	ARIZONA WING PILOT DATA SHEET                                   DATE:      

	PILOT CONTACT INFORMATION

	Pilot’s Name

     
	Grade 

 FORMDROPDOWN 

	CAPSN

     
	Unit

       SWR-AZ-   

	Address

     
	City

     
	State

  
	Zip (+4 if known)

     

	Home Phone

     
	Work Phone

      Ext.      
	Mobile Phone

     

	Pager

      Pin (If Require)      
	Fax

     
	E-Mail

     

	Membership Expiration

     
	Emergency Contact Name:

     
	Relationship

     

	
	Home

     
	Work

      Ext.      
	Other Phone 

     

	PILOT CERTIFICATES AND CURRENCY

	Certificate No:

     
	Certificate Type

PVT  FORMCHECKBOX 
COM  FORMCHECKBOX 
ATP  FORMCHECKBOX 

	Instrument Rating  FORMCHECKBOX 



	Flight Instructor Certificates:

CFI  FORMCHECKBOX 
 CFII  FORMCHECKBOX 
 CFIG  FORMCHECKBOX 

	FAA Aviation Safety Councilor:  FORMCHECKBOX 
 SINCE      

	Date of last FAA Flight review:      
	FAA Wings Participant:  FORMCHECKBOX 

	If yes, last phase completed:       
	Class of Medical:

   
	Date of Medical:

     

	Last CAPF 5 date:

     
	Last CAPF 91 date:     
	CAPF 5 for Night Orientation date:      
	Night Current: FORMCHECKBOX 
 
	CAPF 5 for Instrument flight date:      
	Instrument Current  FORMCHECKBOX 


	PILOT LOG TIME

	
	Total
	Cross Country
	Night
	Instrument
	Take Off/Landings
	Glider Flights

	Total
	     
	     
	     
	     
	     
	     

	Last 30 Days
	     
	     
	     
	     
	     
	     

	Last 90 Days
	     
	     
	     
	     
	     
	     

	CORPORATE AIRCRAFT CHECKRIDES & COCKPIT CHECKOUTS

	Aircraft 
	Date & Check Pilot
	Aircraft
	Date & Check Pilot
	Aircraft
	Date & Check Pilot

	N6268N C-182-265 
	           
	N9438X  C-182 
	           
	N95857  C-182 
	           

	N66MJ  C-182
	           
	N9456X  C-182 
	           
	N96928  C-182 
	           

	N9370X C-182 
	           
	N9460X  C-182 
	           
	N9737H C-182 
	           

	N9409L  C-172 
	           
	N94986  C-182 
	           
	N9890E C-182 
	           

	N9431X  C-182 
	           
	N9517H C-182 
	           
	
	

	PRIVATE AIRCRAFT OWNER’S INFORMATION 

	Make

     
	Model

     
	N Number

     
	12” Registration

Number?  FORMCHECKBOX 

	Color

     

	Does Your 

Aircraft have
	GPS     FORMCHECKBOX 

Loran   FORMCHECKBOX 

	CAP FM Radio  FORMCHECKBOX 

Hand Held?  FORMCHECKBOX 
 Mounted FORMCHECKBOX 

	DF Equipment?  FORMCHECKBOX 

	Survival Equipment?  FORMCHECKBOX 


	Check the types of CAP flying done in this aircraft.
	Proficiency
	 FORMCHECKBOX 

	Actual SAR
	 FORMCHECKBOX 

	State Supported Missions
	 FORMCHECKBOX 


	
	Mission Pilot Proficiency 
	 FORMCHECKBOX 

	Practice SAR
	 FORMCHECKBOX 

	Other (Specify)
	 FORMCHECKBOX 


	
	Cadet Orientation
	 FORMCHECKBOX 

	Counter Drug
	 FORMCHECKBOX 

	
	

	Pilot’s Signature: ________________________________________________________________ Date:      

	AWF 5D Jan 2003 Complete for each checkride. Mail the original to Arizona Wing Headquarters with the CAPF 5 & copies of your pilot documents (Pilot’s License, Ratings, Medical, CAP Membership Card & ROA Card)


