FFI Formation Standards and Proficiency Program

Annual Activity Report
Required for all Wingmen, Flight Leads and Check Pilots

Name (as it appears on Pilot Certificate) Date
Address Email

Phone
Pilot Certificate Type & Number Medical Class Date
Total Time Primary Formation Aircraft Total Formation Flights in 12 months prior
Emergency Contact Phone

Pilot Signature

An FFI Wingman, Flight Lead or Check Pilot must fly in a 4-ship formation a minimum of (4) four times over the previous
12 months to remain qualified. An FFI Flight Lead or Check Pilot must verify that activity by signing the Annual Activity Report
for the Wingman, Flight Lead, or Check Pilot. It is the pilot’s responsibility to log, track and document his/her flights then
present the activity report to a Flight Lead or Check Pilot for verification. The form is then submitted to the Program Adminis-
trator or his/her designated representative. Failure to provide the required documentation in a period exceeding 12 months
beyond the expiration date will require a review and requalification evaluation flight with an FFI Check Pilot if he/she wishes
to reinstate his/her FFI card. By signing this record, the pilot certifies that he/she has flown these required 4-ship formation
rides to FFI Standards as defined in the current FFI Formation Standards and Proficiency Program Manual.

FFI Level of FFl# Formation 4-ship Flights
Qualification

Wingman Date:

Flight Lead Date:

Check Pilot Date:

Expiration Date: Date:

Flight Log Verification by Flight Lead or Check Pilot

Flight Lead or Check Pilot Name FFI#:

Flight Lead or Check Pilot Card Expiration Date:

Flight Lead or Check Pilot Signature Date

Mail Report and $50 Check or Cash Processing Fee To:
Formation Flying Inc.
3443 Modena Circle
Las Vegas, NV 89120

V 5.2026
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