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CERTIFICATES HELD RATING RECORD 
TYPE DATE ISSUED CERTIFICATE NO. CATEGORY. CLASS AND TYPE DATE ISSUED 

STUDENT PILOT AIRPLANE, SINGLE-ENGINE, LAND 
PRIVATE PILOT AIRPLANE, MULTI-ENGINE, LAND 
COMMERCIAL PILOT INSTRUMENT 

MEDICAL CERTIFICATE ROTORCRAFT ------ ------------- ---- -·---·-

LOG BOOK NO. __________ _ jQjf? The Standard 

-rDf- PILOT LOG 
DATED FROM TO _____ _ 



PILOT·IN·CMD. I DUAL REC'D. 
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CFI NO. EXPIRATION DATE-----

lcertllythat Mr./Ms.---------------­
has satisfactorily completed the flight review required by FAR 1J61 .56. 

SIGNED DATE ____ _ 
CFI NO. EXPIRATION DATE-----

IMPETENCY ENDORSEMENTS 

certlly that Mr./Ms.-----------------
ias satisfactorily completed the instrument competency check required by FAR 
!st.S7(e)(2). 

~IGNED DATE ____ _ 
lFI NO. EXPIRATION DATE-----

certlly that Mr./Ms.----------------­
tas satisfactorily completed the Instrument competency check required by FAA 
)st.57(o)(2). 

JIGNEO DATE ____ _ 
CFI NO. EXPIRATION DATE ____ _ 

I certilythet Mr./Ms.----------------­
has satisfactorily completed the Instrument competency check required by FAA 
!61.57(e)(2). 
SIGNED DATE ____ _ 
CFI NO. EXPIRATION DATE-----




