
 

 

Sport Aviation Corp Ltd 

 
Microlight Test Pilot Application 

 
 

Personal Details 
 

Surname:         Date of Birth: 

 
Forenames: 
 
Address: 
 
 
          
 

Phone: Home:                     Work:               
  
 
Pilot Certificate No:    Class:     Group: 
 
 

Expiry Date:     Medical Expiry Date: 
 

 
Logbook Hours – Microlight:    Other:     over   years 
 
 
Brief description of pertinent qualifications and relevant experience: 
 
 
 
 
 
 
 
 
 
 
 
I hereby certify that the above details are true and correct and I agree to undertake such training as may be required 
from time to time. 
 
Applicant’s signature:        Date: 
 
 
 
SAC Approval of Application 
 
The above applicant has been screened by SAC and approved. 
 
 
Signed:            Name: (Print) 
 
 
Position:         Date: 
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