' Please send the scanned copy of this form duly filled

- to admissions@igiaindia.in and courier this hard copy
to the IGIA address of Delhi or Chandigarh as mentioned on
the branch address page of our site www.igiaindia.in

INDIRA GANDHI INSTITUTE of AERONAUTICS

Yov cawn FLY

CPL ADMISSION please affix your recent

Self Attested

No.: INITIATION FORM PHOTO

Date:

Personal Applicant’s Name:
Profile

Fathers’s Name: Occupation:

Correspondence
Address:

City:

State: PIN

Phone No. (Code): Cell No.

Email Id:

Permanent Address:

City:

State: PIN

Date of Birth: DIDIMIM YIY Y Y | Age: Years Gender: Male@ Female

-0

Passport No. (If Any): Date of Expiry| U D] M| M| Y| Y]V

Course Course Desired:

CPL O CPL Ground TYPE RATING / TYPE In Case o) Type IZaﬁng onyy

O

Academic Educational Qualification:
Information Name of Examination Board/School Pass Year Max. Marks Marks Received | % age
High & chool
|6v2 Csenior Gecondary) PCM
Graduation B.se, Blech (D

Professional Gy

Class Il Medical Status: D Done Yet to be done DGCA Assessment Status:Received Awaited
English Language Proficiency Level: Fluent D Good D Poor Beginner

Family Income Per Annum Rupees:

Funds’ Details: Is Bank Loan Required? Yes No
If Yes to above: Is Mortgage Available Yes No




Training
Center

Desired CPL Flying / Type Rating Center: E USA

|i Canada E New Zealand

|i Spain E Lithuania (Europe)
India Others
Enclosures:

Please enclose/attach and submit the following documents with the Initiation form and check the
respective item on the list: (Please send this form’s scanned copy to admissions@igiaindia.in)

DD No./Online Transaction ID # against Initiation Fee of Rs. 5000/-
3 passport size recent coloured photographs
Two self-attested copies each of 1) Birth Certificate/Leaving Certificate/Secondary Certificate

2)HSC Certificate/Marks-statement 3) 4)

Undertaking:

[ 4;0'//5!) Mr. Hereby

declare that all the statements made by me here are true and correct to the best of my knowledge.

1. | certify that | am qualified and eligible for the course in all aspects.

2. l understand that the admission initiation fee once paid is not refundable under any circumstance.

3. l agree and understand that the fee paid to the foreign or Indian flying clubs will only be refundable (if
any) as per the rules and policies of the respective flying club.

4. | agree and understand that the responsibility for Training Standards/Course completion/ any and
everything concerned with my chosen Flying club rests with the respective flying club/s. IGIA being only
acting as an initiator and consultant cannot be held responsible for anything whatsoever between the
student and the respective flying club.

5. lunderstand that | am being initiated for the CPL / Type Rating course in consultation with IGIA with its
associated Flying Club/s.

6. | understand that IGIA is not a recruiting agency and | have not been promised a job by IGIA to join the
training.

7. | accept that all disputes are subject to the jurisdiction of New Delhi state only.

Date: Signature of Applicant
Place:

Name (in Capitals)
Name & Signature of Guardian

For Office Use Only:

Flying Club Chosen: Enrollment Fee S Paid Date:
Batch starting on: Enroliment Letter Received Date:
Application filing date: Reg. fee / Receipt No.:

Letter of Offer receiving Date: Total Course fee S:

Medical Status: Class Il[ ] DGCA assessment[ ] Class | application done [Yes] [No]  Class | appointment date:

Funds Availability: Required $ Available $ Sufficient ? Yes / No - Remark Found Ok? Or else Remark
VISA: Documents still required: Financial/Academic/ IELTS/TOEFL/ Family/ others Found Ok? Or else Remark
Date of lodging Visa Application : Any more documents requested:
Any other formalities TSA etc.: Visa approval & received date:
Flight Details Airlines/Flight No. Departure Port: Departure Time:
Flight Date: Arrival Port: Arrival Time:
DGCA Licence Conversion Foreign CPL No.: DGCA Computer No.:
Exam Form submitted for the month exam: DGCA Exam Roll No.:
Exam Result:
Class | Medical: FRTOL:

Indian Commerecial Pilot No.:

Placement Status: Remarks:
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