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Application Check List

If you have included a copy of the item mentioned, please indicate in the preceding blank.

         
Passport

         
Last six pages of company-certified flight log

         
Training record (report)
         
ATP license with type rating

         
Crewmember ID

         
Highest education diploma (certificate)
         
Valid class 1 medical certificate

         
One dozen passport-sized photos

         
Letter(s) of recommendation from previous employer(s)

         
CAT II / III endorsement

If not, please explain the reason for their omission the space below:
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	PILOT APPLICATION

PROCEDURE FOR COMPLETING THIS APPLICATION:

Answer all questions. If a question is not applicable, write “N/A” in the space.

All information given on this application will be treated confidentially.

RETURN ALL APPLICATIONS TO:

Pilot Administration Sec., Flight Operations Div.,
9F, 376, Hsin-Nan Road, Sec. 1, Luchu, Taoyuan Hsien, Taiwan, R.O.C.
	
	

	
	
	Attach color 

passport-sized 

photograph taken

within the last 

six months


	

	
	
	
	


Date:               

	 last name                                  first                        middle
	 birth date

	 nationality
	 marital status
	 birth place

	 social security no.
	 id card no. or passport no.
	 height :

	 telephone no.
	 alternate telephone
	 weight :

	 present address                  no.             street                   city                       state                        zip

	 permanent address              no.              street                   city                       state                        zip


	E-mail:


EDUCATION

	
	NAME
	LOCATION
	DATES ATTENDED
	DEGREE/MAJOR

	
	
	
	FROM
	TO
	

	 HIGH SCHOOL
	
	
	
	
	

	 COLLEGE OR UNIVERSITY
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	 DESCRIBE ANY SPECIAL VOCATIONAL OR TECHNICAL TRAINING AND SPECIALIZED KNOWLEDGE/ABILITY.

	 LANGUAGES (NAME AND INDICATE THE EXTENT OF YOUR COMPETENCE, i.e. EXCELLENCE, GOOD, FAIR)

	LANGUAGE
	READ
	WRITE
	SPEAK

	
	
	
	

	
	
	
	

	
	
	
	


BIOGRAPHICAL

	 LIST YOUR LEISURE ACTIVITIES & HOBBIES

	 TO WHAT PROFESSIONAL OR ACADEMIC ORGANIZATION(S) DO YOU BELONG? 

	 HAVE YOU EVER BEEN CONVICTED OF A CRIME (EXCEPT MINOR TRAFFIC VIOLATIONS)?

	 WHAT ARE YOUR CAREER GOALS? 

	 WHO OR WHAT PROMPTED YOU TO APPLY TO EVA AIR?

	 POSITION APPLIED FOR
	 HOW SOON CAN YOU ACCEPT EMPLOYMENT?

	 MINIMAL SALARY REQUIRED                     PER
	 ARE YOU WILLING TO RELOCATE IF REQUIRED?


FAMILY & ASSOCIATION INFORMATION

	 FAMILY INFORMATION (INCLUDING PARENTS, SPOUSE, CHILDREN, BROTHERS/SISTERS AND OTHER CLOSE RELATIVES.)

	RELATION
	NAME
	BIRTH DATE
	NATIONALITY
	EDUCATION
	ADDRESS & TEL NO.
	OCCUPATION & TEL

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 ASSOCIATION INFORMATION

	RELATION
	NAME
	YEARS

ACQUAINTED
	OCCUPATION
	ADDRESS

	
	
	
	
	

	
	
	
	
	


MILITARY RECORD

	BRANCH OF

SERVICE
	PERIOD OF SERVICE
	SPECIALTY
	RANK AT DISCHARGE
	TRAINING RECEIVED

	
	FM
	TO
	
	
	

	
	
	
	
	
	


EMPLOYMENT RECORD

LIST LAST FOUR EMPLOYERS.  ATTACH SEPARATE SHEET IF NECESSARY.

	 PRESENT OR MOST RECENT EMPLOYER                                     FROM (MONTH/YEAR)              TO (MONTH/YEAR)  

	 ADDRESS              NO.                    CITY                            STATE                             ZIP                         PHONE 

	 STARTING SALARY
	 FINAL SALARY
	 LAST SALARY INCREASE-DATE

	 US$                    PER
	 US$                     PER
	 AMOUNT : US$             PER

	 LAST POSITION: (TITLE)                          NO. YEARS                DEPARTMENT                    SUPERVISOR            PHONE

	 MOST IMPORTANT JOB RESPONSIBILITIES:

	 PREVIOUS POSITION:                            NO. YEARS                DEPARTMENT                    SUPERVISOR             PHONE

	 MOST IMPORTANT JOB RESPONSIBILITIES:

	 PLEASE EXPLAIN WHY YOU LEFT OR ARE THINKING OF LEAVING 


	 PREVIOUS EMPLOYER                                                        FROM (MONTH/YEAR)              TO (MONTH/YEAR)  

	 ADDRESS              NO.                  CITY                     STATE                    ZIP                           PHONE 

	 STARTING SALARY
	 FINAL SALARY
	 LAST SALARY INCREASE-DATE

	 US$                    PER
	 US$                     PER
	 AMOUNT : US$             PER

	 LAST POSITION: (TITLE)                         NO. YEARS                DEPARTMENT                    SUPERVISOR            PHONE

	 MOST IMPORTANT JOB RESPONSIBILITIES:

	 PREVIOUS POSITION:                            NO. YEARS                DEPARTMENT                    SUPERVISOR            PHONE

	 MOST IMPORTANT JOB RESPONSIBILITIES:

	PLEASE EXPLAIN WHY YOU LEFT:


	 PREVIOUS EMPLOYER                                                        FROM (MONTH/YEAR)              TO (MONTH/YEAR)  

	 ADDRESS              NO.                   CITY                     STATE                    ZIP                           PHONE 

	 STARTING SALARY
	 FINAL SALARY
	 LAST SALARY INCREASE-DATE

	 US$                    PER
	 US$                     PER
	 AMOUNT : US$             PER

	 LAST POSITION: (TITLE)                        NO. YEARS                DEPARTMENT                    SUPERVISOR                PHONE

	 MOST IMPORTANT JOB RESPONSIBILITIES:

	 PREVIOUS POSITION:                          NO. YEARS                  DEPARTMENT                     SUPERVISOR                PHONE

	 MOST IMPORTANT JOB RESPONSIBILITIES:

	PLEASE EXPLAIN WHY YOU LEFT:


	 PREVIOUS EMPLOYER                                                        FROM (MONTH/YEAR)              TO (MONTH/YEAR)  

	 ADDRESS              NO.                  CITY                     STATE                    ZIP                           PHONE 

	 STARTING SALARY
	 FINAL SALARY
	 LAST SALARY INCREASE-DATE

	 US$                    PER
	 US$                     PER
	 AMOUNT : US$             PER

	 LAST POSITION: (TITLE)                       NO. YEARS                DEPARTMENT                    SUPERVISOR               PHONE

	 MOST IMPORTANT JOB RESPONSIBILITIES:

	 PREVIOUS POSITION:                          NO. YEARS                DEPARTMENT                     SUPERVISOR               PHONE

	 MOST IMPORTANT JOB RESPONSIBILITIES:

	PLEASE EXPLAIN WHY YOU LEFT:


AIRMAN CERTIFICATES AND LICENSES

	TYPE
	RATING
	NUMBER
	ISSUING AUTHORITY
	DATE ISSUED

	ATP/ATPL
	
	
	
	

	COMMERCIAL
	
	
	
	

	INSTRUMENT
	
	
	
	

	FLIGHT ENGINEER
	
	
	
	

	RADIOTELEPHONE
	
	
	
	

	MULTI-ENGINE
	
	
	
	

	OTHER
	
	
	
	

	 HAVE YOU EVER BEEN INVOLVED IN AN AIRPLANE ACCIDENT OR INCIDENT?                                     YES □         NO □
 IF YES, GIVE DATE AND CIRCUMSTANCES ON SEPARATE SHEET. 

	 HAVE YOU HAD ANY AIRMAN CERTIFICATE OR EQUIVALENT REVOKED, SUSPENDED OR CANCELLED?        YES □         NO □
 IF YES, GIVE DATE AND CIRCUMSTANCES ON SEPARATE SHEET. 

	INTERNATIONAL

EXPERIENCE
	ASIA

SOUTH PACIFIC
	FAR EAST

N. AMERICA
	MIDDLE EAST

S. AMERICA
	EUROPE

AFRICA


MEDICAL CERTIFICATE

	CLASS
	EXPIRATION DATE
	ISSUING AUTHORITY
	NATION
	CITY

	
	
	
	
	

	 MEDICAL WAIVERS AND LIMITATIONS:  (INCLUDING CORRECTING SPECTACLES, HEARING AID, ETC.)

	 HAVE YOU HAD A MAJOR ILLNESS OR INJURY IN THE PAST 5 YEARS?  IF YES, DESCRIBE.

	 DO YOU HAVE ANY CHRONIC ILLNESSES OR PHYSICAL DEFECTS?


APPLICANT’S REMARKS

	

	

	


I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS FORM AND UNDERSTAND THAT ANY CONCEALMENT OF INFORMATION OR FALSE STATEMENT MADE HEREIN WILL BE SUFFICIENT REASON FOR DISMISSAL.

              SIGNATURE                                DATE                  

	PLEASE ATTACH COPIES OF ALL LICENSES HELD
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PRE-EMPLOYMENT RELEASE FORM
TO BE COMPLETED BY APPLICANT (PLEASE PRINT)

	 LAST NAME                                FIRST                            MIDDLE
	 DATE OF BIRTH

	 SOCIAL SECURITY NO.
	 DRIVER’S LICENSE NO.
	 CITY/STATE

	 HAVE YOU HAD ANY TRAFFIC VIOLATIONS IN THE PAST 5 YEARS?

                                      YES □           NO □            


RESIDENCE INFORMATION

MINIMUM LAST 5 YEARS REQUIRED

	STREET
	APT NO
	CITY
	STATE
	ZIP CODE
	DATE OF RESIDENCE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


EMPLOYMENT INFORMATION

MINIMUM LAST 5 YEARS REQUIRED

	NAME OF FIRM
	STREET/CITY/STATE
	PHONE NO
	SUPERVISOR
	DATE OF EMPLOYMENT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I authorize any person associated with any Law Enforcement Agency, Past or Present Employer, or any person who has personal knowledge of my character, work experience, criminal records and overall mode of living to RELEASE this information to the investigative agency for the purpose of being considered for employment with EVA Airways, Corp.



SIGNATURE                           DATE               

      (Applicant)
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	AUTOBIOGRAPHY

                                                                                    DATE :
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SALARY / BENEFITS / WORKING CONDITIONS SURVEY

NAME :                                         DATE :                    
	 Co. : 
	Basic Salary
	Flight Pay (guaranteed / overtime)
	Bonus

	Payment
	Capt.
	
	
	

	
	F/O
	
	
	

	B

E

N

E

F

I

T

S


	Allowance
	Housing
	Meal / Night stop
	Tuition
	

	
	
	
	
	
	

	
	Leave
	Annual
	Sick (max.)
	Compassionate
	

	
	
	
	
	
	

	
	Pension
	       years
	       years
	       years
	       years

	
	
	  $
	  $
	  $
	  $

	
	Free / Concessional

travel 

&

discount

rate


	Free
	Concessional

	
	
	Yourself
	Your family
	Yourself
	Your family

	
	
	
	
	
	

	Average

Flight Hours
	Per 24 hours
	Per week
	Per month
	Per year
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