NEW MEXICO WING CIVIL AIR PATROL


PILOT DATA SUMMARY


(AERONAUTICAL IDENTIFICATION CARD APPLICATION)





Pilot’s Name: ________________________   Grade: _________  Unit Charter ______________





Address: ______________________________City: _____________ State: _____ Zip: ________





CAPSN:______________Home Phone:  (   )______________  Work Phone (   ) _____________   





CAP membership Expiration Date: _______________  Fax Phone: (    )  ___________________





E-mail address: ________________________________________________________________





Medical Certificate     Class: ____  Date: _________ Restrictions: ________________________





Pilot Certificate No:_____________________  ATP________________  Comm_____________ Priv___________________ CFI_____________________  Instrument_____________________ Ratings:_______________________________________________________________________





FCC Radiotelephone Permit Date:_________  CAP Radio Operators Permit  #_______________





Date last BFR:_________ Date last instrument check (or #hrs/apch last 6 mo):_______________





							       Total		        Last 6 Months


Flying Hours:	Single engine (tricycle, fixed gear)	________________	__________________


		Single engine (tail wheel)		________________	__________________


		Single engine (retractable)		________________	__________________


		Multi-engine			            ________________	__________________


		Instrument (actual & simulated)	________________	__________________


______________________________________________________________________________





CAP Aeronautical Rating:  ________  Command Pilot ________ Senior Pilot ______ Pilot ____


Mission Pilot ___________ Chief Check Pilot ___________   Check Pilot _________________   


Instructor Pilot ________ Cadet Orientation Pilot _________ Mission Check Pilot ___________


DEA Pilot ____________   Customs Pilot ___________________   USFS Pilot _____________


Date Last CAPF 5 Flight Check: _________   Date Last Mission Pilot Flight Check: __________





IF YOU OWN AN AIRCRAFT OR HAVE READY ACCESS TO AN AIRCRAFT:





Make/Model:________________________   VFR ________  IFR_________ Loran__________ 





VHF DF ___________  VHF FM ____________________________________________





CONTINUED ON BACK -- COMPLETE BOTH SIDES COMPLETELY


______________________________


NMWF  15


Revised April 1997


All earlier editions are obsolete�
IN EVENT OF ACCIDENT OR EMERGENCY, NOTIFY:





Name: ___________________________________ Relationship:__________________________





Address:___________________________ City:_______________ State:____  Zip:___________





Home Phone (    )_________________   Work Phone (    ) _____________________________











							____________________________________


							Pilot’s Signature/Date





							____________________________________


							Print Name/CAPSN








COMMANDER/DESIGNEE REVIEW AND CLARIFICATION





I HEREBY CERTIFY THAT I HAVE EXAMINED APPLICANTS PILOT AND MEDICAL CERTIFICATE, AND LOT BOOK AND FOUND THEM AUTHENTIC AND CURRENT UNLESS NOTED.  THE INFORM-ATION GIVEN HEREIN IS TO THE BEST OF MY KNOWLEDGE, TRUE AND CORRECT.   A COPY OF THIS APPLICATION AND SUPPORTING DOCUMENTATION HAS BEEN PLACED IN THE PILOTS FILE MAINTAINED BY THE UNIT.














					                  _________________________________________


							    Commander’s Signature/Date





					                __________________________________


							    Commander’s Name - Printed




















INSTRUCTIONS FOR COMPLETION:


SEND COMPLETED FORM AND COPY OF MEDICAL CERTIFICATE TO 


NEW MEXICO WING DIRECTOR OF OPERATIONS


ALL ORIGINALS ARE KEPT ON FILE AT NEW MEXICO WING HEADQUARTERS





FOR FASTER PROCESSING, ENCLOSE A SELF-ADDRESSED, 


STAMPED ENVELOPE FOR DIRECT MAIL-BACK OF YOUR BLUE CARD


