
       
 

(DATE OF APPLICATION) 
   MONTH      DAY              YEAR 

 

 

 

 

 

SECTION 1: STUDENT INFORMATION 

 
  FAMILY NAME      

 

 
  FIRST NAME AND SECOND INITIAL 
 

 

  DATE OF BIRTH 

 
MONTH      DAY                 YEAR   

 

CURRENT ADDRESS 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ CITIZENSHIP: _______________________________________ 

 
EMAIL ADDRESS: ______________________________________ 
 
PHONE NUMBER:  ______________________________________ 
 
 
 
SECTION 2: LEGAL GUARDIAN INFORMATION 

 
LEGAL GUARDIAN(S)’ NAME(S) _______________________  _____________________________________ 

    First    Last 

LEAGAL GUARDIAN(S)’ ADDRESS (if different from above)     

  ____________________________________________________________________ 

  ____________________________________________________________________ 

  ____________________________________________________________________  

  ____________________________________________________________________ 

EMAIL ADDRESS: ___________________________________________________ 

PHONE NUMBER:  ___________________________________________________ 

        2   0  

                                

                          

         1   9  

 
 
 

ATTACH 
RECENT 
PHOTO 

 

 APPLICATION FORM  

Warner Flight SchoolWarner Flight SchoolWarner Flight School   



 

SECTION 3 - EMERGENCY CONTACT (OTHER THAN LEGAL GUARDIAN) 
  

 Name: _________________________  ________________________________________________ 

  First     Last 

 Address:  ________________________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

 

 PHONE NUMBER:  _______________________________________________ 

 EMAIL  _______________________________________________ 

 

 

 

 

 

 

SECTION 4 - ENGLISH/ACADEMICS INFORMATION 

 
SCHOOL CURRENTLY ATTENDING __________________________________________________________________ 

   Address:  ________________________________________________________ 

    ________________________________________________________ 

    ________________________________________________________ 

    ________________________________________________________ 

   Phone: _______________________________________ 

   Email: _______________________________________ 

 

 NATIVE LANGUAGE   __________________________________________ 

 GRADE LEVEL IN 2010/2011 _____________ 

 Level of English _____________________ (poor, fair, good, excellent) 

 Most recent TOEFL score: _________________ see www.toeflgoanywhere.org for more information 

 Most recent GPA: _____________________ (grade point average to nearest percent) 

 

 

SECTION 5: BRIEF MEDICAL HISTORY 
             In a few words please fill in  the following categories about your medical history. 

PREVIOUS INJURIES (broken bones, concussions, etc.):  ________________________________________________ 

MEDICAL CONDITIONS (heart disease, heart conditions, diabetes, etc.): ___________________________________                      

ALLERGIES:  ___________________________________________________________________________________ 

MEDICATIONS TAKEN:  _________________________________________________________________________ 

MEDICAL TREATMENT RESTRICTIONS (If any): __________________________________________________________ 

DO YOU WEAR CONTACTS? _____________ OR GLASSES? _______________       

 * Please note that proof and details of proper medical 
insurance will be required upon acceptance. 

 

 



SECTION 6: CRIMINAL RECORD HISTORY 

WITH A YES OR NO ANSWER, PLEASE INDICATE WHETHER OR NOT YOU HAVE EVER BEEN CONVICTED OF A CRIME 

OR SERVED PROBATION AT ANY TIME: _________________ 

 

 

 

SECTION 7: PAYMENT INFORMATION 

BELOW IS FULL PAYMENT INFORMATION AND THE WITHDRAWAL SCHEDULE: 

 

  GROUND SCHOOL:      $    610 
  FLIGHT TRAINING:      $11850 
  EDUCATION FEES     $  9400 
  HOMESTAY FEES     $  7100 
  PROGRAM/ACTIVITY FEES    $  6040 
 
 GRAND TOTAL      $35,000 + cost of fuel 
 
  PAYMENT SCHEDULE 
   $200     - NON refundable Application Fee (due with this application) 
   $2800      - due on acceptance into the flight school 
   $32,000   - Due June 20, 2010 
   $450    - Damage Deposit due June 20, 2010  
 
  WITHDRAWAL REFUND SCHEDULE 
   Withdrawal prior to 
                    - July 30, 2010     - loss of $3000 deposit 
                    - Aug 30, 2010       - loss of $10,000 
                    - Sep 30, 2010       - loss of $18,000  
                    - Oct 30, 2010       - loss of $23,000 
    - Nov 30, 2010  - loss of all fees paid 
 

 *All funds are in Canadian Dollars 
 
 I HAVE INCLUDED IN THIS APPLICATION A MONEY ORDER OR BANK DRAFT (ALL PAYMENTS 
ARE TO BE MADE PAYABLE TO WARNER FLIGHT SCHOOL) IN THE AMOUNT OF $200.   I UNDERSTAND 
THAT $2800 WILL BE DUE UPON ACCEPTANCE, $32,000 BY JUNE 20, 2010, AND THAT WE WILL BE CHARGED 
SEPARATELY FOR FUEL COSTS IN SEPTEMBER OF 2010.  
 

 

 

 

SECTION 8: REQUIRED ITEMS TO ACCOMPANY THIS APPLICATION 

 1. Letter of recommendation from student’s Principal of most recent school 

 2. Copy of TOEFL examination score 

 3. Copy of final educational report cards/official transcripts issued in the last two years 

 4. Bank draft or Money order in the amount of $200 

 5. Copy of Criminal Record (if applicable) 

 



 

 

 

 

SECTION 9: DECLARATION AND SIGNATURES 
 

DECLARATION: WE, THE UNDERSIGNED, AGREE THAT ALL INFORMATION PROVIDED IN THIS APPLICATION FORM IS TRUE TO THE BEST 

OF OUR KNOWLEDGE, THE $3000 FEE HAS BEEN INCLUDED IN THIS APPLICATION, AND THAT NO INFORMATION (MEDICAL AND/OR 

CONVICTION OR PROBATION SERVED) HAS BEEN WITHHELD. 

 

___________________________           _____________________________   ________________________________________ 

SIGNATURE OF LEGAL GUARDIAN(s)    DATE   

 

______________________________________    ________________________________________ 

SIGNATURE OF  STUDENT                DATE 
 


