
'IYPE OR PRINT ALL ENTRIES IN INK 

U.S. Oc-p.Jrtmcnt of Tr:.nspott.lt1on 
f ederal Aviation Administration Airman Certificate and/or Rating Application 

181 Yes 

(Level. Category, and C/ll$s 8fld/of Ty{J(J R8fjng} 

(FAA equivalent only- e.g. ASEL, AM a. Typo rating, efc.} 

2. Date Training Began 3. Accomplished Training Program 
0 Initial 0 Upgrade 0Transition 0 Recurrent 

bm oro <Xlt11Pielo and truolo the boslol my knowledge and I IIQIOO lhellhey are b bet001>ide<ed as pari of 
lhal aceompanioslhis foon. l have also l!lad and mdors!And tho Privacy Acl&lalemenllhaiiiCOO!ll>anios this fcrm. 

~!.. 05/04/2016 

NSN: 
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0 FlightRevlew 

Dale 
05/0412016 

0 Student PilOt Certificate Issued (Copy attached) 

Instructor Action 
~ Reconunendation • I have persOIIII/y ~ lhe-., tnd OOI'4ltW this pfrSOII rwJylo lake the loU. 

Designated Examiner or Airman Certification Representative Report 

CFI Certificale Expires 
04/30/2017 

0
0 I have personally reviewed thiS appllcanrs pilot klgbook and/or training re<XIC'd, and I certify that the lndMdual meeiS the applicable requiremeniS of 14 CFR Part 611or the certifica!e or rafng sought 

1 have personally reviewed this appllcanrs graduauon certificate, and found It to be appropriate and In onler, and have returned the certil"ltate. 

0 I have personally leSied and/or verilled this applicant In accordance with pertinent procedures and standards with the result lndlcaled below. 
0 I have personally delivered the Written Notification under the Pilot's Bill of Rlghts to the applicant 

ann-•" - ·r~""~'~ Certificate Issued Disapproved-Disapproval Notice Issued 

Flight 

Evaluator's Record (Use for All ATP Certlflcat&(s) and/or Type Rating(s)) 

Ground I Oral 

FFS.flD Check 

I Aln:ralll~hl Check 

Advanced Qualification Program 

Inspector Examiner 

0 

0 
0 

0 
0 

0 

Signature and CertJIIcate Number 

Aviation Safety Inspector or Technician Report 

Date 

have personally leSted this applicant in accordance wilh or have olhei'Mse verified that this appliccrll oornples with, pertinent procedures, slanclan!s, policies, and or necess;ry requlremerds wilh tile resiAt 
below. (The approved box need only checked If the Inspector Is lhe one that issued the temporTJIY airman certilfcate) 

0 I have Jli!rsonally delivered the Written Notification under the Pilot's Bill of Rights to the applicant. 
0 Approved- Ternpor;ry Certificate Issued (Original Attached) 0 Disapproved- Dl.sapp~oval Notice Issued (Original Attached) 

0 Examlne(s Recommendallon Provided/Reviewed 

0Accepted 0 Rejected 

0 Student PIIOI Certificate Issued 

0 Reissue or exchange of plio~ CFt, or GJ. celllflcate 

0 Change of name, naUonaaty, gender or date of birth 

0 SIC Type RaUng Issued under§ 61.SS(b) (Pari 91) 

0 Student Pilot Certificate (Copy) 

0 College Transcript (Oiflclal) 

0 ATP CTP Graduation Certiflcale 

0 Knowledge Test Repor1 

0 Temporary Airman CertifJtate 

0 Nolke or Oisapp!Oval 

0 Ground Instructor Certificate Issued 

0Baslc 

· 0 Advar¥:ed 

OrnstJUmenl 

of Aircraft Used 

0 Flight Instructor Celliflcate Issued 

0 Initial 0 Renewal 0 Reinstatement 

lnslruelor Renewal Based On: 

o~IMty 0TratnlngCourse 

0 T es1 0 Dulles and ResponslbiUties 

0 Mlllt<ry lnsbuc:lor Proficiency Check 

Certificate or Rating Based on: 
0Approved FAA Qualification 0 Mifit<IIV 0om!Mltenc:vl 

Crtterta Not identified on Page 1 
0 Foreign license 

0Speclal medical test conducted -report forwarded 
to Issuing medical omce or AAM-300 

Q Speclal Test-Reexamination (44709) conducted 

[]Approved ll Disapproved 

Applicant Information l~ifptil/edCt!Zp.,sJ 
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AIRLINE TRANSPORT PILOT 
AERONAUTICAL EXPERIENCE 

FAR 61.159 (a) 
{08114) 

APPLICANT DANIEL SHURE DATE 05 

1500 HOURS TOTAL 

500 Hours Cross Country 550 

1 00 Hours Night Time 194 

50 Hours in Class of Aircraft (MEL) 612 

25 Hours MAX Full Flight Simulator NA 
Approved training course: Part 121, 135, 141 , or 142 
No FTD I ATD allowed 

75 Hours Instrument Actual I Simulated 162 

Simulator I FTD must represent an airplane 
NA 25 Hours Instrument MAX Simulator I FTD 

50 Hours Instrument MAX Simulator I FTD NA 
Part 142 only 

250 Hours Airplane PIC or SIC Under Supervision of a PIC 616 

100 Hours XC 350 

25 Hours Night 100 

100 Hours TT MAX Simulator I FTD Airplane NA 
Approved training course: Part 121, 135, 141, or 142 

,o5 120~ 

950 HRS 

HRS 

HRS 

HRS 

HRS 

HRS 

HRS 

HRS 

HRS 

HRS 

HRS 

HRS 

After 20 night takeoffs and landings full stop, may substitute each additional takeoff and landing to a full 
stop for 1 hour of night flight time. 

25 Hours MAX Night Time Credited NA ____ HRS 

SIC flight time allowed toward 1500 TT is acquired in an airplane and required to have more than one 
pilot crewmember by the AFM, Type Certificate or Regulations conducted under Subpart K of Part 91, 
121 , or 135 for which an SIC is required. 

Flight- Engineer flight time allowed toward 1500 TT is acquired in an airplane and required to have a 
Flight-Engineer by the AFM, Type Certificate conducted Under Part 121 is required or U.S. Armed Forces 
required by a flight manual. 

One hour maybe credited for each 3 hours of Flight-Engineer f l ight time not to exceed 500 hours . 

NOTES: 




