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Application for Airside Driving Course

Candidate Name

Date

Full 1 D

North Side
Tennant

Course Required

Medical Certificate
Attached

Medical Self
Certificate Attached

Driving Licence Details

Candidate Signature

Reason For Request
From
Department Manager

Department Manager
Signature

Department
Please Circle Below as Required
Yes No E?<p|ry Date
if known
Yes No
A Date Passed
AM Date Passed
AN Date Passed
If Previously
Yes No Supplied
Date Passed
If Previously
Yes No Supplied
Date Supplied
Expiry Licence
Date Number
Date
Date

All Requests for AM Courses
MUST be Counter Signed By A Barton (A&CM) or Appointed Person
(For FlyBe Staff. FlvBe Senior Manager)

AM Course Authorised by

AM Course Declined by

Comments
or
Reasons

Yes

Yes

Sighed

Sighed
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