
 

 

  DIPLOMA IN COMMERCIAL SKYDIVING 
 
 APPLICATION FORM 

 
Course Start Date – (Please identify which course you are applying for): 

Course: 17th January ‘11   18th April ‘11   18th July ‘11   3rd October ‘11  
             16th January ‘12   16th April ‘12   16th July ‘12   1st October ’12   or 2013  
 
Experience: New to Skydiving (0-24 jumps)     or   Licensed:  A  B  C  D  or other:  
  
Name:                          
  First (Given Name)        Middle    Last (Family Name) 

 
Address:             
  Line 1      Line 4 

              
  Line 2      Country 

              
  Line 3      Postal Code/Zip Code 

 

Phone:   ( )     ( )     
  Home      Mobile 

 
Email: (required)       Male  /  Female (please circle one)   
 
 
Date of Birth:  __________________________   Ethnicity:      
      
       Day/Month/Year 

Citizenship:          NZ or AUS resident: Yes / No (please circle) 

Ethnic Codes (to complete ethnicity enter applicable 3 letter code) 
 

Code Description Code Description Code Description 
EUR NZ European/ Pakeha FIJ Fijian CHI Chinese 
NZM New Zealand Maori NUI Nuiean IND Indian 
SAM Samoan TOK Tokelauan OAS Other Asian Nationalities 
COO Cook Island Maori OPI Other Pacific Nations OGR Other Nationalities 
TON Tongan     

 
NSI Number: __________________________ Date of last skydive _____________ 
(New Zealand National Student ID - if any)    (if applicable)            Day/Month/Year 
 
Parachuting Certificate No __________________________       
(Only for Licensed Skydivers - if any)       Issuing Country  
    
Current Drivers Licence:  (please circle)     Yes / No 
(If not a NZ Licence please state which country)         
 
Other Information: 
Please attach a detailed curriculum vitae (resume) including skydiving experience (if any), sporting interests, 
achievements and two current written and signed character references. 
Please include the completed equipment questionnaire and application checklist. 
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EQUIPMENT QUESTIONNAIRE 
 
 
NAME              
 
It is a prerequisite of this course that applicants have sufficient funds to purchase their own equipment.  To help with 
the organisation of equipment please complete the following and return with your application. 
 

1. Do you own your own parachute equipment?    Yes   /   No 
 

2. If yes, what equipment does this include and what is the type and specifications of the equipment. 
 

              
 

               
 

3. Would you like us to source suitable equipment to purchase?  Yes   /   No 
 
It is the student’s responsibility to ensure they have their own equipment prior to the course commencing. 
However we are able to offer unbiased advice and source suitable equipment on an individual basis. Please fill in 
your details below or call and speak with one of our trained instructors to discuss suitable equipment. Please note 
that funds will be required a minimum of one month prior to the course commencing.  

 
Please fill in the details below:        

4. How tall are you?      cms 
 

5. What is your weight?      kgs 
 
 

6. How many Tandem descents (if any) have you experienced?      
7. How many solo parachute descents (if any) have you experienced? _________________ 
 
8. When was the last time you jumped? (if any, tandem included)          ________________Day/Month/Year 

 
9. What system and size parachute did you use for these? (tandem excluded) 

 
               
 
               
 

10. Parachute systems* range in price from NZ $6000 to $8000 for quality second-hand equipment, or around NZ 
$10,000 for new package deals.  What is the price range you would like us to look at? 
*Please note: This is in addition to other required equipment.  Please view the Equipment Requirements list for more detail. 
 

               
 

 

LICENCED STUDENTS: 
Are you able to pack a main sport 
parachute? 
                            YES / NO 



 

 

 

NZPO  
FIT AND PROPER PERSON DECLARATION FORM 

 
This form must be completed and forwarded along with all applications for a NZPO certificate or rating issue 
when required according to NZPO rules or when requested by NZPO. 
 

Section 1. Personal Details 
 

Title Mr        Mrs       Ms    Miss    Dr     
Name Surname:                                       First names: 

 
DOB:  
Sex Female   □          Male   □ 
Country of birth  
Nationality  
Phone number:  
Address: 
 
 

_____________________________________________________ 
_____________________________________________________ 

 
 

Section 2. Fit and Proper Person Assessment 
 
For the following questions, please tick the relevant box Yes No 
a) Have you, in any country, previously had an application for an aviation document 
rejected? 

  

b) Have you, in any country, been the holder of an aviation document which has been 
suspended or revoked (other than a licence that has been superseded by a 
replacement or a higher licence)? 

  

c) Have you, in any country, been convicted of any transport safety regulatory 
offence? 

  

d) Have you, in any country, been issued a traffic infringement notice or incurred any 
other traffic offence? 

  

e) Have you, in any country, during the past 5 years been issued a warning letter in 
relation to transport regulatory issues? 

  

f) Have you, in any country, during the past 5 years been handled by way of diversion 
in respect of any transport offences? 

  

g) Are you, in any country, presently facing charges for transport safety regulatory 
offences? 

  

h) Have you, in any country, been convicted for any offence?   
i) Have you, in any country, been handled by way of diversion for any offence?   
j) Are you, in any country presently facing charges for any offence?   
k) Have you any history of adverse physical or mental health or serious behavioural 
problems? 

  

If you have ticked ‘yes’ to any of the questions above, please provide details overleaf 
 



 

 

 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
 

 
Section 3. Applicant Declaration 

 
Consent to Disclosure and Collection. 
I authorise the collection by the CEO of NZPO or his delegate (hereinafter referred to as "the CEO") from, 
and the disclosure to the Director, by any person, organisation or government department of any details of 
the following information about me: my knowledge and compliance with transport safety regulatory 
requirements; my physical or mental health or serious behavioural problems; any criminal investigations, 
charges or convictions, including any matters relating to any transport safety offence. However I do not 
consent to the release of any information to which the clean slate scheme applies, pursuant to the Criminal 
Records (Clean Slate) Act 2004. 
I authorise the CEO to use, and disclose, the information obtained about me for any purpose associated 
with the lawful functions of the CEO of NZPO and the Civil Aviation Authority under the Civil Aviation Act 
1990, or other such purpose permitted by law. 
 
Applicant’s Signature: ______________________________ Date: ____________ 
The provision of false information or failure to disclose information relevant to the grant or holding of an 
aviation document constitutes an offence under Section 49 of the Civil Aviation Act 1990 and is subject, in 
the case of an individual, to imprisonment for a term not exceeding 12 months or to a fine not exceeding 
$10,000. 
 
NZPO Use Only: 
 
Assessment 
 

___________________________________________________ 
___________________________________________________ 

Fit and Proper Person Yes □           No □ 
Name  
Signature  
Position  
Date  
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CRIMINAL DECLARATION FORM 
 
 
 

 
Given Names: 

 
 
Please print name clearly 
 
 

Do you have any criminal convictions or pending criminal charges? 

Yes  
 
No  
 

If you have answered yes to the above question, please give details below: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
 
Please read the following statement carefully before signing. 
 
I declare that I have no undisclosed criminal convictions or pending criminal charges and am aware that failure 
to disclose such information could mean expulsion from the course. 
 
I give New Zealand Skydiving School Limited my full consent to get a police clearance check from my home 
country or any country that I have lived or worked in for more than 12 months. 
 
Signed: ________________________________ Date: _________________________________ 

 
 

 
 


