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A -crican EC135 CUSTIRAINAS-01-F07.4
@/ SUCCOPET by T RECORD OF TRAINING

NAME: /i kyy’/ Tokn s an STARTDATE: ;3 pev i@e O
COMPANY 4 DATE OF MEDICAL
ADDRESS: A7 d S/ 7AK CERTIFICATE:
PILOT CERT.#:
BUS. PHONE: LOCAL HOTEL:
’ PHONE #:

EMERGENCY NOTIFICATION INFO.

NAME: L Initial Transition Course ‘E’

. PHONE:
Recurrency Course :
FLIGHT EXPERIENCE
" HELICOPTER
TITRRINFE
- EUROCOPTER
" FRANCE -
.EUROCOPTER
' GERMANY
- PILOT GROUND & FLIGHT TRAINING
PGS INSTRUCTOR '~ ‘Wigma og FLTINSTRUCTOR __ jjqmm v
STARTDATE |3 red =oo O COMPLETION DATE 15 MoV XD
. R
TOTAL FLIGHT TIME T PGS EXAM —._
ACFT MODEL JFC )3 $ ¢/oSSERIAL% 0)3 / REG.# W 135 mit

LOCATION OF TRAINING WAS&~CTo., DO

Do you participate in the FAA "Wings" program? Yes No
If yes, what level do you currently hold?
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