
1. pilot or pilot student, please specify :
total number of hours flown as a pilot or navigator: __________________________________________________
date of last flight: __________________________________________________
type(s) of pilot's license held currently: __________________________________________________

2. do you have your instrument rating? nn yes nn no

3. a) number of hours flown in the last 12 months: _____________________________________
b) number of hours flown between the last 12 to 24 months: _____________________________________
c) number of hours you intend to fly in the next 12 months: _____________________________________
d) purposes of your future flights:

nn  pleasure nn  commercial nn  military nn  private nn  others: _____________________________
e) describe type(s) of aircraft you normally pilot and/or navigate: _____________________________________

4. have you ever had an aviation accident, been grounded, fined or warned for violation of air regulation? nn yes nn no
if yes, specify with dates: ______________________________________________________________________________________

5. describe type of terrain area you usually fly over: ___________________________________________________________________

6. have you ever made or do you plan on making one or more of the following flights? nn yes nn no
if yes, please specify:
nn  trick flying/cascade nn  traffic control nn  glider nn  commercial flight
nn  home built plane nn  air race nn  advertising nn  experimental flight
nn  taxi plane nn  instruction nn  air-ambulance nn  scheduled flight
nn  mapping nn  patrol nn  Forest service nn  pipeline and electric 
nn  hunting and fishing nn  bush pilot nn  crop dusting inspection

7. do you have any operational limitations on your Faa/dot medical certificate? nn yes nn no
if yes, explain: ______________________________________________________________________________________________

8. do you plan changes in your aviation activities? nn yes nn no
if yes, specify with dates: ______________________________________________________________________________________

I declare that the above answers are true and complete and shall form part of my application.
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|
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