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Practical Test Application Form 

Applicant Information:  (Type with computer, do not hand write in the boxes) 
Applicant Name:______________________________________  Birth Date: _________________________ 

Certificate #: _________________________________________ Cert Type: __________________________ 

Medical Class: ________________ Date of medical: ________________ 

Email Address: _______________________________________ Phone: _____________________________ 

Mailing Address: __________________________________________________________________________ 

Govt ID type/#:________________________________________ Citizenship: _________________________ 

Type of Evaluation: ____________________________________________________    Part 61    Part 141 

FTN #: __________________   Application  ID:  __________________   Retake Yes  No  

Recommending Instructor: 
Name: _______________________________________________ CFI #: ______________________________ 

Email Address: _______________________________________ Phone: _____________________________ 

Flight School: 
Name: __________________________________________________________________________________  

Email Address: _______________________________________ Phone: _____________________________ 

 

Aircraft To Be Flown Info: 
Make: __________________________  Model: ______________________  N  Number: _________________ 

Serial #: ______________________ 

  

Address __________________________________________________________________________ 
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