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TRAINING REQUEST FORM

STUDENT PERSONAL INFORMATION

Simulator Buildings
Corner of Fortress
and Whirlwind Street
Rhodesfield
Kempton Park, 1619

+27 87 470 0202
info@eptaviation.com
enquiries@altacademy.com

Reg. 2009/023979/07
ATO Number SACAA/1029/ATO

eptaviation.com

Student Full name as per Licence:

Rank: Capt: FO:

Invitation letter required: Yes: No:

Student email address

Student Contact Number

STUDENT LICENCE AND FLYING INFORMATION

License Issuing Authority:

Total Flying hours (excl sim):

Types Flown:

Largest Type flown:

Instrument rating expiry date:

Licence expiry date:

Please return this form with a copy of your Licence and logbook for verification to

carey@altacademy.com

Empowering People Together
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