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Aviation STAR Programme 
Info & Application 

 
This STAR program involves practical learning and exams of 5 out of the 6 Private Pilot Licence 
Exams. 
 
Overview 
The STAR Lecture programme is suitable for senior high school students interested in pursuing a 
qualification in aviation, either for recreation or as a profession, in future. The qualifications gained 
from being part of the programme can be used toward the issue of a New Zealand Private Pilot’s 
Licence. The exams can also be cross credited to NCEA to attain Level 3 Credits.  
Air Hawke’s Bay has offered the STAR Lecture programme for several years to students in Year 11 to 
13 and will continue to do so.  
 
Theoretical Summary 
The following subjects will be offered: 

 Flight Radio 
 Human Factors 
 Law  
 Aircraft Technical Knowledge 
 Meteorology 

 
Lecture Information  
The course involves students attending lectures for the subjects listed above on Tuesday and 
Thursday afternoons throughout the year from 4pm to 6pm.  
 
Each week students will be taught the contents of the appropriate subject as per the syllabus set out 
by the New Zealand Civil Aviation Authority. The lectures will be delivered by a qualified flight 
instructor.   
 
Exam Sitting: 
Aviation Services Limited (ASL) is the organisation responsible for the delivery of aviation 
examinations in New Zealand. Once the students have completed the series of lectures, an 
examination booking request will be made to ASL by Air Hawke’s Bay. Examination dates and times 
vary depending upon the availability of ASL to conduct them.  
 
Cost: 
The costs involved in participating in the programme can either be covered by the school, the 
student or a combination of the two, as determined by the school.  
NB: All invoices from AHB will be addressed to the school and it will be up to the school’s finance 
team to allocate any charges onto the student as applicable.  
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STAR APPLICATION FORM 
 
                                                                
 
 
FAMILY NAME.....................................................…………………….  DATE OF BIRTH……./..…../…... 
 
 
GIVEN NAMES................................……………………….................... 
 
 
ADDRESS.........…………………………….......…………………   CELL PHONE............................. 
 
                  .........................…………………………………….    
 
                  .…………………….........................………………   EMAIL: ..............………………………………….. 
 
 
 
HIGH SCHOOL……………………………………………….   HIGH SCHOOL PHONE No……………………. 
 
 
 
CONTACT PERSON………………………………………… 
 
 
 
HIGH SCHOOL QUALIFICATIONS ...……………………................................................................................................... 
 
 
 
 
 
OTHER FLYING QUALIFICATIONS / EXPERIENCE........................………………………………………………………… 
 
 
 
 
ANY OTHER RELEVANT DETAILS (JOB ETC):     ..................…............................................……………………………….. 
 
 
 
 
 
Approval from Air Hawkes Bay  
 
 
SIGNATURE..................................................................………   DATE............................…… 
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Kind regards 
  

 
  
Julie Wakefield 
General Manager 
Air Hawkes Bay Ltd 
  
022 011 5955 
06 281 2141 
julie.wakefield@airhb.co.nz         
www.airhb.co.nz 
 
 

Permissions (Parent/ Guardian) 
 
 
I ______________________________ give permission for ______________________________ to attend the 
aviation STAR course  
 
 
Signed______________________________                                                             Date: ___/___/______ 
 
 

Emergency Contact (1) (Parent or Caregiver) 
Name:  Home Phone:  
Relationship:  Cell Phone:  
Email:  Work Phone:  
 

Emergency Contact (2) 
Name:  Home Phone:  
Relationship:  Cell Phone:  
Email:  Work Phone:  


