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HEADQUARTERS

North Dakota Wing Civil Air Patrol

P.O. Box 608                                                 Bismarck, North Dakota 58502

MEMORANDUM FOR:  Squadron Commander                                                                        










    (DATE)

FROM:  Requesting Pilot 

SUBJECT:  CAP Cadet Orientation Pilot Request

1.   Request designation as (check appropriate designation(s)):

        FORMCHECKBOX 
 CAP Cadet O-ride Pilot 

        FORMCHECKBOX 
 ROTC O-ride Pilot 

2.  I hereby certify:

A. I have logged 200 hours for CAP O-ride or 300 hours for ROTC O-ride as pilot-in-command.

B. I have a minimum of 25 hours in the type of aircraft to be used giving CAP Cadet orientation flights.

C. I have received a CAPF 5 flight check, which indicates approval for cadet orientation pilot status in each aircraft requested.

D. I understand that within the 90 days preceding the flight, I will log at least three hours in the aircraft to be used for the flight.

E. I am thoroughly familiar with the Cadet Flight Orientation syllabus.

F. This request pertains to the following aircraft:

 FORMDROPDOWN 
          FORMDROPDOWN 
            
3.  I understand that failure to meet any of the currency or proficiency requirements will preclude me from acting as pilot – in – command of CAP cadet orientation flights until I regain my currency.

4.  I will at all times comply with CAP/FAA regulations.

_____________________________                
 Requesting Pilot Signature

Printed Name

1st Ind:









___________________












Date

TO:  ND/DO


I have reviewed this request and the appropriate records and recommend approval.  This pilot has met the Mission Qualification Board.











__________________________
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Unit Commander Signature

2nd Ind:

TO:  ND/CC or Designee




 


________________________












Date

Concur/Not Concur











________________________











ND/DO or Designee___________________

3rd Ind:











________________________

TO:  Unit Commander, Requesting Pilot






Date

Approved/Disapproved







________________________











Wing Commander/Designee

Cc:

ND/DO, Sq/DO, Pilot
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