KP AVIATION SERVICES, LLC
2025 AMT Apprenticeship Program 
Application Form

APPLICANT INFORMATION

Full Name: ___________________________________________
Date of Birth (MM/DD/YYYY): ___________________________
Age: _______
Phone Number: ________________________________________
Email Address: ________________________________________
Home Address:
________________________________________________________
________________________________________________________

Do you have your own personal transportation? _________

Are you able to work part time with the possibility of full-time work? _________

MEDICAL RELATED
Are you physically able to lift up to 50 lbs., and possibly fit in tighter spaces (such as a cockpit or tail section)? ___________
Are you claustrophobic? ___________
Do you have any disabilities that may hinder your consistent operation in a maintenance environment? _____________________________

EDUCATION
Current or Most Recent School Attended:
________________________________________________________
Graduation Date (or Expected Date): _____________________
Current GPA (if still enrolled or recently graduated): _________


REFERENCES

1. Name: __________________________________________
Relationship: ____________________________________
Phone Number: ___________________________________
Email (if known): _________________________________

2. Name: __________________________________________
Relationship: ____________________________________
Phone Number: ___________________________________
Email (if known): _________________________________

3. Name: __________________________________________
Relationship: ____________________________________
Phone Number: ___________________________________
Email (if known): _________________________________


SIGNATURE
By signing below, I affirm that the information provided is true and complete to the best of my knowledge. I understand that providing false or misleading information may result in the rejection of my application or dismissal from the program if already enrolled.

Signature: __________________________________________
Date: _______________________________________________

Submission Instructions: 
*Please email the this form to kpaviationmx@gmail.com*

