E-mail _________________
              � A/C Group 1        � A/C Group 2       �Glider  
� Mission Transport Pilot     �  Mission Pilot    � DEA/Customs           
Recommendation for (2a appointment required by current NJW Commander):
� Cadet Orientation Pilot     � Mission Check Pilot       
�  Check Pilot        � Instructor pilot (must be CFI)
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	FLIGHT HOURS
	TOTAL
	LAST 6
MONTHS
	PIC

	Single Engine (tricycle, fixed gear)                                                          
	
	
	

	       Single Engine (tailwheel)
	
	
	

	Single Engine (retractable)  
	
	
	

	Multi Engine
	
	
	

	Other (describe)
	
	
	

	                                  TOTAL HOURS
	
	
	

	            Instrument (actual)
	
	
	

	Instrument (simulated)
	
	
	

	Glider
	
	
	



Name______________________
Grade________
  City________________
Group/Unit _____/_____
State ______
Work/cell(    )____-________   
CAPSN_____________
 Fax(    )____-________

[image: image1.wmf]
   � Priv    � Inst      � Comm    � ATP    � CFI      CFI expires______
Address _______________________
Zip_______-______
Home(    )___-_______

Civil Air Patrol Qualifications





FAA Aeronautical Ratings
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