Pilot Certificates: This Checkout Completed:

Type: Date:
Ratings: Type: N
Number: Pilot Total Time:
Medical Cert. Dated: Time this check:
(Check all that apply)
@ O Club Type Checkout
N O Club Proficiency Check O Club Night Proficiency Check
= O Flight Review [FAR 61.56] O Instrument Proficiency Check [FAR 61.57 (d)]
IS
o INSTR.
'2 OPERATION INITIALS
Written Quiz complete (including W&B) and reviewed. Grade:
Review of FAR Part 91
Discrepancy List Review, Preflight Insp., Servicing, Aircraft Docs ICC
Cockpit Familiarization & Operation of Installed Equipment N
Emergency Egress & Use of Fire Extinguisher ICC] N
Start / Taxi / Run-Up -- Proper Use of Checklist ICC N
. Normal Takeoff ICC] N
S Short / Soft Field Takeoff
= Normal Turns, Climbs & Descents with Hood ICC]
P 8 Vmc Practice and Stall Series (IFR with hood - )
€ S 45° Bank Turns (IFR with hood - 0
czu g IFR Holding / IFR Enroute Procedures ICC]
Instrument Approaches ICC
Controlled Field Procedures / Radar / Com Radio / VOR Nav
Emergency / Abnormal Procedures (Fire, Engine Out, Gear, Com Failure)
Normal (VFR) Approach & Landing
Short / Soft Field Approach & Landings
Aircraft Shut Down and Securing
Club Rules: Weather / Minimum Runway / Club Flight Standards / Post-Accident
Procedures / Three recognized Safety Activities

INSTRUCTOR COMMENTS:

CFI Signature Number CFI Exp. Date

PILOT STATEMENT: (All pilots required to read and sign)

If any item marked with ﬁabove is not initialed, | certify that | will not file IFR or
fly in IMC in this type of Club aircraft. | certify that | have reviewed and will
observe Club Flight Standards and Standard Operating Procedures when flying
Club aircraft. All information entered on this form is correct to the best of my
knowledge.

Pilot Signature Date

NOTES: All items are required for Club Type Checkout, Club Proficiency Check, or Flight Review
except those items marked with j§ which may be deleted for a non-instrument-rated pilot. Only those
items marked with are required for the Instrument Competency Check. Only those items marked
with [\ are required for a Night Proficiency Check.

ANNUAL / BFR / INSTRUMENT CHECK

AIRCRAFT TYPE CHECKOUT or
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