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QAS Aviation Academy 
A division of Quantum Holdings (Pty) Ltd. 

 

CAA Registration Number: SACAA/1028/ATO 
South Africa’s Leading Aviation Training Academy - Established since 1997 

PRIVATE AND CONFIDENTIAL 
APPLICATION FOR REGISTRATION 

 

I declare that all the particulars furnished by me on this Registration Form are true and correct and I undertake to comply with the Terms and Conditions 
as contained in the QAS Aviation Academy (Pty) Ltd Terms and Conditions and any amendments thereto, which may be applicable to students in 

general and/or to the field of study for which I am registered.  I acknowledge that Terms and Conditions and the Waiver of Liability form part of this 
contract. 
 

Kindly answer all questions and answer N/A when NOT APPLICABLE 
 
THE FOLLOWING MATERIAL MUST ACCOMPANY THE APPLICANTS REGISTRATION 

 

 √  √ 

Photos of yourself full length  Photo of yourself head & shoulders  

CV if you have one  The Registration /Processing Fee  

Copy of your ID document  One page in your own handwriting explaining why you want to be 

Cabin Crew 

 

 

Surname 
 
 

Mr,Mrs,Miss,Ms 

First names 
 
 

Residential Address 
 
 

Postal Address 
 

 

Telephone Numbers  Home    Work 
 

                    Cell    Fax 
 

Other Contact Numbers, preferably spouse or parents – to be used in the case of an emergency: 

 
Name: 
 

Contact Number/s: 
 

ID No 
 
 

Surname at Birth 
 

Reason for change in name and date of change 
 
 

Nationality 
 
 

Place of birth Citizenship 

Language Proficiency    State which languages you Speak - Read - Write 
 
 

 

Do you give us permission to conduct a security clearance  

 
YES  NO  

 

I the undersigned hereby give permission for the release of any information given to QAS Aviation Academy (Pty) Ltd and that such information may 

be forwarded at their discretion to interested parties.  I hereby declare that the information contained in this form is correct  

 

Signature of student:      

Date:         


