	APPLICATION FOR WINGS OVER WASHINGTON

	Please return to:  116 ARS Attn Pilot Hiring, 901 W Arnold, Bldg 2005, Fairchild AFB, WA 99011-9413

	FULL NAME (Last, First, MI)   

	DATE:


	CURRENT ADDRESS:

	PERMANENT ADDRESS (if different): 


	HOME PHONE:

	WORK PHONE: 

	E-MAIL ADDRESS:


	HEIGHT:

	WEIGHT:

	Do you wear corrective lenses?  If you do, what is your uncorrected/corrected vision?

	PERSONAL INTERESTS

	COMMUNITY INVOLVEMENT


	CIVILIAN AIRCRAFT EXPERIENCE & RATINGS (if any):


	REFERENCES (Please provide complete addresses and phone numbers)
1.  
2.  
3.  


	Attach copies of your essay, ASVAB test, MEPS results, high school transcripts and letter of recommendations (optional).








