AJX Application Form Check List (First Officer) 

Candidate Name (Forename / Surname)　       /       
	Items
	Subjects
	Check after confirming each items

	
	
	OK

YES
	Memo

	Apply Date
	Date of sending application form to ANA
	 FORMCHECKBOX 

	DD/MM/YYYY
     

	
	If re-applying for the position, note the previous apply date
	 FORMCHECKBOX 

	DD/MM/YYYY
 FORMCHECKBOX 
No 　　　 FORMCHECKBOX 
Yes　     
DD/MM/YYYY
 FORMCHECKBOX 
No 　　　 FORMCHECKBOX 
Yes　     

	Date of birth
	
	 FORMCHECKBOX 

	DD/MM/YYYY
     

	Current / last Company
	
	 FORMCHECKBOX 

	     

	Nationality
	
	 FORMCHECKBOX 

	     

	Domicile
	
	 FORMCHECKBOX 

	     

	Passport
	1.Validity
	 FORMCHECKBOX 

	DD/MM/YYYY
     

	
	2. Clear copy attachment
	 FORMCHECKBOX 

	

	Licenses
	1. ICAO ATPL validity
	 FORMCHECKBOX 

	DD/MM/YYYY
     

	
	2. ICAO ATPL license clear copy attachment

(Frozen ATPL not accepted)
	 FORMCHECKBOX 

	

	
	3. Instrument rating validity
	 FORMCHECKBOX 

	DD/MM/YYYY
     

	
	4. Instrument rating clear copy
	 FORMCHECKBOX 

	

	
	5. Medical (1st class) validity
	 FORMCHECKBOX 

	DD/MM/YYYY
     

	
	6. Medical (1st class) license clear copy
	 FORMCHECKBOX 

	

	
	7. Radio copy 
	 FORMCHECKBOX 

	

	
	8. ICAO English Level
	 FORMCHECKBOX 

	Valid till  DD/MM/YYYY
 FORMCHECKBOX 
 Level 6　　　　     
 FORMCHECKBOX 
 Level 5　　　　     
 FORMCHECKBOX 
 Level 4　　　　     

	Commercial jet aircraft

(2 men or more)

type rating
	1.Check if they have one
(aircraft types B737/A320 equivalent or bigger commercial jet)
	 FORMCHECKBOX 

	     

	
	2. Name all the types and the valid dates.
	 FORMCHECKBOX 

	     
	DD/MM/YYYY
     

	
	
	 FORMCHECKBOX 

	     
	DD/MM/YYYY
     

	
	
	 FORMCHECKBOX 

	     
	DD/MM/YYYY
     

	
	3.Clear copies of type rating page attachment
	 FORMCHECKBOX 

	

	Flight Time
	Total Flight time – more than 3000 hrs
	      Hours

	
	Commercial Jet time more than 500 hrs.

Jet time on military jet should not be included.
	      Hours                                            

	
	Cross country PIC time :       Hours (more than 100 hrs)   Cross country time :       Hours (more than 200 hrs)   

Instrument flight time :        Hours (more than 75 hrs)     Night flight time :         Hours(more than100 hrs)

Total PIC time :       Hours (more than 250 hrs)             PUS time :      

	FMS Equipped

Glass Cockpit Experience
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
Yes　　　　 FORMCHECKBOX 
No

	B767 type rating

#(This is not requisite condition)
	1. Check if it is co-pilot type rating or full

(no restriction) type rating.
	 FORMCHECKBOX 

	 FORMCHECKBOX 
No restriction

 FORMCHECKBOX 
Co-pilot

 FORMCHECKBOX 
No

	
	2. Clear copy attachment requested.
	 FORMCHECKBOX 

	

	BMI　(body mass index)
	Less than 30　BMI=Weight (kg)/Height(M)*Height(M)

(Pls. Enter BMI to “Check” column if BMI<29.)
	 FORMCHECKBOX 

	BMI =     

	Notice term
	     

	Commuting Location

(Nearest Airport from home)
	     

	Interview note
	     


  *Please check candidate ATPL is issued from ICAO country under this web site   http://www.icao.int/about-icao/Pages/member-states.aspx
