Skyline Aviation Ltd



Pilot _______________________________________________





Date programme effective  ____ / ____ / ______	








RECURRENT TRAINING RECORD


Aeroplane Pilot











This form records the completion of individual recurrent training modules applicable to the annual training program. Relevant items shall be satisfied during the period between completing the required annual competency checks. A fresh form shall be raised following satisfactory completion of the competency checks.





Undertake refresher training relevant to each of the following subjects -


�
�
Item�
Subject�
Date Completed�
Marks�
Notes & Sprvsr�
�
1�
Quiz Set 1 – covering


�
�
�
�
�
�
         General Knowledge; Exposition Rules and Policy;�
�
�
�
�
�
         Policy; ESAP; Flt Following; Flt Planning; �
�
�
�
�
�
         Aviation Weather; Mountain Flying/Rotors;�
�
�
�
�
�
         Human Factors; Dangerous Goods; P of F;�
�
�
�
�
�
         Survival and First Aid�
�
�
�
�
�
�
�
�
�
�
2�
Quiz Set 2 – covering Fixed Wing Operations�
�
�
�
�
�
         IFR Flight; Air Ambulance Ops; Airports;�
�
�
�
�
�
         IFR Weather�
�
�
�
�
�
�
�
�
�
�
3�
Quiz Set 3a Be20 – covering aeroplane types�
�
�
�
�
�
        Limitations; normal and emergency ops;�
�
�
�
�
�
        Performance; Wt&Bal; Systems; Maint; safety�
�
�
�
�
�
And/or�
�
�
�
�
�
Quiz Set 3b C421 – covering aeroplane types�
�
�
�
�
�
        Limitations; normal and emergency ops;�
�
�
�
�
�
        Performance; Wt&Bal; Systems; Maint; safety�
�
�
�
�
�
And/or�
�
�
�
�
�
Quiz Set 3a PA31 – covering aeroplane types�
�
�
�
�
�
        Limitations; normal and emergency ops;�
�
�
�
�
�
        Performance; Wt&Bal; Systems; Maint; safety�
�
�
�
�



Satisfy applicable flight route and airport/aerodromet qualification requirements specified in the exposition - 


�
�
4�
Flight routes / region or area�
�
�
�
�
5�
Aerodromes  (a)___________     (b) ____________�
�
�
�
�



Carry out flight training or briefings relevant to the following roles if applicable to the pilot’s operations –


�
�
6�
Commercial transport operations�
�
�
�
�
7�
Unpressurised Mountain operations�
�
�
�
�
8�
Ambulance operations�
�
�
�
�
9�
Night operations�
�
�
�
�
10�
Instrument flight�
�
�
�
�
11�
Over water operations Top Cover, Chathams, Sth Isld�
�
�
�
�
12�
Low flying operations Liferaft Dropping�
�
�
�
�
13�
SAR Ops:  air observation; Top Cover�
�
�
�
�
14�
Other:�
�
�
�
�
�
�
�
�
�
�
24�
�
�
�
�
�
25�
�
�
�
�
�






Pilot’s signature __________________________		Date programme completed  ____ / ____ / _____





Flight Examiner’s signature _________________		Details of any flight training carried out shall be 	


noted on the back of this form 
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