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FFI CHECK PILOT Evaluation Form
           IMPORTANT!  RELEASE/ HOLD HARMLESS MUST BE PRINTED ON REVERSE SIDE AND MUST BE SIGNED BEFORE FLIGHT

Applicant Name (as appears on Pilot Certificate) __________________________________________________ Date ____________

Address  ________________________________________________   Email ______________________________________

               ________________________________________________   Primary phone _______________________________

Pilot Certificate Type __________  No. ________________________ Medical Class _________ Date __________________

Total flight time (1000 hrs min) _____________  Total form time (100 hrs min) _________   4-ship flights as Flt Lead (20 min) _________

A/C Type ________  Emergency Contact ____________________________________________  Phone______________________

 RECOMMENDATIONS (2 required):
 I have observed the above pilot in _____ formation flights, find him/her qualified, and recommend him/her for an FFI Check Pilot evaluation.                                 
 Recommending Check Pilot / Flight Lead Name ____________________________________________   FFI # ________
 Recommending Check Pilot / Flight Lead Signature ________________________________________   Date _________

 I have observed the above pilot in _____ formation flights, find him/her qualified, and recommend him/her for an FFI Check Pilot evaluation.                                 
 Recommending Check Pilot / Flight Lead Name ____________________________________________   FFI # ________
 Recommending Check Pilot / Flight Lead Signature ________________________________________   Date _________

           EVALUATION PRACTICAL TEST STANDARDS  (To be filled out by Check Pilot)
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1 Signals 7 Takeoff / Joinup / Route
2 Formation knowledge 8 General Flight
3 Air Show knowledge 9 Maneuvers
4 Communications 10 Pattern and Landing
5 Briefing 11 Debriefing
6 Ground Operations

SUMMARY OF FLIGHT EVALUATION

QUALIFIED Comments:

CONDITIONALLY QUALIFIED

UNQUALIFIED

Recommendation for further training:

Check Pilot Name (print) ___________________________________________________   FFI # ____________
    Check Pilot Signature ___________________________________________________   Date _____________
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