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PILOT APPLICATION

CONFIDENTIAL

PLEASE READ THESE INSTRUCTIONS CAREFULLY.

1. This is to be completed and returned to Manager Flight Operations (HR & Admin), SIA Training Centre, 04-C, 720 Upper Changi Road East, Singapore 486852 on or before the closing date specified in the advertisement, where applicable.

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

3. Attachment 1 is to be completed by applicants with flying experience.

4. For those items accompanied by an *, please circle the appropriate item.

5. When submitting your application form, please indicate ‘SIA Cargo’ and the post applied for on the top left hand corner of the envelope.

6. Copies of your birth and educational certificates, licences, certified total hours and testimonials should accompany the application. 

7. False particulars or wilful suppression of material facts will render you liable to disqualification, or, if appointed, to dismissal and/or appropriate legal proceedings.

8. SIA Cargo does not enter into correspondence with regard to the reasons for non-selection of candidates.

	POST APPLIED FOR
	How did you come to know about this vacancy? (Give medium and date)



	FULL NAME (In block letters, underline surname/family name)

Capt/Mr *


	Alias (if any) :

	Residential Address :


	Postal Address (if different from residential address):

E-Mail Address:



	Home Tel:

Mobile:
	Office Tel:
	Fax No:

	Age:
	Date of Birth (DD/MM/YY):
	Country of Birth:
	State of Birth:
	City of Birth:
	Height (Metres):
	Weight (Kgs):

	Race:


	Nationality:
	For Non Singapore Citizens please state:

Passport/Identity Card No*: _________________________________________________ 

Country of Issue: __________________________________________________________

Expiry Date: ______________________________________________________________



	Religion:


	NRIC NO. (For Singapore citizens or Permanent Residents)
	

	EMPLOYMENT PASS AND WORK PERMIT (For Non Citizens Employed in Singapore)



	Employment Pass/Work Permit * Number


	Date of Issue:
	Expiry Date:

	MARTIAL STATUS         Never Married/Married/Divorced/Widowed *  


	Date of Marriage:

	PARTICULARS OF SPOUSE

OR NEXT OF KIN


	Name:



	Relationship:


	Occupation & Organisation:


	Date of Birth:

	Nationality:


	NRIC or Passport No. & Country of Issue :
	Race:
	Religion:

	Home Address:


	Home Telephone:


	PARTICULARS OF YOUR CHILDREN (Whether By Birth or Adoption and Below 21 Years of Age)



	Name


	Age
	Date of Birth
	Sex
	Occupation
	Citizenship
	Martial

Status

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PARTICULARS OF YOUR PARENTS/BROTHERS/SISTERS (FOR CADET PILOT APPLICANTS ONLY)



	Name
	Age
	Relationship

To Applicant


	Occupation
	Citizenship
	Martial

Status

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	FOR SINGAPORE CITIZENS & PERMANANT RESIDENTS ONLY:

NATIONAL SERVICE – Indicate your liability and complete one of the following sections: (1), (2), (3) or (4)



	(1) FULL-TIME


	Enlistment Date:
	Operational Ready Date : 



	Vocation :


	Highest Rank Attained :

	Unit Attached to During Full Time service:


	Unit Attached to for Reserve Service :

	(2) PART-TIME


	Special Constabulary/Vigilante Corps/Civil Defence *
	Enlistment Date : 



	Rank:


	Duties :

	(3) EXEMPTED


	Reason for Exemption :


	Date Registered : 

	(4) YET-TO-SERVE
	Date Registered :
	Enlistment Date (if Known) : 



	(5) CURRENT NS STATUS


	

	QUALIFICATIONS


	

	GCE ‘O’/SPM/HIGH SCHOOL * (or equivalent, please state) :


	GCE ‘A’/STPM/Canadian Gr 13/College/Australian YR12/India YR 12/Martriculation

(or equivalent, please state):

	Name of

School
	
	Year
	Name of

School
	
	Year

	Subject
	Grade
	Subject
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	No. of  Passes
	

	
	
	Post Secondary Qualifications/Special Courses/Diploma/Degree & Year Obtained

	
	
	Qualification
	Year
	Institution/Country

	
	
	
	
	

	No of Passes
	
	
	
	

	CHARACTER REFEREES

Give particulars of 2 referees (other than

relatives). They should be responsible

persons who know you well and at least

one should be well acquainted with you

in your private life. Names of distinguished

persons must not be given unless they

know you well and have agreed to be your

referees. Testimonials from these referees

should not be sent. SIA Cargo will write to them if necessary.


	Name:

	
	Address:
	Telephone No:

	
	Occupation & Organisation:
	Period Known:

	
	Name:

	
	Address:
	Telephone No:

	
	Occupation & Organisation:
	Period Known:

	EXTRA CURRICULAR ACTIVITIES

State your ECA in school/college/university/community/workplace/other civic organisations, giving level of participation/office held

(use separate sheet if space is insufficient)

	

	LANGUAGES (fluent, good, satisfactory, poor)

	Language
	Level of Proficiency
	Language
	Level of Proficiency

	
	Written
	Spoken
	
	Written
	Spoken

	
	
	
	
	
	

	
	
	
	
	
	

	CURRENT EMPLOYER

Name and Address


	Position Held
	Date From
	Present Salary
	Annual Bonus/

Fringe Benefits
	Reasons for

Wanting to Leave

	
	
	
	
	
	

	PREVIOUS EMPLOYMENT HISTORY  (Including temporary jobs: Use separate sheet of paper if space is insufficient)



	Name of Previous Employer(s)
	Position held
	Period


	Annual Salary
	Reasons for Leaving

	
	
	From


	To


	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Do you object to reference being made by SIA Cargo to your present or previous employers?

YES / NO (Delete appropriately) If YES, please state reason(s)


	Notice Period Required

By Your Employer


	ANSWER THE FOLLOWING QUESTION BY DELETING ‘YES’ OR ‘NO’ IN THE BOXES PROVIDED.

IF ‘YES’ GIVE DETAILS IN THE RIGHT HAND MARGIN.


	1. Have you ever been charged with any offence by any Court or detained by the authorities under the provisions of any law in any Country? (Important: Please note you must give details of any charges made against you even if you were eventually acquitted by the Court).
	Yes/No
	

	2. Has any bankruptcy action ever been taken against you?


	Yes/No
	

	3. Has any Court judgement or order ever been made against you ordering you to pay a debt to someone?


	Yes/No
	

	4. Have you signed a promissory note or any acknowledgement of indebtedness for which the amount pledged has not already been fully paid?


	Yes/No
	

	5. Have you ever been employed in any capacity with SIA Cargo, its predecessors or its subsidiaries?


	Yes/No
	

	6. Have you applied on any previous occasions for employment in any capacity with SIA Cargo?


	Yes/No
	

	7. Have you any relative in SIA Cargo?  If yes, please give designation, name and relationship.


	Yes/No
	

	8. Have you suffered from any mental illness or disability for which you have received medical treatment? (e.g. diabetes, tuberculosis, epilepsy, asthma, etc.)


	Yes/No
	

	9. Have you any involvement in any business undertakings?


	Yes/No
	

	10. Have you been involved in any inquiry or investigation?


	Yes/No
	

	11. Do you have any endorsement on your pilot medical certificate?


	Yes/No
	

	12. Have you been grounded for medical reasons or has the renewal of your licence ever been deferred on medical grounds?


	Yes/No
	

	13. Are you or have you been dependant on alcohol and / or drugs?


	Yes/No
	

	14. Have you ever been charged or convicted for drunken driving?


	Yes/No
	

	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 the Company, be part of my contract service.  I accept that if any of the information given by me in this application for employment is, in any way false, or incorrect, the Company shall have the right to dismiss me without notice and without assigning any reason.

I hereby acknowledge and accept that the Company may, at any time, disclose or grant access to any subsidiary, associate and/or parent company (each, an "Affiliate"), any information provided by me or concerning me from time to time, in connection with any potential employment by or secondment, posting or transfer to, any Affiliate; and I hereby undertake not to raise any objections whatsoever thereto, whether on the grounds of confidentiality or otherwise.

Signature:  ______________________________________                                                                        Date:  _______________________________
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	LICENCE PARTICULARS (Please attach photocopies of licences/medical certificates, if available)



	LICENCE(S)


	COUNTRY OF ISSUE
	NUMBER
	DATE OF FIRST ISSUE
	DATE OF EXPIRY

	
	
	
	
	

	ENGLISH LANGUAGE PROFICIENCY LEVEL*  :       Level 4        /        Level 5      /  Level 6      /  English Proficient       * (Please circle)

ICAO         /         FAA         /    OTHERS            (Please circle)        If others, please specify  :  



	CATEGORY 2/3 *


	AIRCRAFT TYPE



	FLYING EXPERIENCE (AIRCRAFT ABOVE 5700 KGS)



	JET AIRCRAFT TYPE
	HOURS FLOWN AS



	
	COMMANDER


	CO-PILOT



	
	P1


	Date of 

Last Flight

(Day/Mth/Yr)


	P1 (U/S)


	P2


	Date of 

Last Flight

(Day/Mth/Yr)



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(a) SUB-TOTAL

(JET EXPERIENCE)


	
	
	
	
	

	NON-JET

AIRCRAFT TYPE


	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(b) SUB-TOTAL

(NON-JET EXPERIENCE)


	
	
	
	
	

	(1) TOTAL OF (a) + (b)
	
	
	
	
	

	FLYING EXPERIENCE (AIRCRAFT BELOW 5700 KGS)

	AIRCRAFT TYPE
	HOURS FLOWN AS



	
	COMMANDER


	CO-PILOT



	
	P1


	Date of 

Last Flight

(Day/Mth/Yr)


	P1 (U/S)


	P2


	Date of 

Last Flight

(Day/Mth/Yr)



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(2) TOTAL


	
	
	
	
	

	GRAND TOTAL (1) AND (2) ________________________________________   HOURS




	AVIATION BACKGROUND AND EXPERIENCE



	Please Tick ( ( )

The Appropriate Box(es)


	Last Position Held
	Period of Employment



	
	
	From (Mth/Yr)


	To (Mth/Yr)



	
                              Airforce

                              Flying School

                              Charter Company

                              Airlines

                              Others (Give details)


	
	
	

	Please Tick (( )

The Appropriate Box(es)


	Period of Employment
	

	
	From (Mth/Yr)


	To (Mth/Yr)
	Aircraft Type

	
                               Co-Pilot

                                                                Commander

                               Instructor Pilot

                               Check Pilot of:

                                                Civil Aviation Department

                Airline

   Administrative Positions

(State also the position

           held in the right hand margin)


	
	
	

	ANY OTHER RELEVANT INFORMATION

(if space is insufficient, please use separate sheet)



	

	WORKING LIFE



	What are your objectives? (You may like to discuss the type of organisation and the sort of work you are looking for and the levels you hope to attain.)

	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 the Company, 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, the Company shall have the right to dismiss me without notice and without assigning any reason.

I hereby acknowledge and accept that the Company may, at any time, disclose or grant access to any subsidiary, associate and/or parent company (each, an "Affiliate"), any information provided by me or concerning me from time to time, in connection with any potential employment by or secondment, posting or transfer to, any Affiliate; and I hereby undertake not to raise any objections whatsoever thereto, whether on the grounds of confidentiality or otherwise.

Signature:  -----------------------------------------------------                                                            Date:  -----------------------------------------
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Civil Aviation Authority of Singapore Republic of Singapore
APPLICATION FOR ASSESSMENT FOR CONVERSION OF NON​-SINGAPORE PROFESSIONAL PILOT’S LICENCE TO A SINGAPORE PROFESSIONAL PILOT’S LICENCE

	This form will take about 1hr if you have the required information.


Instructions 

1. You are advised to complete this form in full, giving details as required in BLOCK LETTERS.

2. The claims stated herein are required to be substantiated with ACCEPTABLE EVIDENCE AND SUPPORTING DOCUMENTS at the time of converting your licence to a Singapore licence.

3. You are also advised to maintain the validity of your licence for conversion purposes.

4. Failure to comply with the above may result in a rejection for assessment and/or the refusal for an issue of a Singapore licence.

5. Only application forms submitted through a Singapore air operator wil be accepted. You will be notified in writing of the conversion terms, through your sponsor after your application has been reviewed by the Authority.

Part I – Personal Particulars of Applicant
	Full Name: 

(underline surname)

	Postal 

Address:
	Telephone (H):

Mobile:

	Date of 

Birth:
	Age: 
	Place of 

Birth:
	Nationality: 


Part II​ – Particulars of Current Licence Held
	Type of Pilot’s Licence
	Country of Issue
	Licence Number
	Date of First Issue
	Date of Expiry
	Date of Medica l Expiry

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Flight Radiotelephony Operator’s Licence
	
	
	
	

	Endorsements or Restrictions in the Licence


Part III​ – Instrument Ratings Held
	Instrument Ratings Held
	Country & Date of First Issue
	Date of Lat Flight Check
	Approach & Let Down Aids for Which Valid
	Approach & Let Down Used on Last Check

	
	
	
	
	


Part IV – ​Flying Experience
	A   Total Flying Experience on all   Types of Aircraft
	Hours Flown As

	
	Pilot-​in​-command 
	Co-​Pilot


	B   Total Flying Experience on Multi​engine Aircraft

Certificated for Multi-​crew Operations in Commercial IFR Operations
	Hours Flown As
	Date of Most Recent Flight

	
	Pilot-​in​-Command
	Co​-Pilot 
	Pilot-​in-Command
	Co​-Pilot 

	
	Day
	Night
	Day
	Night
	Day
	Night
	Day
	Night

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total hours on all types stated in B
	As Pilot​-in-​Command
	As Co​-Pilot


Part V​ – Names of Established Airlines and Duration Served
	As Commander
	(1) 
	From: 
	To: 

	
	(2) 
	From: 
	To: 

	As Co​-Pilot 
	(1) 
	From: 
	To: 

	
	(2) 
	From: 
	To: 


Part VI - Application and Declaration by the Applicant

	I certify that the particulars given are true to the best of my belief and knowledge. 

I request information on the requirements for the grant of a Singapore:

*(a)Commercial Pilot’s Licence with Instrument Rating

*(b)Airline Transport Pilot’s Licence rated f or ______________________(aircraft type)

*Delete where inapplicable
Signature of Applicant: _________________________________

Date: __________________




IMPORTANT:  ANY FALSE REPRESENTATIONS FOR THE PURPOSE OF PROCURING THE GRANT, ISSUE, RENEWAL OR VARIATION OF ANY CERTIFICATE OR LICENCE, WILL BE SUBJECT TO A FINE NOT EXCEEDING $5,000 OR TO IMPRISONMENT FOR A TERM OF ONE YEAR OR BOTH
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Paste here a


recent photograph


of yourself
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PILOT APPLICATION


(ATTACHMENT 1)














_966860820

_1114842387

