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Guernsey Flying Training Limited (GFT) 
Tel: 01481 265267  
info@guernseyflyingtraining.com 

www.guernseyflyingtraining.com 

GFT operates as an ‘Approved Training Organisation’(ATO) with all training carried out under the direction of 
the Chief Flying Instructor (CFI) overseen by Head of Training Steven Powell trading as Specialist Flight Training

APPLICATION FORM  

Title: Forename click to enter text here. Surname click to enter text here. 

Email 
/(alternate email) 

click to enter text here. Mobile 
( /alternate#) 

click to enter text here. 

Address  click to enter text here. Date of Birth* click to enter text here. 

click to enter text here Post Code Post Code Home Tel. click to enter text here. 

NOTES click to enter text here.. 

*DOB required if under 18 and form countersigned by parent/guardian. (Others: DOB optional -useful for border forms)

TRAINING INTENDED (tick all that apply) and list PREVIOUS EXPERIENCE (if any)
PPL IR(R)/IMC NIGHT REVALIDATION AIRCRAFT HIRE  LICENCE & RATINGS HOURS (approx.) 

EMERGENCY contact
(next of kin) 

TERMS and CONDITIONS 

1) All students must comply with the training Operations Manual as briefed by their Flying Instructor.

2) All aircraft hirers must comply with the current version of the Pilots Order book as confirmed when ‘booking out’

3) Payment terms and conditions are listed on the current Price List

4) By completing this form you consent to our storing your personal data and sharing it with relevant third parties
for the purposes of delivering flight training and keeping you informed, such as email newsletters, flying
instructors and directors, CAA for exams, and others.
Our full privacy and data protection policy is listed on the website and available on request

I agree to comply with all applicable Terms and Conditions 

Signed: ………………………………………………….. Date:…………………….. 

Office Use Only 

Name & relationship Contact number Email 
click to enter text here. click to enter text here. click to enter text here.

HOURS DATABASE ☐ EMAIL CONTACT
and NEWSLETTER 

☐ XERO ACCOUNT ☐

☐ GATE PASS ☐ STUDENT RECORD ☐ INVITE to GAC?

https://www.guernseyflyingtraining.com/
mailto:info@guernseyflyingtraining.com
https://www.guernseyflyingtraining.com/
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