
⎕ ⎕ ⎕ ⎕ 

⎕ 
⎕ 

⎕Proof of health/accident insurance

⎕ 
⎕ ⎕ ⎕ 

APPLICATION FOR ADMISSION 
PEA INTERNATIONAL FLIGHT TRAINING ACADEMY 

561 Pearl Harbor Drive, Daytona Beach, Florida 32114 USA 

+1 (386) 258-0703  ●  1 (800) 868-4359 

www.pea.com ● admissions@pea.com 

E-Mail FULL NAME (First, Middle, Last) 

Permanent  Address in country  of citizenship / Street Address(no P.O. Boxes) 
State/Province/Territory City

Postal Code (If Applicable)       Country Phone Number   

City 

Postal Code (If Applicable) Country 

State/Province/Territory
Phone Number   

Married? YES NO Number of Dependents Will they be coming with you to the U.S.? YES NO 

PHYSICAL RECORD 

Age Date of Birth (Month/Day/Year) Place of Birth (City/Country) 

EMERGENCY CONTACT INFORMATION 

Full Name Phone Number Relationship 

Address Country 

PREVIOUS EDUCATIONAL & FLIGHT EXPERIENCE 

Name of High School / University Last Attended Country 

Flight Experience:  TOTAL HOURS Dual Instruction Hours Solo/PIC Hours 

Licenses / Ratings Held Issuing Country FAA Medical  (Class/Date)

Note: International students must have their license and ratings translated into English by the Aviation Authority of the country where the license was issued. 

COURSE INFORMATION Date You Want to Begin Training:

 Private Pilot Course + Professional Program  I(F-1) 
Other Course: 
PASSPORT & CONSULAR INFORMATION 

Passport Expiration Date Passport Issuing Country: Passport # 
U.S. Embassy/Consulate Where You Intend to Interview (City/Country) 

STUDENTS - PLEASE READ AND SIGN BELOW 

ALL STUDENTS MUST PROVIDE THE FOLLOWING: 

Completed application Copy of Passport Copy of high school or college transcript Copy of pilot license(s) (if applicable) 
Copy of current FAA medical / last 2 pages of log book (if applicable) Non-refundable Registration Fee in the amount of $50.00 

INTERNATIONAL STUDENTS MUST ALSO PROVIDE THE FOLLOWING: 

Financial documentation / affidavit of support Non-refundable International Fee of $300.00 

I have received and understand the contents of the school catalog and wish to gain admission to Phoenix East Aviation and register for the 

courses that I have specified.  I certify that the above statements are correct and complete. 

Applicant Signature Date 
IF YOU ARE UNDER 18 YEARS OF AGE: 
If the applicant is under 18 years of age, the following must be signed by a parent or legal guardian: The undersigned, being the ⎕ parent ⎕ legal guardian of 
the above-named applicant, consents to his/her application for admission at Phoenix East Aviation. 

Signature Phone Number   

Address City/State/Province Country  

Please Return 
Completed Application to: 

 Raju Neupane   
 Future Elite Multipurpose Co. LTD

 Private Pilot Course + Professional Program III (F-1) Basic with Multi-Engine (M-1)X

International students please confirm you can read, speak, write and understand the English Language: Yes___  No___ 

(Recommended)

Local Address where you currently reside / Street Address (no P.O. Boxes)

 info@futurelitecon.com

http://www.pea.com/
mailto:admissions@pea.com
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