
PILOT DATA SUMMARY

Pilot's Name: ________________________________ Grade: ___________ Unit #: SWR-LA-_________
Address: _________________________ City: _________________  State:  ____  Zip: ______________

CAPID: ______________
  Home Phone: (      ) ________________  Work Phone: (     )______________

[image: image1.wmf]Date Membership Renewed:  ___________ Fax Phone: (     )__________________  101 Card # _______


Pilot Cert No:______________  Med Cert Date:  _____________ Class: ____  Good 3 Yrs:  YES  /   NO  






               (Circle  One):   

License Cat/Class:  _________________ Priv ____  Inst ____ Com ____ CFI ____ CFII ____ MEI ____

FAA (Wings) Level: _____   Date Current SOU: ____________    Date Current Flt Review: __________
 (CAPR 62-1, para 8)  
                (LA Annual Req)

Date Current CAPF 5: __________  Date Current CAPF 91:__________  FCC Permit Date: __________





 
 Total
Flying Hours:

Single Engine (tricycle, fixed gear) 
__________________



Single engine (tail wheel)

__________________



Single engine (retractable)

__________________



Multi-Engine



__________________



Instrument (actual & simulated) 
__________________



Total:
__________________

Cleared To Fly Following Aircraft IAW CAPR 60-1:_______________________________________
CAP Ratings:
Pilot _______
Senior Pilot _______           Command Pilot ________

On Orders or 101 Card As:



   Pilot Mission  _____                DEA Pilot ______             Customs Pilot _____

 
Instructor Pilot  _____    Cadet Orient Pilot ______     ROTC Orient Pilot _____ 


      USFS Pilot  _____  Form 5 Check Pilot ______  Form 91 Check Pilot _____ 
Check Pilot’s Signature:  ______________________________________        Date: _________________




  (I certify the above information accurately reflects the pilot’s checkride and documentation)

IN EVENT OF ACCIDENT OR EMERGENCY, NOTIFY:

Name: ____________________________________________   Relationship: ______________________

Address: _____________________________  City: _________________  State:______  Zip: _________

Home Phone: (      ) __________________________ Work Phone: (      ) __________________________

I hereby certify the above information has been received, verified, and is on file in squadron IAW CAPR 60-1.

____________________________________________________________________________________

Squadron Commander



Squadron 



Date
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ATTACHMENT 1

