
~STTRAIN/19-01-F07A EC135 
PILOT RECORD OF TRAINING 

I '  COMPANY 
ADDRESS: f l  *dJ7AR 

BUS. PHONE: 

IEMERGENCY NOTIFICATION INFO. I 
NAME: 
PHONE: I 

STARTDATE: J3 Ned L ~ Q  3 
DATE OF MEDICAL 

CERTIFICATE: 

PILOT CERT.#: 

LOCAL HOTEL 
PHONE # 

Initial Transition Course -l.zEcI 
Recurrency Course 

FLIGHT EXPERIENCE 

I HELICOPTER 
IITRRlNF 
EUROCOF'TFX 
FRANCE 
. EUROCOF'TER 

GERMANY 

PILOT GROUND & FLIGHT TRAINING 

PGS INSTRUCTOR )&end& FLT INSTRUCTOR .A&. 

START DATE 13 3 3 COMPLJTITON DATE I5 IJO \I 3CZT3 

TOTALFLIGHTTIME PGSEXAM 
I . I 

ACFTMODEL S C  )3r& o$mAL# 013 1 REG# )9 13Smj+ 

LOCATION OF TRAINING L3fl-5fip G 7% 9 0 C 

Do you participate III the FAA "Wings" program? 
If yes, what level do you currenUy hold? 

Yes - No - 
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