POOLEYS

AVIATION ACADEMY
THEORY TRAINING

CLEAR FORM SIGN UP FORM

FREE ACCESS TO COURSE MATERIAL FOR STAFF AND INSTRUCTORS
FREE BRANDING FOR YOUR SCHOOL/CLUB PERSONALISED DASHBOARDS
FREE WEBINAR ACCESS

PLEASE COMPLETE ALL QUESTIONS ON THIS FORM. THIS WILL ENABLE US TO SET UP YOUR ACCCOUNT ACCURATELY

SECTION A - SCHOOL DETAILS

1 | Company name

2 [ Are you an ATO/DTO, University or Association?

3 | Website URL

Who will be your primary point of contact for the initial set up of
your Academy

5 | Email address of primary contact

6 | Telephone number of primary contact

SECTION B — ORGANISATION STRUCTURE (CREATE USER ACCOUNTS)

We need some further information about the individuals who make up your organisation’s structure. This will enable you to see
the perspectives from each position e.g. School Admin, Instructor and Student

For your information. The three main roles are:-
School Admin — This person will be able to see all users in your school.
Instructor — This person will see the students that have been assigned to them
Student — This person will see their own progress only

FIRST NAME LAST NAME EMAIL ADDRESS ROLE CONTACT NUMBER

(Please use drop down)

PLEASE CHOOSE:
PLEASE CHOOSE:
PLEASE CHOOSE:
PLEASE CHOOSE:

HBIWIN|[=

SECTION C —- BRANDING

Please supply the following. Doing so will make it easier for us to match your existing branding in your bespoke version of the
Pooleys Aviation Academy

Logo (as a png, jpg or PDF)

1 |1 x hi-res image that you might like us to use on the Login Page of your Academy

PLEASE SEND TO SUPPORT@POOLEYSAVIATIONACADEMY.COM

Provide 3 colours that you use in your branding (or tell us to use the
colour scheme on your website or send us your brand guidelines)

3 | Any additional details:

Form completed by:

Date:

SUBMIT FORM

Head Office | Pooleys Flight Equipment Ltd | Elstree Aerodrome | Elstree | Hertfordshire | WD6 3AW
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