PILOT DATA SUMMARY







Date:______________
Pilot’s Name: ___________________________________  Grade __________  CAPID: _______________

Address: ________________________________________________

DOB:________________

City: ______________________________ State: _____     Zip: _______________

Home Phone: ____________________  Work Phone: ____________________

Fax: ____________________  Cell/Pager: ____________________  E-Mail: ________________________

Charter #: ____________________


CAP ROA#: ________________________________

Membership Expires: ____________________
FCC Radio Permit Date: ______________________

Pilot Certificate #: ________________


IF YOU OWN AN AIRCRAFT OR HAVE READY ACCESS TO AN AIRCRAFT:

Year: __________
Make: __________
Model: __________

VFR____
IFR____

GPS____ 
LORAN____
VHF DF____
VHF FM____

FAA RATINGS:

Pilot Certificates:

Aircraft Category Ratings:

Aircraft Class Ratings:

O  Student


O  Airplane



O  Single Engine Land

O  Recreational


O  Rotorcraft



O  Multi Engine Land

O  Private


O  Glider



O  Single Engine Sea

O  Commercial


O  Lighter-than-air


O  Multi Engine Sea

O  Air Transport

Rotorcraft Class Ratings:
Lighter-than-air Class Ratings:

Instrument Ratings:
O  Helicopter


O  Airship



O  Airplane

O  Gyroplane


O  Free Balloon



O  Helicopter

Instructor Ratings:

O  Airplane-Single Engine

O  Instrument-Airplane


O  Ground Advanced

O  Airplane-Multi Engine

O  Instrument-Helicopter


O  Ground Instrument

O  Glider


O  Ground –Basic

CAP AERONAUTICAL RATINGS:

CAP Pilot Ratings:

Aircraft Class Ratings:

Special Aircraft Category Ratings:
O  Solo Pilot


O  Single Engine Land

O  Multi Engine

O  Pilot



O  Multi Engine Land

O  Glider

O  Senior Pilot


O  Single Engine Sea

O  Balloon

O  Command Pilot

O  Multi Engine Sea

CAP Pilot Endorsements:
CAP Instrument Ratings:
CAP Instructor Ratings:
O  High Performance

O  Airplane


O  Instructor Pilot

O  Complex






O  Check Pilot









O  Chief Check Pilot

CAP Mission Ratings:

O  Orientation Ride Pilot

O  Mission Check Pilot

O  DEA Pilot

O  AFROTC Pilot

O  Observer


O  USFS Pilot

O  Mission Pilot


O  Scanner


O  Glider Tow Pilot

O  Mission Transport Pilot

O  Customs Pilot


O  Glider Tow Check Pilot

101 Card Expiration: __________________

BFR INFORMATION:

Last BFR Date: _____________________
CFI/CFII/DE Name: ________________________________________

MEDICAL CERTIFICAITON:

Medical Class:  (circle)  1     2     3

Date of Medical: ___________________________________________

CAPF 5 INFORMATION:

CAPF5 Date: _______________
Last Instrument Check Date: _______________

Instrument Hours (last 6 mos.): __________

Instrument Apchs (last 6 mos.): __________

FLYING HOURS:

TOTAL

 LAST 6 MOS.
 AUTHORIZED AIRCRAFT






 GROUPS 

Single Engine (tricycle, fixed gear

________
________
_____Group 1 Aircraft


Single Engine (tail wheel)


________
________
_____Group 2 Aircraft


Single Engine (retractable)


________
________
_____Group 3 Aircraft


Multi Engine



________
________
_____Group 4 Aircraft

Instrument (actual & simulated)

________
________
_____Group 5 Aircraft


Glider




________
________
_____Group 6 Aircraft


Motor Glider



________
________
_____Group 7 Aircraft

Night Flight



________
________


Check Pilot Name: ______________________________   

CAPF 91 INFORMATION:

CAPF91 Date: ____________________

Mission Check Pilot Name: ____________________________

CFI INFORMATION:

Last CFI/CFII Certification Date: __________________

O  CFI

O  CFII

O  CFIG

O  MEI

CHECK PILOT INFORMATION:

Certification Date: _______________



Mission Check Pilot Certification Date: _______________     

IN THE EVENT OF AN ACCIDENT OR EMERGENCY, NOTIFY:

Name (last, first):  ________________________________________ Relationship: __________________________

Address: ____________________________________________________________________________

City: _______________________________________ State: ______    Zip: ___________________

Home Phone: _____________________________   Work Phone: ________________________________________

Pager/Cell: _______________________________

CHECK PILOT VERIFICATION

I have reviewed the above information and found it to be accurate.

Check Pilot Name_________________________________________

Signature________________________________________________
Date____________________________________________________
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