
 
 

 
 

 
 
 
 
 

 
 

 

 

Application No.: 

 

Date: 

   HAL ROTARY WING ACADEMY 
HINDUSTAN AERONAUTICS LIMITED 
HELICOPTER DIVISION, PB NO. 1790 

VIMANAPURA, BANGALORE - 560017 

 APPLICATION FORM FOR ADMISSION 
 

1.  Name of the Applicant (in full) .....................................................................…………………………….……………….. 

a) Permanent Address........................................................................................................................................................... 

.......................................................................................................……………………………………………………..Pin......…….......................… 

Phone..................................................Fax .............................................e-mail..................................................................... 

b) Permanent Address for Communication………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………   Pin……………............. 

 Phone.......................................… ......................... Fax ...............................................e-mail........................................................................

c) Address of the Jurisdictional Police Station :……………………………………………………………… 

…………………………………………………………….……………………………………..Pin ..………………… 

d) Address of the Jurisdictional Police Commissioner: .................................. ...................................................................... 

.......... ... .. ......................................................................................................................................………..  Pi n……………………….. 

 3. Nationality........................................ 4. Occupation if any................................................................................ 

 5.   a) Date of Birth .............................b) Age ............  c) Male/Female ........................................ d) Single/Married .......................... 

6.   Name. Occupation and Address of Father/Guardian/Spouse............................................................................................ 

     ………………………………………………………………………………….. Pin................................. 

7.  Year of passing of SSLC or 10+2 ( or equivalent, specify) ................................................................................................... 

8.  Marks obtained: 
     
  Marks / Grade Marks/Grade 

Qualifying Exam Subjects obtained 
Max. Marks 

Required for pass 

 Maths    

 Physics    

 English    

9.  Other Qualifications if any.................................................................................................................................................. 

     10.  a) Have you undergone any flying training before: Yes / No 

  b) If Yes,  i).Do you have PPL   

  ii) Types of aircraft flown................................iii) Licence No. ......... ........................................... 

iv) Licence valid upto .................................................v) Medical Assessment valid upto :................................ 

vi)  Hrs. of flying to your credit, type wise ...................................................................................................... 

(cont’d) 

 

CPL   None   

HINDUSTAN AERONAUTICS LIMITED



 
 
 

 
 
 

 
 
 
 

 

 

 

 

 
 
 
 
 
 

 
 

 
 
 

 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

 

 
 

11. Course of Study for which admission is sought    : PHPL  CHPL CPL to CHPL 

12. Commitment fee enclosed by Draft   :Rs ....................................... Draft No ...............................................…….. 

" 
      Date………………… Bank .........................................................…………….….. 

13. Do you require Hostel Accommodation 

(i) Yes I No. 

(ii) If No. Name. Relationship & Address of Local Guardian ............................................................................................ 

   ……………………………………………………………………………………………..Pin...............................….. 

Phone.............................................Fax............................................e-mail........................................................................ 

Please attach:     
(I) 10-No. passport size digital colour photographs with name underneath. 
(2) Photostats of relevant Mark Sheets / Certificates 
(3) Copies of DGCA Licence & Medical Assessment if applicable 

 (4) DD towards Registration Fee – for 20,000/- in favour of HAL Helicopter Division, payable at Bangalore, India 600017 

              (5) Police Verification Certificate   
* All payments are to be made by DD in favour of HAL Helicopter Division. payable at Bangalore 

DECLARATION 

I, ............... . ..................................................... son I daughter I spouse of ………………………………………..hereby declare 

that the above particulars are true to the best of my knowledge. I shall abide by the rules and regulations of the institution and 

agree to remit all fees prescribed, as required. 

I will present all documents in original for verification during the interview. 

I accept the decisions of the authorities in all matters of training. conduct and discipline with no right to question them in any court 

of law. 

Date .................................. 

Place. ...................................  Signature of the Applicant ............................................................. 

OFFICE NOTE 

Commitment fee received   : Interviewed. The candidate is 
found eligible for the course 
(Comments if any) 

ADMISSION APPROVED 

Receipt No./ date                 : 

Documents verified             :               

Provisional Roll No.            : 

Administrative Officer Chief Flying Instructor Chief Instructor 

Date: Date: Date: 


