NeuroX Drone Academy
FAA Part 107 Certification Program Application
Website: www.neuroxglobaltechnologies.com
Email: info@neuroxglobaltechnologies.com
APPLICANT INFORMATION
Full Name: ______________________________
Date of Birth: __________________________
Mailing Address: ________________________
City: ______ State: ____ Zip: ______
Phone Number: __________________________
Email Address: _________________________
Emergency Contact Name: ________________
Emergency Contact Phone: _______________
Relationship: __________________________
PROGRAM INFORMATION
[ ] Classroom Training
[ ] Practicum / Flight Training
[ ] Full Package
Preferred Date: ________________________
Drone Experience: [ ] Yes [ ] No
If yes, describe:
EDUCATION / BACKGROUND
[ ] High School [ ] Associate [ ] Bachelor
[ ] Master [ ] Doctorate [ ] Other
Occupation: ____________________________
Company: ______________________________
Reason for Certification:
[ ] Business [ ] Real Estate [ ] Agriculture
[ ] Construction [ ] Public Safety
[ ] Media [ ] Education [ ] Government
[ ] Other
Goals:
ELIGIBILITY
Initial:
_____ Prepared for FAA test
_____ Certification not guaranteed
_____ Must register with FAA
_____ Information is accurate
TECHNOLOGY ACCESS
Computer: [ ] Yes [ ] No
Internet: [ ] Yes [ ] No
Smartphone: [ ] Yes [ ] No
Own Drone: [ ] Yes [ ] No
Model:
SPECIAL ACCOMMODATIONS
[ ] Yes [ ] No
If yes:
PAYMENT
Fee: $99
[ ] Cash [ ] Card [ ] Cash App [ ] Zelle
[ ] Sponsor
Sponsor Name:
APPLICANT AGREEMENT
Signature: __________________________
Date: ______________________________
OFFICE USE ONLY
Received: _______
Reviewed By: _______
Accepted: [ ] Yes [ ] No
Payment: [ ] Yes [ ] No
Amount: _______
Notes:




