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FLIGHT CREW & CABIN CREW APPLICATION FORM
(CONFIDENTIAL WHEN COMPLETED)

	PLEASE READ THESE INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. Please fill form fully, electronically or with black/blue ink. If using ink, ensure that your handwriting is bold and legible. Failure to complete the form fully and as recommended may jeopardize your application.

2. Do not leave any item blank, if it is not applicable to you, indicate "N.A."

3. Falsified and/or inaccurate information may disqualify you for appointment.

4. Please attach a recent passport & full length sized photograph in the space provided.


Part I: PERSONAL DETAILS
	NAME
	MIDDLE NAME
	FAMILY / SURNAME

	
	
	

	CURRENT ADDRESS
	HOME PHONE

	
	

	
	MOBILE PHONE

	
	

	
	EMAIL

	
	

	DATE OF BIRTH (DD/MM/YY)
	PLACE OF BIRTH
	GENDER

	
	
	□  Male            □  Female

	RACE
	NATIONALITY
	RELIGION

	
	
	

	HEIGHT (Cms.)
	WEIGHT (Kgs.)
	HEALTH CONDITION

	
	
	

	PASSPORT No.
	PLACE OF ISSUE
	DATE OF EXPIRY

	
	
	


Part II: FAMILY DETAILS

	MARITAL STATUS

	 □  Single                              □  Married                           □  Divorced                          □  Widowed

	NAME OF SPOUSE
	NUMBER OF CHILDREN

	
	

	OCCUPATION OF SPOUSE
	EMPLOYER’S NAME

	
	


Part III: PHOTOGRAPH (Please write your name on the reverse) [Cabin Crew Only]

PLEASE PLACE YOU RECENT

FULL LENGTH SIZED (4” X 6”)

PHOTOGRAPH HERE

Date taken :  ………………..…………….
(We regret this photograph cannot be returned)

Part IV: EDUCATION & TRAINING QUALIFICATIONS
	QUALIFICATION
	UNIVERSITY / COLLEGE / ORGANIZATION
	MONTH / YEAR OF COMPLETION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part V: COMPETENCY IN LANGUAGES (S = Satisfactory, G = Good, E = Excellent)
	LANGUAGE
	SPOKEN
	READ
	WRITTEN

	
	□  S      □  G      □  E
	□  S      □  G      □  E
	□  S      □  G      □  E

	
	□  S      □  G      □  E
	□  S      □  G      □  E
	□  S      □  G      □  E

	
	□  S      □  G      □  E
	□  S      □  G      □  E
	□  S      □  G      □  E

	
	□  S      □  G      □  E
	□  S      □  G      □  E
	□  S      □  G      □  E

	
	□  S      □  G      □  E
	□  S      □  G      □  E
	□  S      □  G      □  E


Part VI: EMPLOYMENT HISTORY (Start with your current / last employer)
	NAME OF EMPLOYER / COUNTRY
	FROM
	TO
	POSITION HELD

	
	M
	M
	Y
	Y
	M
	M
	Y
	Y
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	REASON FOR LEAVING LAST POSITION
	

	NOTICE PERIOD FROM CURRENT POSITION
	


Part VII: EMERGENCY CONTACT DETAILS
	NAME
	MIDDLE NAME
	FAMILY / SURNAME

	
	
	

	CURRENT ADDRESS
	HOME PHONE

	
	

	
	MOBILE PHONE

	
	

	
	EMAIL

	
	


Part IX: FLYING  [Flight Crew Only]
	FLYING EXPERIENCE

	AIRCRAFT TYPE
	DATE OF ISSUE
	COUNTRY OF ISSUE
	FLOWN HOURS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DATE OF LAST MEDICAL CHECK
	VALID UNTIL

	
	


Part X: MEDICAL CERTIFICATE DETAILS
	HAVE YOU EVER HAD A MEDICAL SUSPENDED, REVOKED OR REFUSED ?

	□  Yes     Details :  …………………………………………………………………………………………...
□  No

	ARE THERE ANY RESTRICTIONS OR LIMITATIONS ON YOUR CURRENT MEDICAL CERTIFICATE?

	□  Yes     Details :  …………………………………………………………………………………………...
□  No

	DO YOU HAVE ANY PERMANENT ILLNESS?

	□  Yes     Details :  …………………………………………………………………………………………...
□  No

	DO YOU HAVE ANY VISIBLE TATTOOS, BODY PIERCINGS OR TOOTH GEMS?

	□  Yes     Where :  ……….…………………………………………………………………………………...
□  No

	HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE?

	□  Yes     Details :  …………………………………………………………………………………………...
□  No

	DO YOU HAVE A CURRENT UNRESTRICTED PASSPORT ENTITLING YOU TO TRAVEL FREELY THROUGHOUT THE WORLD?

	□  Yes     
□  No      Details :  …………………………………………………………………………………………...

	CABIN CREWS ARE REQUIRED TO WORK IRREGULAR WORK PATTERN AND UNSOCIABLE HOURS, INCLUDING WEEKENDS AND HOLIDAYS. THEY ARE ALSO REQUIRED TO SPEND TIME AWAY FROM BASE (OVERNIGHTS) AND TIME ON CALL. ARE YOU PREPARED TO ACCEPT THIS?

	□  Yes     
□  No      Details :  …………………………………………………………………………………………...

	CABIN CREWS ARE REQUIRED TO WEAR A UNIFORM AND ADHERE TO STRICT STANDARDS REGARDING GROOMING, APPEARANCE AND CONDUCT WHILE IN UNIFORM. ARE YOU PREPARED TO ACCEPT THIS?

	□  Yes     
□  No      Details :  …………………………………………………………………………………………...

	ARE YOU ABLE TO SWIM?

	□  Yes     
□  No      Are you confident in water ? :  ………….………………………………………………………...


Part XI: REFERENCES
	NAME OF BUSINESS REFERENCE
	PERIOD KNOWN

	
	

	ADDRESS
	DESIGNATION

	
	

	
	TELEPHONE / FAX

	
	

	
	EMAIL

	
	

	NAME OF PERSONAL REFERENCE (Not family members)
	PERIOD KNOWN

	
	

	ADDRESS
	DESIGNATION

	
	

	
	TELEPHONE / FAX

	
	

	
	EMAIL

	
	


Part XII: OTHER RELEVANT INFORMATION

	Do you hold any other qualifications that you believe are or might be relevant to this application (e.g. first aid, life SAVING, INSTRUCTOR, CHECK AIRMEN, etc)?  If yes, please provide details.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………




Part XIII: STATEMENT OF DECLARATION
	I declare that the information given by me in this application for employment is true to the best of my knowledge and that I have not withheld any relevant particulars.  I have disclosed all the information required to be given in this application.  This declaration shall, if I am employed by Thai Lion Air, be part of my contract of service.  I accept that if any of the information given by me in this application for employment is, in any way false, or incorrect, Thai Lion Air shall have the right to terminate my contract without notice and without assigning any reason.

Signature: ……………………………………………     Date:  …………………………………………









PLEASE PLACE YOUR RECENT


PASSPORT SIZED


PHOTOGRAPH


HERE
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