
 

Connecticut Flight Academy LLC 
School Application 

*Please bring this application with you when you come for your school tour* 

 Date ____________ 

20 Lindbergh Drive    Hartford, CT 06114     Phone 860-722-9667      Fax 860-722-9420 

 
Personal Information  
 

Name ______________________________________________________ 

Date of Birth ______________________ Place of Birth ________________ 

Address ____________________________________________________ 

City ____________________________  State ________  Zip ___________ 

Home Phone _____________________ Cell Phone __________________ 

E-mail _____________________________________________________ 

Occupation ______________________  Citizenship __________________ 

VA Candidate?  □ Yes  □ No 
 

Course Information (select all that apply)   
 

Private  ______  10 Day Instrument   _______  
Instrument   ______  Airline Pilot Program _______ 
Commercial  ______  Refresher    _______ 
CFI   ______  Other   ________________ 

 
Previous Flight Experience (if applicable) 

Ratings ______________________________________________________ 

Total Time _______  Dual Instruction ______  Solo/PIC _______ 

 
How did you hear about us? (select all that apply)  
 

Walk-in  □   AviationSchoolsOnline.com □  

Google  □   PilotJourney.com   □ 

Mailer   □   AOPA Flight Training   □  

CFA Website  □   Hartford Advocate   □ 

Referral  □   Other: ____________________ 
Name: ______________________ 

 
Comments: 
____________________________________________________________ 



 

Connecticut Flight Academy LLC 
School Application 

*Please bring this application with you when you come for your school tour* 

 Date ____________ 

20 Lindbergh Drive    Hartford, CT 06114     Phone 860-722-9667      Fax 860-722-9420 

_____________________________________________________________
__________________________________________________________  


