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ANNEX A
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GLIDER INSTRUCTOR & LAUNCH CONTROL OFFICER 

COURSE APPLICATION 

	
	s/n
	
	rank
	
	surname
	
	given name
	
	unit
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	
	Home Mailing
	
	Phone:
	Res
	
	

	
	Address: 
	
	
	Cell
	     
	

	
	
	
	E-Mail:
	
	

	
	
	
	
	
	
	
	
	


	Date of Enrolment:
	     
	

	
	
	
	
	
	
	
	
	

	Flight Times:
	PIC Flt. Time
	
	Total # Flts dual + solo
	
	Lic # and

Expiry Date
	

	
	Glider
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Power
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	


I understand that if I am accepted all prerequisites listed in A-CR-CCP-242, Chapter 4, Section 1, Para 2 will be met.

	     
	
	     

	Candidate's Signature
	
	Date


	Site Supervisors' Recommendations:

	
	     
	

	
	
	

	
	     
	

	
	     
	

	


I  FORMCHECKBOX 
 recommend  FORMCHECKBOX 
 do not recommend the above candidate for the Glider Instructor Course and confirm the above information is correct.

	     
	
	     

	Site Supervisor Signature
	
	Date
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