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— FINANCIAL
Telephone No.: 855-301-3335

SECTION A. STUDENT AND LOAN INFORMATION

Name of Student: Date of Birth:

Permanent Address:

Contact Number: Email Address:

Name of School: Program Applied For:

Expected Enrolment Status*: Anticipated Date of Completion for students
[ ]Full Time Training™:

[ ]Half Time

[ ]Lessthan Half Time

SECTION B. LOAN DETAILS
Loan Amount Approved:

Breakdown of Loan Amount:

Total Program Cost:

(Less) Down payment:

(Less) School Allowance for Prior Total Hours Flown

Amount Approved to be Paid to School

Current Flight Hours , if applicable and/or known to school*:

To the best of my knowledge and belief, the applicant is known and regarded Blue Skies Above LLC, as a
person of good moral character and possesses those personal qualities and professional knowledge and skill
which warrant issuance of the requested Private Student loan. | also further testify that all the information
provided in the Section A are true and correct.

| have also confirmed that the student is a US citizen or is a non-us citizen who has current TSA approval and
is authorized to start flight training immediately after funding.

Name of School Representative:

Position/Designation

Signature

Date Signed
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