Flight Training » Charter ¢ Aircraft Maintenance

pate (Yvyyy/mm/op): 2019/09/13

PERSONAL INFORMATION

1 | Family Name 2 | Given Name
GUPTA SHREYANSH SARVESH
3 | Date of Birth (YYYY/MM/DD) 4 | Student ID Number
2001/ 06/ 01 3492
5 I Certificat d’acceptation du Québec (CAQ) or Ministére de I'lmmigration, Diversité et Inclusion (MIDI) letter
[ Yes No | CAQ Number I Expiry / /
6 ] Student’s full mailing address
P.O. Box Apt./Unit Street no. Street name
36D Girish Mukherjee Road | Bhawanipur
City/Town Country Province/State Postal Code
Kolkata INDIA 700025
INSTITUTIONAL INFORMATION
7 | Full name of institution 8 I Designated learning institution number
Harv's Air Service Ltd. 019361304312
9 l Address of institution
P.O. Box Street no. Street Name
Box 1056 Highway 12 South Steinbach South Airport
City/Town Province/Territory Postal Code
Steinbach MB R5G 1M8
10 | Telephone number Extension |11 I Fax number 12 | Type of School/Institution
(204 326- 2434 | (204) 326 - 4182 O Public Private
13 | Website 14 | Email
http://www.harvsair.com info@harvsair.com
15 | Name of contact Position Telephone number Extension
Jordan Kroeker | Administrator (204 381- 6587
16 | Name of alternate contact Position Telephone number Extension
Adam Penner | Ops Manager (204) 326- 2434
PROGRAM INFORMATION
_] Academic status Hours of instruction per week |18 | Field/Program of Study
X Ffull-time [ Part-time | 25 Aviation / Professional Pilot Program
i] Level of study 20 | Type of training program
Certificate [ Vocational [JAcademic [_] Professional [] Other
il Exchange program 22 | Estimated tuition fee for the first academic year
[Jyes [X No $45,000 I Fees prepaid: [[] Yes [3§ No
i] Scholarship/Teaching assistantship/Other financial aid: |24 I Internship/Work Practicum
[] ves specify: [ ves Length:
X No X no Field of work:
Zi] Conditions of acceptance specified as clearly as possible
Maintaining required academic standing to complete all flight tests within the required amount of time
i] Length of Program (YYYY/MM/DD) 27 | Expiration of letter of acceptance (YYYY/MM/DD)
Start date: 2020 /01 /02
Completion date: 2021 / 01/ 02 2020 s 02 s 02
Or minimum _1__ vears of full-time studies
i] Other relevant information:
IELTS and/or TOEFL is not required to be accepted by Harv's Air Service. ﬁ M/

Signature of institution representative (e.g., Registrar): L _/05\/

Printed name of institution representative: Jordan Kroeker

www.harvsair.com email info@harvsair.com
St. Andrews location: 601 Club Road, Unit 100, St. Andrews, Manitoba R1A 3P6 Phone 204.339.6186 Fax 204.339.6289

Steinbach location: Box 1056, Steinbach, Manitoba, Canada R5G 1M8 Phone 204.326.2434 1.800 HARVAIR Fax 204.326.4182



