Evaluation Request


Applicant Information
	Full Name
	
	Certificate Number
	

	Home Address
	
	Grade Certificate Held
	

	Phone Number
	
	Certificate / Rating Sought
	

	Email Address
	
	FTN Number
	

	Medical class / date
	
	
	




Aircraft Information
	Make / Model Aircraft
	
	N Number
	

	Date of Last Annual
	
	Hours to Next 100 Hour (if required)
	




Testing Location
	Address of Testing Location
	




Recommending Instructor
	Instructor’s Name
	
	CFI Certificate # / Expiration Date
	

	Telephone #
	
	Instructor’s Email
	



Endorsement Dates (list date of endorsement)
	Received flight training in areas XXXXX (private, instrument, or commercial) and certifying applicant is prepared for practical test §61.39(a)6
	
	Training time in last 2 months §61.39 (a)(6)
	

	Reviewed incorrect test answer review  §61.39 (a)(6)
	
	If retest:  additional training was given §61.49
	



Written Test Results
	Date of Written Test
	
	List of Codes for Missed Questions
	






