
APPLICATION FOR SENIOR MEMBER ACTIVITIES

	(This is an application only! Confirmation of acceptance is required)

	1. TITLE OF ACTIVITY

National Check Pilot Standardization Course
	2.  LOCATION OF ACTIVITY
3.  DATE OF ACTIVITY

     
     

	4. LAST NAME, FIRST NAME, MIDDLE INITIAL

     
	5.  CAP GRADE
6.  CAPID

     
     

	7. ADDRESS (Street #, City, State, Zip Code)

     
	8.  TELEPHONE NUMBER
     
9.  PREVIOUSLY ATTENDED
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	10. CAP DUTY ASSIGNMENT

     
	11. CAP UNIT NAME

     

	12. CAP AERONAUTICAL RATINGS

     
DATE LAST FORM 5:
     
DATE LAST MEDICAL:
     
# HRS PIC:      
MISSION RATED:  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	13. CHARTER NUMBER
     
14.  DATE JOINED CAP
     
15. DUTY APPLYING FOR AT THIS ACTIVITY  (CP or MCP)

     
16.  ACFT #      
TYPE             CORP?      

	17. STAN/EVAL SPECIALITY IAW CAPP 212 


TECHNICIAN RATING:      

SENIOR RATING:     

MASTER RATING:      
Number of missions for MCP.       
	18. LIST PASSENGERS


1.       

2.       

3.       

4.       

	19. SPECIAL INFORMATION FOR THIS ACTIVITY      

     

	20. REASON FOR WANTING TO ATTEND THIS ACTIVITY

     

	21. MEDICAL INFORMATION

     

	22. REMARKS (Use additional sheet if necessary)

     

	23. APPLICANT SIGNATURE
DATE

     
     

	I certify that the above individual is qualified to attend this event, listed on a current safety participation letter, and has been correctly documented as current on safety requirements in WMU, IAW CAPR 62-1 and the TXWG Supplement to CAPR 62-1. 

	24. ACTION BY SQUADRON COMMANDER

     
	25. SQUADRON CMDR SIGNATURE
DATE
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