= FLIGHT TRAINING FLIGHT SCHOOL PROFILE

THE SKY'S THE LIMIT

2101 Waukegan Rd | Suite 101 | Bannockburn, IL 60015-1836
800.667.0201 | F: 847.267.1800 | flighttrainingfinancellc.com

Date
Legal Name of Flight School (including LLC, Inc. where applicable)
School Physical Address
Mailing Address (if different than above)
School Phone Number School Fax Number
Website Address Years in Business
Name(s) of Owner(s)
Type of Training Provided: [T] Fixed-Wing [] Rotor/Helicopter
Name of Airport
Flight School Manager or Principal Financial Contact Email Address
Contact Person at School for Flight Training Finance Programs Email Address
# of Aircraft at the Flight School # of Employed Instructors # of Instructors Working as Independent Contractors
Can your_school generatg invpices immediate!y fo!lowing gach Ieslsc_)n, optain a D Yes D No
student signature on the invoice, then fax the invoice to Flight Training Finance?

In the Last 12 Months:
What percent of students took training for personal, recreational use? %

What percent of students took training full time to pursue a career in aviation? %

Number of individuals obtaining their Private Pilot Certificate:

Number of individuals obtaining their Instrument Rating:

Number of individuals obtaining their Commercial Rating:

| certify that the information provided above is accurate and complete.

Name of Authorized Officer Signature Date



