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Internal Application Form 
Bachelor of Aviation (Program 3928) 
School of Aviation | Faculty of Science 

zID / UAC No: 

1. PERSONAL DETAILS (Please print using BLOCK LETTERS)

 Title:   Mr  Miss  Mrs  Ms 
 Family Name:  Given Names: 
 Date of Birth (dd/mm/yyyy):  Country of Citizenship: 

2. CONTACT DETAILS
 Address: City: 
 State: Country: Postcode: 
 Telephone: (include country/area code) Mobile: (include country/area code) Email: 

3. COMMENCEMENT DETAILS
 Term 1 (February) Year: 

4. PERSONAL PROFILE
What is the highest education qualification you will hold prior to commencing the Bachelor of Aviation? 

 Name of Qualification: Year Completed: 
 Name of Institution: State/Country: 
 Other Information (Employment history, interest, other significant factors, etc) 
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5. AVIATION INFORMATION
NB. Flying applicants are not expected to have any flying experience. 
Aviation Qualifications: (show all aviation related qualifications and validity - for pilot licenses show ratings and 
endorsements and “part qualification” such as ATPL theory subjects). Enclose certified copies of all qualifications. 

Licence Type Year Issued Current Y/N Ratings Endorsements 

6. CHECKLIST
 All necessary information and documents (half-yearly or yearly school report) are attached 
 BAv applicants must also apply to UAC or to Direct Admissions 

7. DECLARATION AND SIGNATURE
I wish to be considered for the Bachelor of Aviation program and I declare that all the information submitted on 
this application is correct and complete. I understand that the University reserves the right to vary of reverse any 
decision or enrolment made on the basis of incorrect or incomplete information. 

I HAVE ATTACHED DOCUMENTARY EVIDENCE OF ALL STUDIES 

Signature _________________________ Date ________________________ 

RETURN THIS APPLICATION TO aviation@unsw.edu.au with subject     
“Internal Application for Bachelor of Aviation (RPAS)” 
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