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I - 2 0  A p p l i c a t i o n  a n d   

A f f i d a v i t  S u p p o r t  

Family Name: ___________________ Given Name: _________________________________________ 

 

       Male         Female              Single      Married        Citizenship: ______________________________ 

 

Date of Birth (Month/Day/Year):___________ City and Country of Birth: ______________________________ 

 

Telephone: ___________________  Telephone: ___________________Fax: _____________________ 

 

Email: _____________________________________________________________________________ 

 

Personal Information 

Mailing Address 

Name: _____________________________________________________________________________ 

 

Address: 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

City: ______________________________ State / Province: __________________________________ 

 

Country: ___________________________________ Postal Code: _____________________________ 

Course Selection 
Select Appropriate Courses 

Private Pilot           Instrument Rating           Commercial Pilot           High Performance                

 

Technically Advanced Aircraft Certification         Multi Rating          CFI         CFII          

 

Other: _____________________________________________________________________________ 
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Financial Information 
Check if Appropriate 

       Personal Funds 

 

_________________   _____________________ 

 

_________________   _____________________ 

Amount 

Amount 

Source of Funds 

Source of Funds 

       Sponsor: ____________________________ 

 

_________________   _____________________ 

 

_________________   _____________________ 

Amount 

Amount 

Source of Funds 

Source of Funds 

       Sponsor: ____________________________ 

 

_________________   _____________________ 

 

_________________   _____________________ 

Amount 

Amount 

Source of Funds 

Source of Funds 

       Sponsor: ____________________________ 

 

_________________   _____________________ 

 

_________________   _____________________ 

Amount 

Amount 

Source of Funds 

Source of Funds 

Please attach a current bank statement showing a balance that will cover school expenses 

 

Sponsors must complete the affidavit of support below (copies may be produced if required) 

Affidavit of Support 
To be completed by each sponsor and certified by a notary official 

 

I, _______________________, hereby certify that I am able, willing and do attest to provide U.S. 

$_________ . ____ to meet the expenses incurred by _____________________ during the period of study 

to which this application pertains. My relationship to this student is that of: _________________________. 

I have attached my last two bank statements to prove that the promised resources are available to me.  

 

Signature: _______________________________ Print Name: _____________________________________ 

 

Sworn and subscribed before me this _________ day of ____________________, _____________________ 

 

Signature of Notary Official and Seal: _________________________________________________________ 


