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FLIGHT CREW RECORD


Aeroplane Pilot
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Nov01











License 	ATPL-A		CPL-A		Medical Expires ____ / ____ / ______	Glasses Required


	


Ratings	Instrument Rating		Renewal Due ____ / ____ / ______	





		Instructor 	 Category ____	 Renewal Due ____ / ____ / ______	Flight Examiner








Log Book 	Complies with 61.29		Total Aeroplane Experience ___________ hrs	PIC __________ hrs





		Multi Total ___________ hrs	Experience on Type 	A/C ___________ 	hrs  __________


						Relevant to Assessment


		Instrument ___________ hrs				A/C ___________ 	hrs  __________





		Night PIC  ___________ hrs				A/C ___________ 	hrs  __________





		Recent Flight Experience Being Maintained 	Day VFR		Night VFR





	


Operational Category		Cat-A		Cat-B		Cat-C		Limitations _____________________








Authorised	Part 135	Night VFR	Instrument		____________________________________














Aircraft Types		(1) ______________	(2) _______________	(3) _______________ 	(4) ______________








Training	Initial Training Requirements Satisfied		Route & Aerodrome Requirements Satisfied  





		Training Programme Satisfied		Training Records Checked	





Competency	Line Operations			Pass		Date Completed ____ / ____ / ______





		Aircraft Proficiency		Pass		Date Completed ____ / ____ / ______





		Pilot’s Knowledge		Pass		Date Completed ____ / ____ / ______





I certify that the pilot named on this form has satisfactorily completed the flight crew competency checks required by Civil Aviation Rule Part 135.607 and the biennial flight review requirements of Part 61.39 and has satisfied the training requirements specified in the operator’s exposition.





Flight Examiner	 ___________________________			Date ____ / ____ / ______





Signature ________________________________			Pilot’s Signature





CAA No. ____________________





The pilot’s signature will be verification that details recorded on this form are correct and the pilot has been briefed


on the results of each competency assessment. Completed forms shall be filed with the pilot’s records.





Pilot _________________________________________________	


Location ______________________	CAA No. _____________	








