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CORPORATE HELICOPTERS 
STUDENT QUESTIONNAIRE 

 
Thank you for your interest in attending the Corporate Helicopters 

Flight Training Academy. Corporate Helicopters is a full service commercial 
operator and offer a unique training environment for students. The Certified 
Flight Instructors not only instruct students but also perform a wide variety 
of commercial operations, which gives them the opportunity to share first 
hand experience with students. 

Due to our unique training environment, Corporate Helicopters 
maintains a small training academy to ensure a high quality of training. 
 Please complete this questionnaire to assist us in the screening process 
allowing us to select the best candidates for our training academy. 
 
NAME                                                           DATE 
 
ADDRESS __________________________________________________ 
 
EMAIL 
 
CELL # (       )                                    HOME # (       ) 
 
AGE                    WEIGHT                             HEIGHT 
 
1) Describe in detail your goals and expectations for becoming a helicopter 
pilot. (please use an additional page if necessary)  
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2) Do you have any prior aviation experience?    YES              NO 
If YES please describe your experience to include total hours.  
 
 
 
 
 
 
Rotorcraft Hours                               Fixed Wing Hours 
       
 
3) Please provide a schedule of your availability for training. 
 
Monday   All Day_____    Other Hours______________________ 
Tuesday          All Day_____    Other Hours______________________ 
Wednesday     All Day_____    Other Hours______________________ 
Thursday        All Day_____    Other Hours______________________ 
Friday            All Day_____    Other Hours______________________ 
Saturday        All Day_____    Other Hours______________________ 
Sunday          All Day_____    Other Hours______________________ 
 
4) Please give a brief description of your employment history. 
 
Employer 
Address                                                        Phone (       )   
Position                                          Employed from                  to 
 
Employer 
Address                                                        Phone (       )   
Position                                          Employed from                  to 
 
Employer 
Address                                                        Phone (       )   
Position                                          Employed from                  to 
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5) Do you have any health issues that might effect your passing a flight 
physical?   YES  _____ NO _____ 
 
6) Have you ever been convicted of a felony offence?  YES ___ NO ___ 
 
7) Please list three References 
 
Name                                                       Phone # (      ) 
 
Relationship 
 
 
Name                                                       Phone # (      ) 
 
Relationship 
 
 
Name                                                       Phone # (      ) 
 
Relationship     
 
8) How did you learn about Corporate Helicopters Flight Training 
Academy? 
 

 
 
 
 
 
 
Thank you for your interest in Corporate Helicopters Flight Training 

Academy. A Certified Flight Instructor will contact you at their earliest 
convenience. 
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Accepted for interview    NO              YES 
 
Interview Date:   


