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If you have previous airline cabin crew experience please complete the following:

Please list from most recent experience:

Airline :

Year of Service :

Aircraft type :

Airline :

Year of Service :

Aircraft type :

Airline :

Year of Service :

Aircraft type :

Training Experience (please circle) YES NO

Cabin Service Manager YES NO
(Purser)

Applicant's Signature…………………………………………………. Date / Month / Year…………………………………

Selection Process Yes No

Assessment Centre

Reference Checks

Morning Tea

Aviation Medical

ASIC Cleared

Final Review

Application Finalised

Offer Made

Ground School 
Commencement

Potential director Entry Cabin Service Manager Sign…………………………………….... Date…………………….

Employer's Name

For Office Use Only

Info Emailed:                        
Booked: 

Duties
Employment Period

Salary

Date

Reason Of LeavingLast Position

Employment Record (start with present or most resent job)

Notes
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