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Air Training Corps  
National Gliding Course  

Application Form 
 
 

Name: ___________________________   Squadron: _____ 
 
 

Notes for completion: 
 

1. This form is to be used only for National Gliding applications including 
applications from returning students. 

 
2. Attention to detail, correct and legible completion is required. 
 
3. An NZCF 8 is to be completed and forwarded with this application. 
  
4. Nominations are to be received by the Area CFTSU by the close off date 

detailed in the NZCF Annual Training Plan.  Late nominations will not be 
accepted. 

 
 
 
 

 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  PART TWO: STUDENT QUESTIONNAIRE 

 PART ONE: APPLICATION     

 

 

 

 

 

 

 

  APPLICATION: 
  2. I wish to apply for:                         (Delete one)   a.  National Gliding 

         b. National Gliding Returning Student 

   

  3. Have you previously attended National Gliding   YES / NO 

 If so, when?  ___________________________________________ 
 

4. Have you previously applied, but were unsuccessful?  YES / NO 

 
  5.    FORMAL FLYING TRAINING EXPERIENCE: 
 
       Power Aircraft: Hrs.____________ 
        

Gliders:  Hrs.____________ 
          Aircraft Types Flown: 
              __________________:____________________:______________________ 
            __________________:____________________:______________________ 
            __________________:____________________:______________________ 

 
  6.    Do you have a New Zealand Gliding Association Medical Declaration Certificate?                                                               
          
            YES / NO 

    
Note: 1. In order to fly solo you are required to bring this certificate with you to the course for 

 presentation to the Course Director upon arrival. 
 
 2. Not having a certificate does not preclude you from the course, only from flying solo. 

 

 
 

  PERSONAL INFORMATION: 
 

1. Surname: ___________________ Initials: _____ Rank: _____  Sqn: _____  DOB: ________  
 
 Home Address: ___________________________________________________________     

        ___________________________________________________________  

        ___________________________________________________________ 

 

 Home Phone: (     ) _________________       Cell Phone:    (      ) __________________ 

                           
          Email:   ___________________________________________________________________ 
 
 Height (cm) ________________________ Weight (kg)1 _______________________ 
 

Note:  1.  Gliders have design specifications such as minimum/maximum cockpit loads 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

             

             

  

 

 PART THREE: PARENT/GUARDIAN/CAREGIVER CONSENT 

 

 

 

 

 

 

 

 
  7. Parent/Guardian/Caregiver: 
 

            Name: _________________________________    Relationship: _______________________ 
                                                                                                     (Please Print) 

            Address: _____________________________________________________________________ 
(If different to that on the NZCF 8) 

 
8. I certify that should my son/daughter/ward be selected for National Gliding, he/she     
          has my consent to engage in glider training in civilian gliders.                

 
9. I acknowledge that I am responsible for arranging any desired personal insurance  
          cover and for the costs associated in obtaining a New Zealand Gliding Association  
          Medical Declaration and Certificate1 for him/her.   
 
10.    I understand that there is a user pay component to this course, and should my  
          son/daughter/ward be successful in selection, they will be required, prior to   
          attending the course,  to pay approx. $750 to the General Secretary for ATCANZ   
          via invoice, which will be issued on selection. 

 
 
 
  Parent/Guardian/Caregiver :  __________________________________________________ 

                              (Print Name) 

 
      
   Signature: ___________________________       Date: _______________ 
 
           Note: 1. Certificate attached, can be completed by local GP. 

 

  
12. I declare that to the best of my knowledge the information in this application, is  
         correct and the applicant meets the NZCF eligibility criteria. 

 
 
 
 

   Name:  ______________________________________  Rank: ______________ 
                                                     (Please Print) 

   Signature: ______________________________________  Date: ______________ 

   
   Cadet Unit Commander  _______   SQN, ATC  
   

 PART FOUR: Unit Commanders Declaration 

 

 

 

 

 

 

 



 


