
       
 

 
 

 
 

  
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

  
 

   
 
 

 
 

 
 

 
 

 
 

________________________________________________________________________ 

Application for Admission into the Aviation Program 

Please print this application form.  Submit the form with the appropriate documentation to the 
Aviation Program Coordinator by October 1, February 1, or July 1, depending on when you have 
completed the requirements. 

Student Number: Major: 

Name: 

EMU email address: 

Semester in which you desire admission into the Aviation Program: 

Semester: Year: 

Cumulative GPA: 

Date attended mandatory Aviation Program meeting: 

Semester and Grade for the following prerequisite courses: 

AVT 100 

AVMT 110 

AVMT 120 

AVFO 170 

AVFO 175a (flight students only) 

AVFO 175b (flight students only) 

For aviation staff only: 

Application package received: 

Date of acceptance into the Aviation Program: 

Notes: 



  
 

 
 

 
 

   
 

     
 

     
 

 
  

 
 

 
 
 
 
 
 

Application Checklist: 

Completed application form 

Attended mandatory Aviation Program meeting 

Completion of AVT 100, AVMT 110, and AVMT 120 with a C grade or higher 

Completion of AVFO 170 with a B grade or higher 

Completion of AVFO 175a and AVFO 175b within one calendar year with a B grade or higher 
(prerequisite for flight students only) 

Copy of your FAA Private Pilot license 

Appropriate transcripts from all transfer institutions (if applicable) 
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