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VISA PROCEDURES
1. Fill out this form in its entirety
2. Fax the following to ADF Airways at (305) 255-8569 or email to adfacc@aol.com
a. This form
b. A photocopy of your valid passport (Valid for one year minimum)
c. A bank statement demonstrating that you or your sponsor have the financial

resources attached your transcripts, or other records of courses taken, proof of
financial responsibility (this includes bank statements from any world banking
Institution showing that you have enough money to pay for the whole course
and how to live into United States without work, USD $25,000

3 For payment of enrollment fee is USS 500.00

Once we receive the fax and enrollment, we will send an 1-20 form and acceptance letter to you.

Request a visa from your U.S. Consulate or Embassy A $200 USD SEVIS fee (1-901) must be
paid directly to SEVIS by going online to https://www.fmjfee.com/i901fee/. This may be paid online
with a valid credit card, with a personal check from a USA BASED ACCOUNT, or by sending the
payment through your local WESTERN UNION office (Instructions on how to fill out the Western
Union bill shall be made available on www.ice.gov/sevis.

When you arrive at ADF Airways: You will be enrolled according to the requirements of the
school and the U.S. Government **Student with visa are required to study a minimum of 22 hrs per
week to be considered “ full time students”.
If you have any questions don’t hesitate to contact us at (305) 2336648
If the visa is been denied for any reason the sum of enrollment fee will be returned to you (minus S60 for
documents and postage) only if you send us the ORIGINAL I-20 form stamped with a seal of DENIAL by an
official of the embassy within 30 days.

I have read and agree to all the terms and conditions

Name

Signature

Date




INTERNATIONAL STUDENT APPLICATION
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TEPEHONE: 305-233-6648

Professional Flight Training Schoaol )

EMAIL ADFACC@AOL.COM
WEB: WWW.ADFAIRWAYS.NET

STUDENT INFORMATION

LAST NAME SECOND LAST NAME FIRST NAME MIDDLE NAME

PHONE # CELULAR # FAX # E-MAIL ADDRESS

PRESENT ADDRESS APARTMENT #

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

MAILING ADDRESS APARTMENT #

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

PLACE OF BIRTH (COUNTRY) COUNTRY OF CITIZENSHIP PASSPORT # DRIVER LICENSE #

BIRTH DATE (mm/dd/yy) HEIGHT WEIGHT GENDER AGE
/ / Feet/CM Inches Pound / Kilograms __M__F

EMERGENCY CONTACT

LAST NAME FIRST NAME PHONE # CELULAR #

ADDRESS E-MAIL ADDRESS

FLIGHT EXPERIENCE (If applicable)

LIST ALL PILOT CERTIFICATES HELD (IF ANY)

HOUSING INFORMATION

DID YOU REQUIRE STUDENT HOUSING?

WHEN WOULD YOU BE MOVING TO MIAMI?

yes no / /
STUDENT SIGNATURE:
NAME
SIGNATURE DATE:
SPONSOR SIGNATURE:
NAME RELATION TO THE STUDENT:
SIGNATURE PHONE # :




