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PILOT HISTORY FORM >

“Teaching Teens The Excitement of Flight”

Pilot Name

Address

City/State/Zip

Phone DOB

Certificate: U Student Pilot QO Private Pilot O Commercial Q ATP Q CFI O CFlI
U Other
Ratings: O Instrument-Airplane O Instrument-RW O SEL O SES O MEL O MES U RW

Medical Class Medical Date
Certificate/Medical Limitations & Waivers

In the past 5 years have you been involved in an insurance claim, aviation incident, aviation accident
whether covered by insurance or not? UvYes UNo

If Yes, explain
In the past 5 years have you been subjected to any FAA enforcement? 0 Yes U No
If Yes, explain
In the past 5 years have you been convicted of a felony or DUI/DWI? U Yes U No
If Yes, explain
In the past 5 years have you had your Driver’s License suspended? UYes UNo
If Yes, explain

Pilot Experience

Total Logged Flight Hours Total Hours in last 12 Months
Cessna 150 Total Hours Total Hours in last 12 Months
Cessna 172 Total Hours Total Hours in last 12 Months
Piper PA-28 Total Hours Total Hours in last 12 Months

Total Hours Total Hours in last 12 Months

Total Hours Total Hours in last 12 Months
Formal Training Received Date
Location

Latest Flight Review, Type and Date

Pilot Signature Date




