FlyingJTD Pilot Information

(all information is kept confidential)

Name: ___________________________________________

Address:__________________________________________

              __________________________________________

City/State/ZIP ______________________________________

Phone: (home)______________ (work)______________ (cell)______________
eMail: ____________________________________________

Date of Birth: __________ Place of Birth: _________________

SSN: _________  ______  ____________

US Citizen: Yes ________   No ________
Citizenship Verified With: ____________________________________
ID or Document #: __________________________________________

Medical Certificate: Class:  _________ Date: _______________

Any Limitations on Medical:  _____________________________

Certificate(s): Student ______  Private ______  Commercial ______  ATP


CFI ______  CFI-I ______  MEI ______  

Ratings: ASEL ______  AMEL ______  Instrument ______    

Total Flight Time:  _______   Last 12 Months  _______
Date of Last Flight Review  _______________
Has your FAA Pilot License ever been revoked or suspended? (Yes or No) ________  

Have you ever been in an aircraft accident? (Yes or No) ________
Have you ever been cited for any FAA violation? (Yes or No) ________
Have you ever been convicted of a felony crime? (Yes or No) ________
Have you ever been convicted of driving while intoxicated? (Yes or No) ________
Have you ever been denied security access by TSA? (Yes or No) ________
  (Please explain any yes answers on the back of this sheet)

___________________________________________     _____________

 Signature






Date

CFI Checklist

US Citizen: Yes ________   No ________

Citizenship Verified With: ____________________________________

ID or Document #: __________________________________________

Logbook entry Completed: _____ (see example below)
Pilot license verified: _____

Medical verified: _____

Logbook reviewed: _____

Club policies reviewed: _____

DSM Airport security procedures reviewed: _____

Membership fee paid: _____    Amount: ___________

DSM airport security badge received: _____    Date: ___________

Aircraft checkout completed: _____    Date: ___________

I certify that (Student’s Full Name) has presented to me a (description of document(s)) #  _________________________________ 
establishing that he/she is a U.S. citizen or national in accordance with CFR 49 Part 1552.3 (h)

Date____________ Signature_____________________________________ CFI # ____________ Expiration____________
