
Tailwheel Training Center
Pilot Information

Name ___________________________________________________________________________________ Age  _______________

Address ___________________________________________________________________ Phone  ___________________________

Email  _______________________________________________________________________________________________________

City _______________________________________________ State __________________________ ZIP  ______________________

Preferred starting date  ________________________________________________________________________________________

Marital status  ________________________________________________________________________________________________

Pilot’s license? Yes _____ No _____ If yes, type and number  ___________________________________________________________

Medical _________________________________________ Date ________________ Date of 1st medical  _______________________

Date of 1st solo _____________________________ Total flying time to date  _____________________________________________

Total dual ____________________ Total solo or PIC  _________________________________________________________________

Total flying time last 90 days __________________________________ Total last 12 months  ________________________________

Total flight time in conventional gear aircraft (specify)  _______________________________________________________________

Total flight time in other aircraft (specify)  _________________________________________________________________________

Any accidents? Yes _____ No _____ Number and nature of violations (if any) _____________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

In Case of Emergency Contact
Name  ______________________________________________________________________________________________________

Address  ____________________________________________________________________________________________________

City _________________________________________________________________ State  __________________________________

Phone  ______________________________________________________________________________________________________

Relationship  _________________________________________________________________________________________________

Can you read and speak the English language? Yes _____ No _____

Applicant’s signature ________________________________________________________________ Date  _____________________

Tailwheel Training Center
3797 County Road 139 Loop

Burlington, TX 76519
www.tailwheel-training.com
michaelranspot@yahoo.com
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