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Application for Air Transportation Services 

Date: __________________ 
Passenger/Patient’s Name:_________________________________ Age (if minor)________ Weight__________ 

Name of Parent/Guardian if Applicable: _________________________________________    Weight__________ 

Phone # (Day):_________________________(Night)_____________________(Mobile)______________________ 

Address: Street/City/State/Zip: __________________________________________________________________ 

Email address:  _______________________________________________________________________________ 
Patient’s Medical Condition:_____________________________________________________________________ 

Nature of Need: (Please check all that apply below.)
____(a) Time-Critical   

____(b) Financial Need [individual & family 

unable to provide finances for trip] 

 

____(c) Compassion [physically unable to travel 

by any other means including Commercial Flight]  

____(d) Lack of local/nearby commercial service   

____(e) Low Immunity System   
Brief Explanation of Circumstances:______________________________________________________________ 
_____________________________________________________________________________________________ 
Travel Information:   Date of Travel:____________________  Date of Return Trip: __________________________ 
 
Departure City:__________________________________  Destination City: ________________________________  
 
Companion passenger(s) Name(s):____________________________________________  Weight _____________ 
  
Address:Street/City/State/Zip:_____________________________________________________________________ 
 
 
IMPORTANT INFORMATION FOR APPLICANT: 

1. Pilots for Christ International, Inc. Minnesota Chapter (“PCI”) facilitates access to free air transportation through 
FAA-certified volunteer pilots who have offered their assistance to fly and/or transport persons in need, as 
indicated above. 

2. PCI will consider any reasonable request for urgent travel to fulfill the needs listed above.  However, to be good 
stewards of the resources God provides PCI, we seek to focus our services on individuals and families during 
their critical time of need and must prioritize our resources accordingly.  

3. Our pilots are responsible for the number of passengers and weight limit of baggage. Their concern is your safety 
and therefore have the final decision.  Baggage in excess of 40 pounds per person may not be accommodated. 

4. PCI does not arrange ground transportation or lodging before or after the flight; this is the patient’s responsibility. 
5. Weather and maintenance can impact flight plans. Patients should have a back-up plan if we must cancel our 

flight. 
6. Passenger(s) must be ambulatory and able to get in and out of the aircraft with minimal assistance. 
7. There are no in-flight services such as lavatories, food, or beverage.  Passengers should keep this in mind.  
8. PCI volunteers are not able to provide any medical service before, during, or after the flight. 
9. We cannot accept a flight request if the patient requires any special medical equipment such as life support 

equipment, incubator, etc., although a wheelchair or oxygen in an FAA-approved container may be accepted. 
10. We may request a letter from a doctor indicating that the person can travel.  
11. The FAA does not require volunteer pilots to meet the same standards as pilots who conduct commercial 

operations. 
 

We appreciate your understanding of our guidelines in order that we may more effectively serve those in need.  
 
Please: Email to: 1452mike@frontier.com  or  Steven@steveneolson.com  
    OR   Mail to:  PCI – Minnesota Chapter, 1452 Summit Shores Drive, Burnsville, MN 55306 
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