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Twospeed Aviation  T: +46 8 599 02 440 

Kanalvägen 10 C  F: +46 8 599 02 441 

SE-194 61 Upplands Väsby  E: sales@twospeed.se 

Sweden  W: www.twospeed.se 

VAT number: 556596097701 

 

 

 

 

 

 

 

 

 

 

 

 

Personnel Resource/Crew Leasing/Recruitment process 
QUESTIONNAIRE 
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In Order to support you in the best possible way, we kindly ask you to fill out this questionnaire to 
provide our staff with the details of your inquiry: 

 
 

�Company Name ______________________________________ 

�Your Name  ______________________________________ 

�Function  ______________________________________ 

�Company Postal Address ______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

�Phone Numbers (+ ... Int. format)______________________________________ 

�Fax Number (+ ... Int. format) ______________________________________ 

�E-mail Address ______________________________________ 

�Type of personnel required and number of personnel: 
  
   Captains  ______________________________________ 
 
   First Officers  ______________________________________ 
 
   Licensed Engineers ______________________________________ 
 
   Aircraft Mechanics ______________________________________ 
 
   Other (specify type & no) ______________________________________ 

�Specify state license type ______________________________________ 
 
 required and/or considered ______________________________________ 
 
   ______________________________________ 
    
   ______________________________________ 
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�Specify the minimum ______________________________________ 
 
 experience required ______________________________________ 
 
 per type of personnel ______________________________________ 

   ______________________________________ 

�Geographical Base ______________________________________ 

�Nature of Operation ______________________________________ 

�Starting Date  ______________________________________ 

 

�Contract Duration ______________________________________ 
 
�Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please scan and e-mail to sales@twospeed.se for fastest process. 
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