
SCHWEIZER MODEL 269 SERIES 
HELICOPTER MAINTENANCE/TRANSMISSION OVERHAUL 

 (This form may be copied) 
 

A)  EMPLOYER INFORMATION   B)  STUDENT INFORMATION 
      _____________________________________   __________________________________ 
      Company Name       Student Name (as it will appear on certificate) 
       ____________________________________________   _________________________________________ 
       Address        Address 
       ____________________________________________               _________________________________________ 
         Phone Number 
       ____________________________________________  _________________________________________ 
       Phone Number        Person to Contact in Case of Emergency 

__________________________________ 
C) PREVIOUS EXPERIENCE/TRAINING:   E-Mail Address 

_____________________________________  __________________________________ 
FAA/Foreign Equivalent Mechanical Rating                                      Number                                                Years Held 
 
HELICOPTER MAINTENANCE EXPERIENCE: (Models/Years) 
 
1)  ____________________ 2)  ____________________  3)  ____________________ 
4)  ____________________ 5)  ____________________  6)  ____________________ 
 

HELICOPTER MAINTENANCE COURSES ATTENDED: __________________ 
____________________________________________________________________ 
 
LYCOMING/ALLISON ENGINE COURSES ATTENDED: _________________________________ 
 

 
D) TYPE OF TRAINING DESIRED: 
 

269C/269C-1 Maintenance Training ______________Dates ______________________________ 
    *269D Maintenance Training  ____________________Dates ______________________________ 

Transmission Overhaul  ________________________Dates ______________________________ 
*Satisfactory completion of 269C maintenance course is a prerequisite. 

 
E) HOTEL/MOTEL ACCOMMODATIONS: 

 
_______ We will make our own arrangements for lodging. 
_______ We request SAC to make arrangements on our behalf. 
  Major Credit Card type __________  Expiration Date  ____________ 
  Number  ______________________________________________________ 
  Arrival Date  __________________  Checkout Date  _____________ 
  Hotel/Motel Desired  ____________________________________________ 
  ___ Single Room ___ Double Room ___ Smoking Room ___ Non-Smoking Room 
 
Return application and check to: 
SCHWEIZER AIRCRAFT CORP.    Phone:   607-739-3821, Ext. 4303 
1250 Schweizer Road     Fax: 607-796-2488  
Horseheads, NY 14845 U.S.A. 
Attn: Customer Support Services Dept.  
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