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CONDITIONS OF ISSUE: This certificate shall be in the personal possession of the airman at all times while exercising the privileges of his or her airman certificate. The issuance of a medical certificate by an Aviation Medical Examiner may be reversed by the FAA within 60 days. Section 61.19 of Title 14 of the Code of Federal Regulations ( 14 CFR part 61) sets forth the duration of a student pilot certificate. Unless otherwise limited, the duration of a medical certificate is set forth in 61.23. The holder of this certificate is governed by the provisions of 61.53 relating to medical deficiency (14 CFR part 61 ). 
~------------------------------------------------------------~--------.~ ~ CERTIFICATED INSTRUCTOR'S ENDORSEMENT FOR STUDENT PILOTS -1m ,c en I certify that the holder of this certificate has met the requirements of the regulations and is competent for the ~ ~ followin~r z i ~--~------~-----------------.------------------.---~~~~~--4-le Instructor's Cert. , ' 
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DESCRIPTION OF INSPECTIONS, TESTS, REPAIRS AND 

ENTRIES MUST BE ENDORSED WITH NAME, RATING AND CERTIF~lTERATIONS 

MECHANIC OR REPAIR FACILITY. (SEE BACK PAGES FOR OTHER ;:ETCEIFNUM8ER OF 
IC ENTRIES.) 
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REMARKS, PROCEDURES, MANEUVERS 

1 certify that the statements made by me on this form are true. 
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P\LOTS S\GNATURE 
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1 certify that the statements made by me on th;s form are true. 

PILOT'S SIGNATURE 



DUAL AEC'D 

l cerfi~ that (First name, MI. Last name) ____ , 

has received the required solo cross-country training and find he/she has met the 

I applicable requirements of §61.93, and is proficient to make solo cross-country 

flights in a (make and model aircraft) ---=-=~ 
SIGNED _ 

DATE 

EXPIRATION DATE 

ADDITIONAL AIRPORT Wlllft 
I certify that (First nam ItA It 2SNM SOLO ENDORSEMENTs 
h . e, I, Last name) 
. as re~~aved the required training of § 61 9 - · 
as profacaent to practice solo takeoffs . 3(b~(1 ).1 have determined that he/she 
- and landtngs at (airport name) 

- subject to the following-c-on-d-itio-n-s: 

SIGNED - ----------- DATE ___ _ 

CFI NO. EXPIRATION DATE -----

I have reviewed the cross-country planning of (First name, Ml, Last name) __ 
---------and find the planning and preparation to be correct 
to make the solo flight from (location) to (destination) 
_________ via (route of flight) ________ _ 
with landings at (name the airports)------------
in a (make and model aircraft) on (date)----
List any applicable conditions or limitations: DATE ____ _ 

SIGNED EXPIRATION DATE---­
CFI NO.--------
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