ISLAND /4(;5
EXPLORERS student Membership Application

Full Name:

School:

Age: Birthdate:  / _/ _ Grade: 0 Male O Female

Email address:

Street Address:

Primary phone number: __ -

Secondary phone number: -

Select the statement that best summarizes your interest in commercial aviation (choose only one,
your honesty will not affect your chances of being selected):

O | am very interested in the airline industry and intend to pursue my dreams of one day
becoming a

O | am very interested in the airline industry but I’'m not yet sure what job is right for me.

O | do not yet know what career to pursue but am willing to complete the Explorers Program

to determine if the airline industry is for me.

| understand to be accepted | must complete this application —including essay questions— and
submit it along with a letter of recommendation. To be accepted | must pass the interview. If
accepted | am prepared to submit the fee of $50 on the night of the first session. | understand in
order to graduate | must attend all sessions entirely and pass the final exam.

My signature below confirms that the information | have provided is correct, to the best of my
knowledge,

Student’s signature:

If under 18 years old, parent’s signature:

In case of emergency contact:

Name/relationship: Phone:

Doctor’s name: Phone:




Essay questions

| want to attend Island Air's Explorers Program because:

Here are some reasons why | should be selected for the Explorers Program:

Describe what “good customer service” means to you:




