I-20 (M-1 Visa) Work Sheet

Please provide the following information:

1. My family name: | |

2. My first name: | |

3. Date of birth: | |

4. Gender: O Male O Female

5. Country of birth: | |

6. Country of citizenship: | |

7. Complete current address:

Address 1:
Address 2:

City:
Province/Territory:
Postal Code:
Country:

8. Current educational level:

9. Current U.S. Pilot Certificates and ratings | current hold (if any):

10.U.S. Pilot Certificates or Ratings | wish to obtain:

11.Desired course start date: | |

12.Desired course completion date: | |
(Allow a minimum of nine (9) months and a maximum of twelve (12)
months for completion of the entire Professional Pilot Course)

13.1 can read, write, speak and understand the English language:

O Poor O Intermediate @ Well O Excellent
14. | certify that | have sufficient funds to complete the intended flight training
courses at SkyVenture Aviation, Inc., Fayetteville, AR USA. | am prepared to
show verification of these funds when processing my M-1 Visa request at a
U.S. Consular office.

O Yes ONo
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