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Endorsement Form

PERSONAL DETAILS (Please Print)
If submitting more than One Endorsement Form, Applicant need only complete Membership Number on subsequent Forms in
Personal Details.

Pilot's Last Name Membership
Number

Given Names

Residential
Address

City/Suburb State Postcode

Postal Address
(if different)

City/Suburb State Postcode

Phone - Home Work Fax

Mobile Email

To be Completed by Examiner.'

Holds Current and Valid RA-Aus Pilot Certificate, and

The applicant has completed such dual training as deemed necessary by the Examiner, and

Met the required competencies as per Section 3.04 of the Operations Manual, and

Pass a flight test with an RA-Aus Examiner !

O O 0O 0O O

Entry into pilot’s logbook made, signed and dated.

Examiner Name Member Number

Signature Date

Name of Flight Training Facility

Note: Full Endorsement and competency requirements can be found in the Operations Manual.

! Examiner in relation to Endorsements means Senior Instructor or above who holds the relevant Endorsement.
2 Applies to an aircraft wholly built by the applicant or the applicant part of a group that wholly built the aircraft
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