


Seminole-Lake Gliderport Information Sheet and Application for Employment



Name_________________________________________________  DOB _____________________
Address_________________________________________________________________________________
Phone (h)_______________________ (c)_________________________ (f)__________________________
Email(s)________________________________________________________________________________
Ratings held__________________________________________________ Cert # _____________________
Last flight review_____________________ Medical cert date & class_______________________________
Total hours______________ Power____________ Glider_____________ Taildragger_______________
Pawnee _______________ Blanik L23_____________ CFIG_______________ Rides _____________
Accidents in the last three years _____________________________________________________________
Do you have any medical condition(s) and/or are you taking any prescription or OTC medications that would 
compromise your safety as a pilot? _________________________________________________________
Experience with commercial glider operations__________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Position wanted at Seminole-Lake_________________________________________________________
References ______________________________________________________________________________
_______________________________________________________________________________________
Days of the week available _________________________________________________________________
Willing to work per hour _______ per tow _______ per ride _______ per day _______ per half day________
Any skills apart from flying that would be of value to Seminole-Lake Gliderport ______________________________________________________________________________________
________________________________________________________________________________________
Tell us why you think you’d be a good fit at Seminole-Lake Gliderport _______________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Signature_______________________________  Date_____________
