Washington Wing

PILOT DATA SUMMARY

Name: 
     
Grade: 
 FORMDROPDOWN 

CAPSN 
     
Charter #:
WA   

Address: 
     
City: 
     
State: 
  
Zip: 
     

Home Phone: 
     

Work Phone: 
     

FCC Permit Date:
     

CAP Radio Operators Permit #:
     

Pilot Certificate #:
     
ATP:
 FORMCHECKBOX 

COMM:
 FORMCHECKBOX 

PRIV:
 FORMCHECKBOX 

INST:
 FORMCHECKBOX 

CFI:
 FORMCHECKBOX 


Other Ratings:
     
Date Last Instrument Check:
     

Medical Certificate Class:
 FORMDROPDOWN 


Date:
     

Date Last BFR:
     

Washington State Pilot Exp. Date:
     
CAP Membership Exp. Date:
     

1/1/92 Statement of Understanding signed:
     

Check Pilot St’d. Course Date:
     

Last CAPF5 Flight Check:
     

Type Aircraft:
     

Questionnaires:
     


Check Pilot Name:
     
Grade:
     



Last Mission Pilot Flight Check:
     

     

Check Pilot Name:
     
Grade:
     

     

Date of Last Mission: (Actual or Training):
     



CAP AERONAUTICAL RATINGS

Command:
 FORMCHECKBOX 

Senior:
 FORMCHECKBOX 

Pilot:
 FORMCHECKBOX 

Mission Transport:
 FORMCHECKBOX 

Mission:
 FORMCHECKBOX 

Mtn. Qual:
 FORMCHECKBOX 


Cadet Orientation:
 FORMCHECKBOX 


AFROTC Orientation
 FORMCHECKBOX 

Instructor:
 FORMCHECKBOX 

Check:
 FORMCHECKBOX 


Mission Check:
 FORMCHECKBOX 

Chief Check:
 FORMCHECKBOX 

DEA:
 FORMCHECKBOX 

Customs:
 FORMCHECKBOX 

USFS:
 FORMCHECKBOX 


FLYING HOURS:
TOTAL
PIC
LAST 6 MONTHS
Single Engine (Tricycle Gear/Fixed Gear)
     

     

     

Single Engine (Tail Wheel)
     

     

     

Single Engine (Retractable)
     

     

     

Multiengine
     

     

     

Other (SES, MES, HEL, Glider)
     

     

     

Total:
     

     

     








Instrument (Actual & Simulated)
     

     

     



IN EVENT OF ACCIDENT OR EMERGENCY NOTIFY:

Name:
     

Relationship: 
     


Address: 
     
City: 
     
State: 
  
Zip: 
     

Home Phone: 
     

Work Phone: 
     

Pilot Signature:

Date:


The undersigned signatory has verified the above information thru review of appropriate documents and that records as required IAW CAPR 60-1(3-12 & 3-13), are on file at unit.

Unit Commander or Ops Officer Signature:

Date:


Name:

Grade:

List Initial Form 5’s &�Questionnaires in Pilot’s File:





Denotes both CAPF 5 & Quest. (Example C182)








WWForm 86
MAR 95 
Previous editions are obsolete


