	LA Wing Airman Designation Recommendation

	
	
	
	
	

	Rank / Name:  
	     
	CAPID:
	     

	Address:
	     
	Date (dd/mmm/yy):  
	     

	Contact Phone #:  
	     
	Email:  
	     

	       FORMCHECKBOX 
     INITIAL EVALUATION
	    FORMCHECKBOX 
        RECURRENT EVALUATION

	COMPLETE THIS SECTION FOR INITIAL EVALUATION Only

	
	

	Squadron: SWR-LA-
	    
	Squadron Name:  
	     

	CFI Certificate #:  
	     
	Instructor Ratings:    FORMCHECKBOX 
   CFI      FORMCHECKBOX 
  CFII       FORMCHECKBOX 
  MEI

	CFI Expiration Date: (dd/mmm/yy):  
	     
	
	
	

	Total Hours Instruction Given:  
	     
	
	Total PIC Hours:  
	     
	

	
	
	
	
	

	Number of years as a CFI:
	  
	
	 FORMCHECKBOX 
   Instructing Part 141 School
	 FORMCHECKBOX 
   Instructing Part 61 

	
	
	
	
	

	Currently Instructing:
	 FORMCHECKBOX 
  Part Time
	 FORMCHECKBOX 
  Full time
	 FORMCHECKBOX 
  CAP Only
	 FORMCHECKBOX 
  Not Currently Active

	
	
	
	
	

	Number of years as a CAP Instructor Pilot:  
	  
	
	Number of Years in CAP:  
	  
	

	
	
	
	
	

	CURRENTLY ON ORDERS:             FORMCHECKBOX 
  Instructor Pilot       FORMCHECKBOX 
  Check Pilot   FORMCHECKBOX 
  Flight Release Officer  

	
	                           FORMCHECKBOX 
  Orientation Pilot     FORMCHECKBOX 
  Mission Check Pilot 

	               FORMCHECKBOX 
  REQUESTING ORDERS:  
	                  FORMCHECKBOX 
   RENEW ORDERS:

	
	

	      
	 FORMCHECKBOX 
  Check Pilot
	 FORMCHECKBOX 
  Assistant Check Pilot
	 FORMCHECKBOX 
  Mission Check Pilot

	
	 FORMCHECKBOX 
  Instructor Pilot
	 FORMCHECKBOX 
  Flight Release Officer- Course Cert Date:
	     

	                  
	 FORMCHECKBOX 
  Orientation Pilot - Brief Date:
	     
	

	
	
	
	
	

	Corporate Aircraft N#:
	     
	Airport Based: 
	     
	

	
	

	Squadron: SWR-LA-
	    
	
	Sq Commander’s Signature:  
	     

	
	
	
	
	

	
	
	
	
	

	Assigned Evaluator:
	     
	
	     

	
	Print Name
	
	
	          Signature

	Evaluation Ride Date:  
	     
	Ground Training Hours:  
	     
	Eval Flight Hours:  
	     

	
	
	
	
	

	Comments: 
	     
	

	
	
	
	
	

	Chief Check Pilot:
	     
	Recommend for orders:
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
    NO

	
	Signature
	
	Date (dd/mmm/yy):  
	     
	

	
	
	
	
	

	Comments:
	     
	

	
	
	
	
	

	Stan Eval Officer:
	     
	Recommend for orders:
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
   NO

	
	Signature
	
	Date (dd/mmm/yy):  
	     
	

	Comments:
	     
	

	
	
	
	
	

	Wing Commander:
	     
	
	Approved for orders:
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
   NO

	
	Signature
	
	Date (dd/mmm/yy):  
	     
	

	Comments:
	     
	

	
	
	
	
	

	Records Officer completed action and Stan Eval Officer Copies provided:  
	Date (dd/mmm/yy):  
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