FLORIDA WING, CIVIL AIR PATROL

Request for Member Flight Training

__________________________________________________________________________________________

Unit Name

____________________________________________________________________________________________________________
Unit Mailing Address

__________________________________________________________________________________________

City





 State



 Zip

MEMORANDUM TO: HEADQUARTERS FLORIDA WING / DOV 

FROM: UNIT CC

1. Request______________________________________________Rank__________________CAPSN_____________________

be authorized to receive cadet/senior member flight training in the following CAP aircraft IAW CAPR 60-1

Glider Private Pilot




Airplane Private Rating (Cadets Only)


Glider Commercial Pilot



Airplane Commercial Rating



Glider Instructor Rating



Airplane Instructor Rating










Airplane Instrument Rating




2. I understand that all senior member flight training will be conducted IAW CAPR 60-1 Paragraph 3-6. 

Requestor







Date

______________________________________



__________________

Unit Commander






Date

Glider Program Manger
(glider training only)



Date

______________________________________



__________________

FLWG DOV/DO






Date

Approved (   )     Disapproved (   )

______________________________________



__________________

FLORIDA WING COMMANDER




Date

cc: Wing File

Unit Personnel


Individual
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