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Practical Test Application Form 

Applicant Information: 
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 or    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 #: ______________________ 
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Schedule 
 To schedule you will need to make an appointment at least a week prior to the test.   I require a 
$200 non-refundable deposit to book.  When you show up to the test I will be deducted from the price of 
the test.  If you do not show up or cancel it will not be refunded. 

 

Pricing 
 Booking fee of $200 non-refundable 

 Practical test - $900   

Retest $600 Ground and Flight or  $450 for the Flight portion only 

Same for discontinuance  

Booking fee of $200 and will be deducted from the $900 on the day of the test. 

 

Aircraft  
Send a copy of all required logbook entries to show the aircraft is airworthy. 

□ Annual 
□ 100 hr if required 
□ 50 hr if required 
□ Transponder inspection (if required) 
□ ELT inspection 
□ Pitot/Static inspection (if required) 
□ Altimeter inspection (if required) 
□ Registration 
□ Airworthiness 
□ Weight & Balance sheet 
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Applicant 
Send a Copy of documents 

□ Certificate 
□ Medical 
□ ID 
□ Logbook endorsements 
□ Ground log 
□ SODA if you have it 

 

If 141 school only 

□ Graduation Certificate 
□ Course schedule showing completion and times - signed. 

 

 

Please send all information to DPE-Clayton@wingingit.cloud 
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