
 
TIDEWATER RADIO CONTROL 

Instructor Pilot Qualification Request 
 
 

 
FROM: _______________________________________________ AMA: _____________________ 
 
TO:  The Executive Council, Tidewater Radio Control 
  
I wish to become an instructor pilot certified by the Tidewater Radio Control Club, hereafter referred to as TRC.  
I recognize that instructor status involves certain responsibilities on my part. I certify that I am familiar with the 
AMA Safety Code, TRC Safety Rules, and TRC By-Laws and Working Rules and that I will, to the best of my 
ability abide by these rules and teach any student to do the same. I shall ensure students I certify are 
knowledgeable in safe practices capable of flying on their own without instruction. 
  
Signed:  _______________________________________________ Date: _____________________ 
 
Recommendation: 
You must be recommended by three (3) current instructors. 
 
___________________________ ___________________________ ________________________ 
Instructor    Instructor    Instructor 
 
Demonstration/Flight Test: 
In order to become a Certified Instructor Pilot in TRC, you must demonstrate to a certified Check Pilot that you 
can perform the following items: 
 
       Checked By:    Date: 
Proper Pre-flight Procedures 
 Maiden Flight Pre-flight check   ___________________________ __________ 
 Routine Pre-flight Inspection   ___________________________ __________ 
Flying Ability 
 Safe Ground Procedures    ___________________________ __________ 
 Take Off     ___________________________ __________ 
 Slow Fly By (max. 10 ft above ground)  ___________________________ __________ 
 Loop (even and straight)   ___________________________ __________ 
 Roll (axial)     ___________________________ __________ 
 Roll (barrel)     ___________________________ __________ 
 Stall turn/Wingover    ___________________________ __________ 
 Spin (rudder only)    ___________________________ __________ 
 Inverted Flight (straight and turns)  ___________________________ __________ 
 Dead Stick Landing (in crosswind)  ___________________________ __________ 
 Routine Landing (under power)   ___________________________ __________ 
 
The above member, __________________________________________ , has met the flight performance test 
requirements and has my recommendation to become an Instructor Pilot. 
 
Check Pilot Printed Name: _________________________________________________________________ 
 
Check Pilot Signed: ________________________________________________ Date: _________________ 
 
The above candidate is Approved / Disapproved as an Instructor Pilot. 
 
Executive Council Member Printed Name: _____________________________________________________ 
 
Executive Council Member Signed:  __________________________________ Date: __________________ 


