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certify thQ!Ms. ~~jo 
Name, MI. Last Namep'l~ly 

pteted the pres.spo kno1rge ~Oequired by 
~, .87(b} for the A? - l 

a1rcraft make and model). 

Solo flight (addltlonal90-day period): § 61.87(n) 

I certifytha~/Ms. t-\t ... ~~\ ~~; 0 
(First Nam~, Last Name) has receivedt 
required training to qualify for solo flight. I have 
determined that he/she meets the applicable 
requirements of ~1.87(Und is~oficient to make 
solo flights in a "2. -I 0 
(aircraft make and model) . 

,;F (L 

Solo flight (addttlonal 90-day perlod): § 61.87(n) 

I certify th~As. tk;~ d.. ~ 0 
(First N~~Last Name) has rece· e 
r~ired trairung to qualify for solo fhght. I have 
determined that he she meets the applicable 
requirements Of }61.87en) and IS0roficient tO make 
solo flights rn a ~ .;:~- \ F> 
(a~rcmft make and model). 

~ 



Initial solo cross-country flight: § ~1.93(c)(2)(i) 

1 certify that Mr./Ms. -:-:-------:---.:-::---­
IFirst Name, Ml, Last Name) has received the 
reqUired solo cross·country training. I find that 
he/she has met the applicable requirements of 
§ 61 .93, and 1s proficient to make solo cross-country 

flights in a~-~-~------
(aircraft make and model) . 

----------,,.....--:::: Date. ___ _ 
ExpDate 

Solo cross-country flight: § 61.93(c)(2)(ii) 

I have reviewed the cross-country planning of 

Mr./Ms. ----;-;;-:--~--:---.-::---:--:-:----=---=---­
(First Name. Ml, Last Name). 1 find the planning 
and preparation 10 be correct to make the solo flight 
from (location) to (location) 

-------(route of flight) with landings 
-----------(names of airports) 
----------- (aircraft make 

Limitations: ______________ _ 

--------....,---:::. Date ___ _ 
Exp Date 

Solo cross-country flight: § 61.93(c)(2){11) 

Solo cross-country flight: § 61.93(c)(2)(11) 

I have reviewed the cross-country planning of 

Mr./Ms . . -:---:--::-::---:-:-::----:--:-~--:--~--=---­
(First Name, Ml, Last Name). 1 find the planning 
and preparation to be correct to make the solo flight 
from (location) to (location) 
via (route of flight) with landings 
at (names of airports) 
In a (aircraft make 
and model). 
Limitations: _____________ _ 

Signed---------=---= Date 
CFI # Exp Date ---

Solo cross-country flight: § 61.93(c)(2)(11) 

Repeated solo cross-country flights Jess than 5D 
NM from the point of departure: § 61.93(b)(2) 

1 certify that Mr) Ms. :-:-:---:-:----:----:~-­
(First Name, MI. Last Name) has recerved the 
required training In both directions between a'lO al 
both (airport names}. I haVe 
determtned that helal\e IS pro1iCWJt to conduct 
repeated solo cross-cOuntry flr§hfs over that route 
as reqwed by § 61.93 (b)(2). 



- ~ 
:---------~-..,., Date __ _ 

Date. ___ _ 

- ... ,.., ... "'rating aeronautical knowledge test: 
61.35(a)(1) and 61.65(a) and (b) 

thatMr~·--------~~~----­
MI, lat Na~} has received the 

uired by§ 61.65(b). I have determrnec 
is prepared for the---~---­

)v;je(iQeteirt. (name of knowtedge test) 
n< e test. 

Completion of prerequisites for a pracllcal test: 
' 61.39(8)(6) 

I have given Mr./Ms. 
(F'II'St Name, Ml, Last.-:N-:-am-e-:-) ~fli,....gh,...,t-:-instruct--::-,.o-n-:-in--
preparatlon for a . (type 
of pr8CtioaJ test) practical test within the preceding , 
eo dliyl and find hlm/hw' competent to pass the test 
and to have 88lllfactory knowledge of the subject 
818111hl-~ Whlch he/ahe waa shown to be deficient by ..,._lllnnan knowtedge test. 

J.certify that MrJMs. __,.-....,....,.------­
(Frrst Name, MI. Last Name) has receMKI the 
trairung required by§ 61.65 (c) and (d) I have 
detennrned !hat he(She IS prepared for the _ 

-------:-----~---------<~~ practical test) practiCSI test 



that Mr./Ms -------:-~:-::---­
MI. Last Name) has received the 
· by§ 61.105. I have determined 

is prepared for the--------,----­
----,-- (name of knowledge test) 

., 

- ~ 
------------=-,_, Date ___ _ 

Exp Date ___ _ 

rating aeronautical knowledge test 
.35(a}(1) and 61.65(a) and (b) 

that Mr JMs. ------,,..------,-~--­
MI.l.as1 Na~) has received the 

lng required by§ 61 .65(b}. I have determinec. 
he/she is prepared for the ------.------­

--------- (name of knowledge test) 
dge test. 

Signa 
CFI # 

' ----

Completion of prerequisites for a practical test: 
§ 61.39(a}(6) 

I have given Mr./Ms.------------­
(First Name, Ml, Last Name) flight instruction in 
preparation for a . (type 
of practical test) practical test within the preceding , 
60 days and find him/her competent to pass the test 
and to have satisfactory knowledge of the subject 
areas In which he/she was shown to be deficient by 
his/her atrman knowledge test. 

Instrument rating pr,actical test § 61.65 (a)(6) 

!-certify that Mr./Ms.---=--~---~~-­
(First Name, MI. Last Name} has received the 
traimng requrred by § 61.65 (c) and (d) I have 
determined that heishe IS prepared for the __ _ 

---~--~--~---------<named 
practical test} practical test. 



f------- 'Date. ___ _ 
____ Exp Date ____ _ 

Name) fhght instruction in 

~---~~~-~(¥~ 
test within the preceding 
competent to pass the test 

knowledge of the subject 
shown to be deficient by 
test. 

pass 
and to have satisfactory knowledge of the subject 
areas in which he/she was shown to be deficient by 
his/her airman knowledge test. 

Signed. ___________ Date ___ _ 
CFI # Exp Date. ___ _ 

Additional aircraft category or class rating: 
§ 61.63(b) or (c) 

I certify that Mr./Ms.----------­
:-:---------(First Name, Ml, Last 
Name. pilot certificate. certificate number), has 
received the required training for an additional 

~~--~---~-:--------(aircraft 
category/class) rating. I have determined that he/she 
Is prepared for the 
(name of practical t·-es-t:-:-) -p-ra-ctl~ca~l:-:-t-es-t-::fo-r_t_h_e_a_dd--,-,iti,_o-n 
of a (aircraft 
category/class) rating. 

Signed __________ ~__, Dant 

CFI il Exp Date ·----

CFII • (airplane, 
helicopter, or powered-lift) practical test. 

Signed _____________ Date __ _ 
CFI # Exp Date. __ _ 

PIC in a ~airplane: § 61}\(e) 

lcertifyth~4s. fMAotD U~ 
____ 7~~-J~----~,:~~~-~~~~t-N~am~e-.-M-1-.~----
Name. ::>dot certibte. cettificate number), has 
r~ived the trainjng ~red by § 61 .31 (e) in a 
h~ ·1t, (make and model of comple1 

airplane). I have det&rnwled that he/she IS pro...iicieli 
In the operation ancl systems of a complex a.'""o&ana. 
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