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AVIATION PROGRAM ADMISSION APPLICATION 
 
 

SELECT ONE PROGRAM OF STUDY:  

  Air Traffic Control Terminal, Associate in Applied Science 

  Professional Pilot Option (Aviation Studies), Associate in Science 

  Professional Helicopter Pilot Option (Aviation Studies), Associate in Science 

 
 

Please print clearly and return the completed application with required documentation to the 
Admissions Office at any campus location. 

 
Personal Information:  
 
Student ID#: ___________________________ Date of Birth:  ________________________ 

Name:    _________________________________________________________________  

Address:  _________________________________________________________________ 

__________________________________________________________________  

 City                                                                        State                                Zip  

Daytime Phone:  ______________________ County of Residence: ________________________  

Email Address: _________________________________________________________________  

 
 

Do you hold any FAA pilot certificates?   Yes      No  
 
 
Check all that apply:  __Sport  __Recreational  __Private  __Instrument  __Commercial  __ATP  
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Program Requirements for Pilot Training:  
 
Candidates for Atlantic Cape Community College’s Professional Pilot programs must provide the 
following documentation with this application: 
  

1. Proof of U.S. Citizenship (passport OR birth certificate).  Non‐US Citizens must have 
proof of TSA approval 

2. FAA Class I or Class II medical certificate 
3. Current/valid driver’s license 

 
Terms and Conditions for all Aviation Program Applicants: 
  

1. I understand the program requirements listed above.  
2. I understand that I must read and write English clearly. 
3. I must pass a security background investigation. 
4. I understand that graduation from these programs does not guarantee employment.  
5. I hereby permit Atlantic Cape to release my personal and academic records as necessary 

to verify my completion of the program requirements.  
6. The information that I have provided is true and correct to the best of my knowledge. I   

acknowledge that any intentional falsification will result in immediate dismissal. 
  

 
__________________________________ _______________      _______________________        
Applicant Signature    Date              Admissions Rep. 
 

Atlantic Cape does not discriminate in admission or access to its programs and activities on the 
basis of race/color, national origin, religion/creed, disability, age, marital status, gender or 
sexual orientation. 

 
Incomplete applications will not be accepted  


