Today’s Date:

Flight Technology @
Entrance Application

Term & Year Planned to Enter:

Name (Last, First, Middle): Home Telephone:
( )
Current Address: Cell Telephone:
( )
City, State, Zip: Other Telephone:
( )
Date of Birth: E-Mail Address:
If Admitted to Lane, Assigned L#: Gender:
Male Female
| ama: I State of Legal Residence (US & Permanent Residents Only):
U.S. Citizen >
What is Your Alien Registration Number?
ermanent Resident ----------------- >
C1p t Resident
What is your country of citizenship?
[ Other > | What is your country of birth?
If you are an International Applicant, Do you Currently have a If Yes, What Type?
Visa to Immigrate to the U.S. (yes/no)
High School Education: If no diploma or GED received, last year completed:
yes/no: High School Graduate? yes/no: GED?
College/Universities Attended: Major: Credits Earned:
Have you taken any LCC Flight Technology courses before? Yes No

LCC Courses/Year Taken/Flight Hours (if any):

Please notify the Flight Technology Department whenever changes occur to your address or phone information

Training Program Desired

Degree Program (Professional Pilot Course with AAS Degree or AAOT) Private License Only
Commerical/lnstrument License Multiengine

Flight Instructor-Airplane Flight Instructor-Instrument
Add-on Instrument Rating Only

DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY

Application Postcard Acceptance Letter Telephone Confirmation
Received Mailed Sent Follow-up Received
Date Date Date Date Date

Common/applicationnew2005



Flight Tech. Applicant
Sticky Note
You can type DIRECTLY into this form by clicking on a field. 
Please note that you CANNOT SAVE this form with the data that you input.  

Remember to print before you close this form or else all of your data will be lost.

(NOTE: Close this hint window prior to printing)


Student Profile

What are your aviation career goals?

Do you have any previous aviation flight or job experience?

Have you attended any flight schools in the past? Please list:

Flight School Attended:

Location:

Instructor Name:

Date:

Note: All applications will remain on file for the period of one year from the date of application. If you have not begun flight

training within this time period you will need to reapply with the Flight Technology Department.

Send Completed Flight Technology Applications to:

Lane Community College/Flight Technology

28715 Airport Road
Eugene, Oregon 97402-9521

Attention: Admissions

If you have any questions regarding the application process please call 541/463-4195

Common/applicationnew2005

| Print
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