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Student Pilot Application 
 
Please complete this form and return it to us with the appropriate documentation and registration fee.   
 
Personal Details 
 
Title ____ First Name _________________ Initial ______ Last Name ____________________________ 
 
Date of Birth ______/______/_____  Place of Birth _________________________________________ 
 
Nationality ____________________________  Passport Number ____________________________ 
                                                                                                                        (please enclose a copy and show original) 

   
Driver Licence Number _____________________ Country of Issue _____________________________ 
                                              (please enclose a copy and show original) 

 
Postal Address _______________________________________________________________________ 
 
Postal Town ____________________________________ Country ____________________________ 
 
Location _______________________________________________________________________ 
 
Location Town ____________________________________ Country ____________________________ 
 
Telephone __________________________  e-mail _______________________________________ 
 
Height  _____.____m Weight __________ Kg    Gender    Male / Female 
 
Next of Kin (person to notify in case of need) 
 
Name  ____________________________________ Relationship_________________________ 
 
Address ________________________________________________________________________ 
 
Town  ____________________________________ Country ____________________________ 
 
Telephone __________________________  e-mail _______________________________________ 
 
 
Medical Information  
 
Please detail any medical conditions that may affect your abilities with regard to aviation and related activities. 
 
________________________________________________________________________________________ 
 
Date of expiry of your valid Aviation medical certificate (minimum class 2) ______/_____/_____ Class _______ 

         (please enclose a copy and show original) 

 
Medication taken on a regular or frequent basis __________________________________________________ 
 
Allergies or intolerances ____________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Do you wear glasses? ____________ If yes, for _________________________________ 
Please note that a spare pair of glasses will be required to be carried in the cockpit, if needed.



 
 

 

Flight Experience 
 
Please provide full details of flying experience, licences and certificates, including photocopies of licences, recent 
log-book entries, etc 
 
Licence/Certificate Date issued Main types flown Hours Other info 

 
 

    

 
 

    

 
 

    

 
 

    

 
Other flight experience (please tick as applicable)

 Flown on a Ghanaian domestic flight 
 Flown on a non-Ghanaian domestic flight 
 Flown on an international flight 
 Flown on a flight experience or leisure flight 
 Flown in an aircraft with less than 10 seats 
 Done a parachute jump 
 Done a Para-glider or Para-motor tandem flight 

 Been in a full-motion flight simulator 
 Used a computer flight simulator 
 Been to an international air-show 
 Flown in an Ultralight aircraft 
 Visited an aviation museum  
 Visited an aircraft assembly facility  
 Been on a tour of an airport

 
Declaration 
 
I hereby enclose a non-returnable flight training registration fee of _____________ (see current tariff) and declare 
that I am applying to undertake training for a Ghanaian Private Ultralight Pilots licence that is currently valid only 
in Ghana.  
 
I understand that the minimum flight training requirement, if I do not have a previous pilot’s licence, is 30 hours 
and that conversion training from an existing PPL or UL licence requires a minimum of 5 hours supervised flight.  
Prior to any solo flight I understand that I will need valid third party insurance, which is available through the 
company.  I acknowledge that all fees and charges will be paid as required without delay and that no flight may be 
undertaken unless paid for in full prior to departure. 
 
I will observe all regulations and courteous behaviour in order to uphold the highest standards of Ultralight piloting 
and will observe company rules and regulations in regards to behaviour, use and operation of all equipment and 
facilities as may be applied from time to time.   
 
I agree to be liable for charges/costs, as may apply from time to time, in the event of recovery and/or damage to 
the aircraft and to lodge an agreed amount with the company prior to my first solo flight, and to maintain the said 
amount in order to fly solo or for self-fly hire.  I understand that this amount will be repaid, less any outstanding 
damages, should I decide to no longer fly WAASPS owned or operated aircraft. 
 
 
Signed     Date 
 
 
 
 
I hereby enclose: 
 

 4 Recent Passport photos  
 Copy of Valid Aviation Medical Certificate (required prior to first solo) 
 Copies of Pilot’s Licences and Logbooks, as appropriate 
 Copy of passport or birth certificate 
 Copy of Driver’s licence, as appropriate 
 Non-returnable registration fee (see current tariff) 


