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Extension of Flight Hours- VET in Schools Program 
Name:  ______________________________________________________ 

Email: _____________________________________                                     Mobile: ___________________ 

CURRENT YEAR LEVEL OR LEVEL COMPLETED:  (PLEASE CIRCLE ONE) 

 

 

YEAR ONE        
  

YEAR TWO 
 

  

REQUEST 

 

I request that my flight hours accrued during the year be carried over to the end of 

January / February.  Please state reasons below: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Signature :  _____________________________ _______________                Date:                /            /                

 

REVIEW  

 

Reviewed by: _________________________________________________Date:                /            /                

 

OUTCOME 

 

Approved to end January / February Approved  Not Approved        

 

Signature  ______________________________________       
 

Name:               ______________________________________     
                                      Please print 

Position:          ______________________________________       Date:                /            /                

 


