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CES  Application


	Apply for A/C type
	
	Apply for Position
	Captain
	Referrer
	

	
	Surname /Given Names(As Per Passport)
	Country of Birth
	Nationality at Birth

	
	
	
	

	
	Birth Date (dd/mm/yy)
	Gender
	Country of Residence
	*Present Nationality

	
	
	
	
	

	
	Marital Status
	Children
	E-mail
	Religion

	
	
	
	
	

	
	Cell Phone
	
	Home Phone
	

	*Passport No
	
	Issue Date:dd/mmlyy
	
	Exp Date:dd/mm/yy
	

	Height in CMs
	
	Weight in KGs
	
	Diet Requirement
	
	Smoking
	

	Home Address
	

	Skype
	
	Wechat
	
	ICAO English level
	
	Expiry Date
	




	Medical Information(date format:dd/mm/yyyy)+Airline Flying Hours in the last 12 months              (H)

	Class
	Issue Date:
	Exp Date:
	Medical No.
	Next ECG
	Next Audiogram
	Limitations

	
	
	
	
	
	
	



	TOTAL  FLYING  HOURS  IN  YOUR  CAREER:                  (H)(No sim hours)

	Flying Hours,By Type(please give as many aircrafts type as youcan).

	A/C Type
	1 Flt Date
	Recent Flt Date
	Total Time
	PIC Time
	FO Time
	IP Time
	Company

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Flying Hours:Last 6 Months:               ( H)+Recent training &checks

	A/C Type
	PIC
	SIC
	FO
	Recent Recurrent
	Recent PC check
	Recent Line Check

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Airline Training Qualifications

	Company Name
	A/C Types
	Training Type
	Specify Approvals ie.Line,Base,Sim,CAA
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PILOT  LICENSES

	License  Type/Validations
	Licensing  Country
	Type  Ratings
	Number
	Valid  Until  dd/mm/yyyy)

	
	
	
	
	

	
	
	
	
	


EDUCATION  HISTORY  (From  High  School)

	School  name
	FROM(mm/yyyy)
	TO(mm/yyyy)
	Major
	Degree

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMPLOYMENT HISTORY

	Company
	FROM(mm/yyyy)
	TO(mm/yyyy)
	A/C Type
	Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Special  Operation  Qualifications  (Yes/No)

	Flown  into  mainland  China
	
	RNP AR/RNAV
	
	ETOPS
	
	CAT  II
	
	HUD
	


MEDICAL CONDITION
Please  answer  all  the  following  questions  using  a  “ √”  in  the  appropriate  Yes  or No  column

	
	
	Y
	N
	
	
	Y
	N
	
	
	Y
	N

	1
	Mental  disorders
	
	
	15
	Gastrointestinal  diseases
	
	
	29
	Wear  lens/glasses
	
	

	2
	Unconsciousness,faint
	
	
	16
	diabetes
	
	
	30
	Frequent usage  of sleeping
medicine  or  tranquiliser
	
	

	3
	Inflight  or  ground
incapacitation
	
	
	17
	Allergic  diseases
	
	
	31
	current usage  of drugs
	
	

	4
	Epilepsy  or  convulsion
	
	
	18
	Cholelith  or  gall  system
disease
	
	
	32
	Infectious  disease
	
	

	5
	Frequent  or  severe
headache
	
	
	19
	Kidney  stone  or  hematuri
a
	
	
	33
	Hospitalizing  history  in  recent
1  year
	
	

	6
	Head  injury
	
	
	20
	History  of injury  or
surgery  operation
	
	
	34
	Vacation  or  rehabilitasion  after
illness  in  recent  1  year
	
	

	7
	Insomnia,  agrypnia
	
	
	21
	Pains  of waist  ,back,or
lamb joints
	
	
	35
	fatigue
	
	

	8
	Flight  illusion
	
	
	22
	Gynecology  diseases
	
	
	36
	smoking
	
	

	9
	Abnormal  feeling  of
limbs
	
	
	23
	Tinnitus  or  hearing  loss
	
	
	37
	others
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	10
	Accident  or  accident
symptom  of flight
	
	
	24
	Pneumatic  trauma  of ears
	
	
	38
	Family  history  of certain  diseases
(first  time  application  only)
	
	

	11
	Alcohol  or  substance
dependence  or  abused
	
	
	25
	Motion  sickness
	
	
	
	
	
	

	12
	Precordial  distress  or
heart  disease
	
	
	26
	Vertigo,  dizziness
	
	
	
	
	
	

	13
	Hypertension  or
hypotension
	
	
	27
	Dysopia  or  oculopathy
	
	
	
	
	
	

	14
	Asthma  or
pneumopathy
	
	
	28
	Surgery  of myopia
	
	
	
	
	
	

	Please  make  descriptions  in  the  following  section  of  “yes”  answers  for  above  medical  condition

	



	Interview  Experience  in  Chinese  Airlines

	Company  (in  China)
	Interview  Date
	Reasons  of failure  or  not  to  continue

	
	
	

	
	
	



Any accident / incident: ………………………………………………………………………….
Availability for next two months: ……………………… …Notice Period: ……………………

The  name  of  Chinese  Embassy/Consulate/Visa  Office  that  you  will  apply  for
a  visa?  ……………………………………………………………………………….

I  promise  that  all  above  information  and  all  follow-up  documents  I  provide  are  true  and  effective,
I  am  legally  responsible  for.

Signed…………………………………….
Print  Name: ………………………………….    Date………………………….
[bookmark: _heading=h.14cu5bvyzczb]-  -  -  Please send  in  PDF and .DOCX / MS Word form  Thankyou.-  -
*Notes:
1.     If you  have  multi-nationality,  please  use  one  passport  for  all  your  reference  with  CKK  at  all  times.
2.     Passport  needs  to  have  at  least  two  years  of validity  and  with  minimum  of  five  blank  pages.  Or  get  a  new  passport.
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