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     STUDENT ENROLLMENT (CONTRACT FORM)
This Enrollment form is only for Non US Citizens submitting training application information under an existing training or contract agreement. UHI requires this information at least 30 days prior to planned arrival in the USA  to be able to support the student’s TSA application, M-1 training visa application and FAA Medical Certificate:-
	Name (Family, First, Middle)

	

	Address (number, street, city, province, postal code, country)

	

	Telephones (including country and area codes) Home phone; Cell/Mobile phone

	

	E-Mail address

	

	Date of Birth (mm/ dd/ yyyy)

	

	Place of Birth (City, Province, Country)

	

	Passport Number, Place of Issue, Issue Date, Expiry Date (mm/ dd/ yyyy), Issuing Country

	

	If any US Visa is held, state Visa Class, Expiry Date. If none state “none”

	

	Permanent Resident Card held?  Yes [   ], No [   ]. If Yes state INS A#

	

	Have you had any drug or alcohol convictions in the last 5 years? Yes [   ], No [   ]. If Yes state date & place

	

	Are you taking any Prescription Medicine?  If so, provide details of ailment and drugs being taken.

	

	Closest Relative contact information (Full Name, Address, Telephone Number, Relationship, E-Mail address) 

	

	Starting Date (mm/dd/yyyy) :

	

	Your Weight (lbs):

	

	Pilot Certificates Held. If none state “none”:

	

	Country of Issue: ___________ Total Helicopter Flight Hours: ________ R22 Hours:_______ R44 Hours:_______          FAA Pilot Certificates Requested: Private [    ]; Commercial [    ]; Instrument [    ]; CFI [    ]; CFII [    ]; ATP [    ]


THE ABOVE INFORMATION MUST BE COMPLETE AND SUBMITTED BY E-MAIL TO info@universalheli.com 
HAND WRITTEN FAXED FORMS ARE NOT ACCEPTABLE
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