CFI Renewal – Practical Test Pass Rate Summary
14 CFR §61.197(b)(2)(i)
Name: [Your Full Name]
FTN: [Your FTN]
CFI Certificate #: [Your Cert #]	Exp/ROE:

[bookmark: _o45pvcd21wic]Recommending Activity (Past 24 Months)
	#
	Applicant
	Date
	Practical Test
	Result
	First Attempt Pass (Y/N)

	1
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	2
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	3
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	4
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	5
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	6
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	7
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	8
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	9
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	10
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	11
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	12
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	13
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	14
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N

	15
	[Name]
	[Date]
	[Rating]
	Pass
	Y/N



[bookmark: _lg8iqridtn2c]Summary
Total Applicants: [#]
First-Time Passes: [#]
Pass Rate: [##%]
I certify this information is accurate to the best of my knowledge and reflects my recommending activity within the preceding 24 calendar months.
Signature: _______________________________
Date: _______________________________

