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Korean American Airmen’s Academy  

KAAA Application for Admission 

1805-A McKinley Ave.  La Verne , CA 91750 

Office:  909-596-1767    070-7839-1855 

E-MAIL:  KAAA2676@HOTMAIL.COM 

 

Part 1 Program and Optional Service 

(Please mark all that applies) 

Program:  

● Airline Pilot Program   

● Private Pilot 

● Instrument Rating 

● Commercial Pilot (Multi 50 hrs) 

● Free English Lessons 

Part 2 Student Information (please print clearly) 

Name:  

 Family Name    First Name   Middle Name 

Date of Birth:                                                                 Gender:         Male       Female 

        Month             Day                 Year  

Address in USA: 

  

                   Street / Apt. #                                   City                                              State                              Zip 

Address of your country or Permanent Address: 

 

               Street  Address              City                       Province/State                 Country                       Postal Code     

Telephone: __________________________              E-mail: _________________________ 

Part 3 VISA Information 

● Will you need an I-20  form for an “F-1” US VISA?    (Y/N) 

● For International Student (F-1) - Write down your dependents: 

 

 

        

 

 

 

 

 

Optional Services:  

● TSA  

● Medical 

● Airport Pick-up 

● Housing Information 

 NAME Date of Birth Relationship Sex (M/F)  

1     

2     

3     
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Korean American Airmen’s Academy  

KAAA Application for Admission 

1805-A McKinley Ave.  La Verne , CA 91750 

Office:  909-596-1767    070-7839-1855 

E-MAIL:  kaaa2676@HOTMAIL.COM 

 

Part 4 Emergency Contact 

Name:                                                          Relationship: 

Phone:                                                          Email: 

 

Part 5 Training Dates 

Expecting to Start Date: 

                                                                Month         Day           Year 

Expected Ending Date: 

                                                     Month          Day           Year 

 

Part 6 Personal Goals  

(mark all that applies) 

● Airlines 

● Flight Instructor 

● 250 Hours 

 

Part 7 TOEIC or TOEFL Scores 

 

 

 

 

 

 

 

 

Name: 

Signature: 

Date: 

*작성후 저의 이메일로 kaaa2676@hotmail.com 보내주시면 됩니다.   

● 500 Hours 

● 1000 Hours 

● Others: 
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