
First MI

Street Address Apartment/Unit #

City State Zip Code

Phone:

Date of Birth:

Marital Status:

If married, spouse's name:

1.  Are you a citizen of the United States?

     (If not, are you authorized to work in the US?)

2.  Do you have dual citizenship or permanent residency in any other countries?

If yes, please list the country or countries:

3.  Have you ever been convicted of a felony?

4.  Have you ever been charged with a DUI?

5.  Do you currently have any financial debt?

If yes, please specify:

6.  Are you currently employed fulltime?

7.  Are you currently working fulltime in a ministy capacity?

If yes, please explain:

NO

NO

NO

NO

NO

NO

NO

NO

YES

YES

YES

YES

YES

YES

Gender:

Circle One

YES

APPLICANT INFORMATION

APPLICATION FOR TRAINING

Full Name: Date:

Number of dependants:

   Years Married:

YES

Address:

Last

Email:



Home Church:

Street Address

City State Zip Code

Phone:

Website:

Pastor's Name:

Mission Board:

Street Address

City State Zip Code

Phone:

Website:

Field Director:   Email:

If not partnered with a mission board, please inform us of your sending agency/ministry below:

High School:

College:

Classification: FR SO JR SR

Degree:

Website:

  Email:

CHURCH INFORMATION

Address:

Address:

  Email:

SENDING AGENCY (IF APPLICABLE)

  Email:

  Facebook:

ACADEMIC HISTORY

GPA:

GPA:

Graduation Date:

Circle One

   Phone:



Employer 1:

Employer 2:

Employer 3:

Current Licenses & Ratings: Instrument CFI MEI Military

Commercial CFII ATP Foreign

Classes and Catergories:

Pilot Endorsements:

Total Flight Time:

Rating(s) you are applying for with AERO Missions :

Class of Medical Certificate:

Date of last medical examination:

Do you have any medical waivers issued by the FAA?  YES NO

Additional Comments & Information:

Circle all that apply

ASEL    ASES AMEL         AMES

High Performance Complex Tailwheel

EMPLOYMENT HISTORY

Dates:

Dates:

Phone:

Dates:

Phone:

Supervisor:

Supervisor:

Supervisor:

Phone:

PILOT INFORMATION (COMPLETE AS APPLICABLE)

Student

Private

Circle

Circle One FIRST CLASS THIRD CLASSSECOND CLASS



In the space below, please share your personal salvation testimony:

In the space below, please share your intent in pursuing aviation training through AERO Missions :

STATEMENT OF INTENT

SALVATION TESTIMONY



In the space below, please describe your current and previous ministry experience/involvement:

REFERENCE 1:          Circle One          Pastor            Mission Board Director            College Dean

Name:

Ministry: Website:

Email: Phone:

Comments:

REFERENCE 2:          Circle One          Employer            College Professor            Other:

Name:

Assoc: Website:

Email: Phone:

Comments:

REFERENCE 3:                                  Personal reference of your choice (excluding family members)

Name:

Relationship:

Email:

Comments:

Age:

Phone:

MINISTRY EXPERIENCE

REFERENCES



I, ________________________________, hereby certify that the information contained in this document 

has been prepared by me and is both complete and true to the best of my knowledge.

Candidate's Signature:

I have received, read, and stand in agreement with AERO Missions'  Expanded Doctrinal Statement.

Should at any time I choose to unalign myself with any of the doctrines outlined in this statement, I 

agree to immediately inform the administration of the organization.

Candidate's Signature:

I have read the AERO Missions  Ministry Guidelines  and agree to abide by the policies contained therein

while associated with the organization.

Candidate's Signature:

I understand that AERO Missions  exists for the purpose of aiding missionaries and fulltime ministry

personnel in the effort to further the Gospel of Jesus Christ.  Unless the Lord directs my steps

otherwise, and with His help and leading, I agree and intend to use the training and support received

through AERO Missions  for the purpose of ministry and evangelistic work.

Candidate's Signature:

SIGNATURE OF INTENT

Date:

CERTIFICATION OF THIS APPLICATION

Date:

AGREEMENTS & SIGNATURES

Date:

Date:

DOCTRINAL STATEMENT

MINISTRY GUIDELINES


