CADEMY

Reg. No.

ASKARI FLYING ACADEMY

(to be filled in by the office)

Course Applied For:

Registration Form
Photograph

(linx1in)

PERSONAL INFORMATION :

Name:

(use capital Letters)

S/0/ D/O:

Nationality:

Date of Birth:

CNIC No:

Email:

Ph. (Res):

Cell No:

Postal Address:

EDUCATIONAL QUALIFICATION :

FROM TO

INSTITUTION

CERTIFICATE / DEGREE SUBJECTS MARKS 2AGE

PROFESSIONAL QU

ALIFICATION

. (Courses Attended)

FROM TO

INSTITUTION CERTIFICATE /7 DEGREE

Instructions for Applicant :
1. Please attach the copies of following Certificates with the application.
L] SSC Certificate, CNIC, HSC Certificate SSC Marks Sheet.
. Two current photographs (1 in x 1 in).
2. You will be required to show the original HSC Marks Sheet and CNIC at the time of submission of application form.
3. Registration fee for the course applied for will be charged separately.

Date:

Signature:

Benazir International Airport, Islamabad, Pakistan. Tel: 051-5405161-164, Fax: 051-8444007,
Email: gmafa@askariaviation.com Web: www.askflyingacademy.com


mailto:info@askflyingacademy.com
http://www.askflyingacademy.com/
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