~ = =~ T

CREW PILOT TRAINING
SOUTHWEST PROGRAM B-737-300 APPLICATION & TRAINING AGREEMENT

NAME: DATE OF BIRTH:
ADDRESS: S/S#: - -
CITY: STATE: ZIP;

PHONE: (H) | ) PHONE: (W) | )

CELL PHONE: ( ] E-MAIL:

FLIGHT TIME INFORMATION

FAA LICENSE: (ATP) (COMMERCIAL) LICENSE #

AIRCRAFT TYPE RATINGS: MILITARY PIC TIME:
TOTAL FLIGHT HOURS (FIC) + (SIC) = TOTAL FLIGHT HOURS
CROSS-COUNTRY HOURS INST. TIME MNIGHT HOURS
TOTAL (MEL) TURBINE TIME TYPE AIRCRAFT CURRENTLY FLYING

MEL AIRCRAFT FLOWN

LAST FLIGHT PHYSICAL DATE CLASS
Mo, Date Y.
CURRENT EMPLOYER: REFERRED BY:
SOUTHWEST COURSE ESTIMATE § 7¥,300.00. VA STUDENT YES

Trainees agree to indemnify, defend and hold harmless Crew Pilot Training & Equipment Contractor, its directors, officers,
employees, agents and representatives from and against all claims, liability, loss or expense (including legal fees, court
costs and other costs and expenses arising out of or in connection with this Agreement and including, but not limited to,
claims of Licensee its employees or trainees or claims of any other party arising out of injury to or death of any person or
damage to or destruction of the property or any person or entity, including property of Crew Pilot Training and the Equipment
Contractor.) | have read and agree to all Crew Pilot Training's change of class date, cancellation fees and regulations listed
on our web site (www.crewpilottraining.com). and or information packet. The trainee agrees to pay all cost coverages, (if
any), from the listed program estimate.

STUDENT SIGNATURE: DATE:

Applicant qualifies for Simulator only Southwest Program, under CFR 14, part 61.157 (a) (i)
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CLASS DATE: REQUESTED TRAINING CENTER __ HOUSTON IAH _ DALLAS
Mo. Date YT
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