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NAME_____________________________________________          Date_________________ 
 
Summary of Certification and Experience 
 
1. FAA Certificates    Date of Original Issuance   Total Years and Months Held   
      Commercial Pilot    ________________________  __________________________ 
        Flight Instructor    ________________________  __________________________ 
        Instrument Rating    ________________________  __________________________   
        Instrument Instructor   ________________________  __________________________ 
        Airline Transport    ________________________  __________________________ 
        Multi Engine     ________________________  __________________________ 
        Helicopter      ________________________  _________________________   
        Seaplane       ________________________  ___________________________ 
        A & P Mechanic    ________________________  ___________________________ 
        Other FAA Certificates           
      Specify:_______________    ________________________          ___________________________ 
   
2,   Pilot Experience             Years and Months        Flight Hours 
 

a. Total time as a pilot (licensed plus military)    ________________       ______________ 
 

b. Total time employed as commercial pilot     ________________       ______________ 
 

c. Total time flying agricultural application                      ________________        ______________      
  

d. Total time supervising flying operations         ________________        ______________ 
 

e. Total time as a  military pilot                                     ________________        ______________ 
 

f. Total cross country flight time                                                ______________ 
 

g. Total night flight time                                                                                            ______________                                                                                        
 

h.   Total time employed as licensed aircraft mechanic  ________________   
 
 

Signature_____________________________________________ Date_______________       
    

I certify that I have given true, accurate and complete information on this form to the best of my knowledge. In the event confirmation is needed in 
conjunction with my work, I authorize educational institutions, associations ,registration and licensing boards, and others to furnish whatever detail is 
available concerning my qualifications. I authorize investigation of all statements made in this application and understand that false information or 
documentation, or a failure to disclose relevant information may be grounds for rejection of my application, disciplinary action or dismissal if I am 
employed, and (or) criminal action. I further understand that dismissal upon employment shall be mandatory if fraudulent disclosures are given to meet 
position qualifications (Authority: G.S. 126-30, G.S.  14-122.1.) 
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3.    Aircraft Flown as Pilot in Command    ( List Make&Models in which most experienced ) 
 

Single Engine    Multi Engine           Tail Wheel              Helicopters      Agricultural 
____________      _____________       _____________     ____________     _____________ 
____________     ______________      _____________     ____________     _____________ 
____________     ______________      _____________     ____________     _____________ 
____________     ______________      _____________     ____________     _____________ 
____________     ______________      _____________     ____________     _____________ 
____________     ______________     ______________    ____________     _____________ 
4. Total Flight Time as Pilot in Command 
a. Single engine Hrs. Flown PIC ___________ Employed by:________________________  
Dates  From_______________ To__________ 
                                                                                                                                                                                                                                                                                                                     
b. Multi engine Hrs. Flown PIC ____________   Employed by:________________________ 
Dates From_______________  To__________ 
                                                                                                                            
c. Tail Wheel    Hrs. Flown PIC ____________   Employed by________________________       
Dates  From_______________ To___________ 
                                                                                                                           
d. Helicopter__Hrs. Flown PIC   ____________  Employed by________________________     
Dates  From________________To___________ 
 
e. Agricultural  
   Application  Hrs. Flown PIC  _____________ Employed by:_______________________ 
Dates From______________     To__________    

                                                                                      
f. Personal aircraft  Flight activity  Hrs flown________ Make and model of        
aircraft_______________________________________________________________________ 
           _______________________________________________________________________                                                                                                       
     
g. Flight time in the past 2 months for each type flown: 
Date______________Type aircraft_________________Hrs. flown PIC_____________ 
Date______________Type aircraft_________________Hrs. flown PIC_____________ 
Date______________Type aircraft_________________Hrs. flown PIC_____________ 

                                                               
Medical Class     _________                                Date ________200________                                                                                            
Flight Review                                                       Date ________200________ 
 
Instrument flight Time Actual _______Hrs. and Simulated Time________Hrs.                                
 
Signature______________________________________Date___________________ 
 
I certify that I have given true, accurate and complete information on this form to the best of my knowledge.  In the event confirmation is needed in connection with 
my work, I authorize educational institutions, associations, registration and licensing boards ,and others to furnish whatever detail is available concerning my 
qualifications. I authorize investigation of all statements made in this application and understand that false information or documentation, or a failure to disclose 
relevant information may be grounds for rejection of my application, disciplinary action or dismissal if I am employed, and (or) criminal action. I further understand 
that dismissal upon employment shall be mandatory if fraudulent disclosures are given to meet position qualifications (Authority: G.S. 126-30, G.S. 14- 122.1.)    
 


