PILOT DATA SUMMARY

Pilot’s Name: 

     
Grade:

 FORMDROPDOWN 

Unit Charter No:

CA   
Date Prepared:

     

Address:

      
City: 

     
State: 

  
Zip:

      

CAPID: 

     
CAP Expiration date:

mm/yy
Home Phone:

     
Work:

      -      
Pager/Cell:

     


E-Mail:

     

Medical Certificate: 
Class:   
Date:     
CAPF76 No:       
Type:     
Date      

Pilot Certificate No:                             
ATP  FORMCHECKBOX 
    CFI  FORMCHECKBOX 
   CFII  FORMCHECKBOX 
   COML  FORMCHECKBOX 
   INSTR  FORMCHECKBOX 
   PRIV  FORMCHECKBOX 


Category/Class/Type Ratings:       
Birth date:       

Dates Of: 
BFR:      
INSTR Comp Check:       
CAPF 5:      
CAPF 91:      

CAP Aeronautical Ratings/Specialties:
Command Pilot:    
 FORMCHECKBOX 

Senior Pilot:        
 FORMCHECKBOX 

Pilot:                      
 FORMCHECKBOX 



Cadet Orientation Pilot:                            
 FORMCHECKBOX 

Mission Pilot:         
 FORMCHECKBOX 



Scanner:               
 FORMCHECKBOX 

Observer
 FORMCHECKBOX 

Instructor Pilot:      
 FORMCHECKBOX 









Date Last NCPSC:     
Chief Check Pilot: 
 FORMCHECKBOX 

Check Pilot:         
 FORMCHECKBOX 

Mission Ck Pilot:   
 FORMCHECKBOX 


Flying Hours / Experience:
Total

Last 30 Days

Last 90 Days

               Single engine, Total Hours 
     

     

     

                   SE Tricycle, Fixed Gear Hours
     

     

     

                   SE Tailwheel Hours
     

     

     

                   SE Retractable Hours
     

     

     

                   SE High Performance Hours
     

     

     

               Multi Engine Hours
     

     

     

               Instrument Hours (Actual & Simulated)
     

     

     

               Instrument Approaches
     

     

     

               Night Hours
     

     

     

               Pilot in Command Hours
     

     

     

               Instructor Hours
     

     

     

               Total Flying Hours
     

     

     

               Mission Hours
     

     

     

               Mission Sorties
     

     

     

                    
     

     

     

If you own or have access to a non-corporate aircraft:

Make and Model:

     
“N” Number:

N     
GPS           FORMCHECKBOX 

DME          FORMCHECKBOX 

IFR            FORMCHECKBOX 

VFR only   FORMCHECKBOX 



VHF DF                            FORMCHECKBOX 

VHF FM Radio                 FORMCHECKBOX 


In event of accident or emergency, Notify:

Name:

     
Relationship:

     

Address:

     
City:

     
State:

  
ZIP:

     

Home Phone:

     
Work Phone:

      -      
Pager Number:

     
Cell Phone:
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