ma"‘rﬁ.ﬂwﬂ / MANTA WINGS — APPLICATION FORM

SECTION A — PERSONAL INFORMATION

FULL NAME

GENDER DATE OF BIRTH AGE MOBILE NO.

NATIONALITY  ID/PASSPORT NO EMAIL ADDRESS

TE0-YHA

Maldivian

RESIDENTIAL ADDRESS

EMEREGENCY CONTACT (NAME/PHONE)

SECTION B — EDUCATIONAL BACKGROUND & OTHER TRAININGS AND QUALIFICATIONS

QUALIFICATION YEAR YEAR SCHOOL/UNIVERSITY/
STARTED ENDED INSTITUTE

SECTION C

Why did you apply to be a Manta Wing?
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What is your dream career?

MANTA WINGS — APPLICATION FORM

Give a brief introduction about yourself (not more than 150 words)?

SECTION D

Do you have any family members or friends working at Manta Air? Yes

Which Department will you be interested to pursue your Wings Program at?

Ground Operations

Human Resources & Admin

| certify that my answers are true and complete to the best of my knowledge. | understand that false or
misleading information in my application or interview may result in my application being disqualified.

Engineering

Scheduling & Reservations

NAME

DATE

Issue 01, Revision 00 |14-08-18

Manta Air | (+960) 331 9911 | safety@mantaair.mv

Flight Operations

No

T00-SS4
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