of Birth:
Nationality:
Ecowas ID Card No:
Place of Birth:
Country of Residence:
Residential Address:
Postal Address:
Email Address: Tel:

(2) Company Approval Certificate Information (if any)

Company Certificate No Date of Issue Expiry Date

(3) License Information (if any)

License type Category Country of Issue Expiry Date

(4) Work Experience Record (select applicable)

Item | Activity from which From | To Supervisors Signature and
experience was gained Stamp

1 Aircraft

2 Engine

3 Avionics System

Page 1 of 2




(5) Academic Qualification

Academic | Name of Institution Years of Academic
Level Attendance Qualification
JSS

SSS

Tertiary

(6) Course Registration

Course Number

Course Name

(7) Solemn Declaration

| declare that any information given above was done to the best of my knowledge.

Sign:

Page 2 of 2

Date:




