PILOT AND FORMATION FLYING EXPERIENCE

Name _______________________________
Address _____________________________
E-mail Address _______________________
Phone Number ________________________
Cell Phone Number ____________________

Make and Model of Aircraft __________________
Engine HP ___________________
Propeller (Mark all that apply):
· Wood __________
· Metal  __________
· Fixed-pitch, climb  ________
· Fixed-pitch, cruise  ________
· Controllable pitch or Constant-speed  ___________
Medical Class  __________
Any physical limitations or impairments worthy of mention? ____________________

Date of Last Medical Exam ___________
Date of Last BFR _________________
GENERAL EXPERIENCE
· Total Flying Time __________
· Total Time last 12 months ________
· Certificates and Ratings held ____________________________
FLYING EXPERIENCE (Enter hours for all that apply)

· Airline ______________
· Military _____________
· Corporate ___________
· FAA _______________
· General Aviation ______________
FORMATION EXPERIENCE (Mark all that apply):
[  ] Have never flown in formation.

[  ] Have practiced some formation flying.

[  ] Have never received formal formation training.

[  ] Have received some formal formation training.

[  ] Have received considerable formal training.

Please specify where and when: ________________________________
[  ] Have read formation manuals and feel ready to take the JLFC written exam.

[  ] Have already taken the JLFC written exam, on (Date) _____________________
[  ] Already have a Formation Card.

[  ] Wingman Card

[  ] Lead Card

[  ] Safety Pilot Card 

Which Organization? ________________

[  ] Am currently a member of the JLFC.

FORMATION FLIGHT TIME (HOURS)
Position

Total

Past

Gen Av
Military



Time

12 Mo
2-Ship Wing

______
______
______
______

4-Ship Wing

______
______
______
______

2-Ship Lead

______
______
______
______

4-Ship Lead

______
______
______
______

           Total

______
______
______
______

Please specify primary type(s) of aircraft flown in formation _________________

YOUR CLINIC GOALS
Why do you want JFLC training and certification? (Mark all that apply)

[  ] To increase general knowledge/safety about formation flying.

[  ] To fly in waivered airspace/airshows.

[  ] Other (Please specify) _______________________________

What do you expect to accomplish at this 3-day clinic?  (Mark all that apply)
· Basic introductory training and practice as a:

[  ] 2-Ship Wingman

[  ] 4-Ship Wingman

[  ] 2-Ship Lead

[  ] 4-Ship Lead

· Advanced practice and achieve JLFC Certification as a:

[  ] 2-Ship Wingman

[  ] 4-Ship Wingman

[  ] 2-Ship Lead

[  ] 4-Ship Lead
