
R22/R44 Job Announcement Form

Return to:
Robinson Helicopter Company
2901 Airport Drive
Torrance, CA 90505 Phone: 310/539-0508 Fax: 310/539-5198

Employer Name/Contact Person: ______________________________________________

Address: _________________________________________________________________

_________________________________________________________________________

Phone: ____________________ Fax: ______________________ Email: ______________

Position Title: ___________________________ Salary: ________________________

Hours per week: ______________ Permanent ______ Temporary ________

Position Location: __________________________________________________________

When does the position start: _________________________________________________

Position Duties: ____________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Requirements:

Helicopter PIC Total: ___________ R22: _____________ R44: ____________

Ratings: (check all that apply)

Commercial ______  Instrument ______  CFI _______CFII _______   ATP _______

A&P License _______  Medical: 1st Class _____  2nd Class _____  3rd Class ______

Other (describe): ___________________________________________________________

_________________________________________________________________________

Is attendance of the RHC Pilot Safety Course or Maintenance course required? _________

Other Requirements: ________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

I hereby authorize Robinson Helicopter Company to distribute this information at their discretion.

Signature __________________________________   Date _____________________


