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2 NB GLIDER FAMIL SITE (Miramichi)
Planning Form

Please complete this form electronically and email it to: site.supervisor@nbgliding.com
	Name:    

	Rank:      


	Email:      

	Telephone Numbers:       
Home:    

Cell:    
Work:     


	Service Number: (Officers Only)

	Pilot Licence Number:


	Date of Birth:



	Transport Canada Medical:   Category:                      Expiry Date:                                                                                                                  

	Medicare Number:    

	Squadron #

	CO: 
CO’s Tel: 


	DND 404 & DDC Expiry Dates: (Officers Only)

	PTR Up-to-Date:
Yes or NO     Highlight Your Answer


	Your Town or City:

	Prepared to drive DND vehicle: (Officers Only)
Yes or NO          Highlight Your Answer                                                    
Require Transportation Each Week:

 Yes or NO         Highlight Your Answer      


	Current First Aid Qualification:  Yes          No                      Expiry Date:                                                              

	Qualifications: Highlight the Qualifications You Hold
Basic Glider Pilot without Auto Tow Conversion

Basic Glider Pilot with Auto Tow Conversion

Front Seat Glider Famil Pilot

Rear Seat Glider Famil Pilot

Glider Check Pilot

Glider Standards Pilot

Glider Cross-Country Pilot
Power Famil Pilot
L C O

Auto Tow Observer
Auto Tow Driver

L-19 Tow Pilot

L-19 Cross-Country Tow Pilot


