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INITIAL SOLO ENDORSEMENTS 

I certify that (First name, Mf, Last name) U,-...., "'=?. ?(. · , · · • 

has satisfactorily completed the presolo knowledge exam of §61.87(b) , received the 

required presolo training required by §61.87(c). and has demonstrated the proficiency 

of §61.87(d) and is proficient to make solo flights in (make and model aircraft) __ 

_c dfu..._ l 21- ;V 

SIGNED 

CFINO. 

7 i ;l/ 
I__ DATE __ :..J_ --

- EXPIRATION DATE _:/t...!:..f ___ _ 

. . . • ' ., l'.'' ·l'r' I 

I certify that (First name, Ml, Last name) ~ ''--' ~:. ' ' · . ' , • • ____ , 

has received the required training to qualify for local solo flying. I have determined 

he/she meets the applicable requirements of §61.87(n) and Is proficient to make solo 

flights in (make and model aircraft) ___ f _:.:z:i!':.!..._)_J 2.. If/_-----

until (maximum 90 days from date given) _ I C · "J- ' I Y ---· 

--------------r-r---· 
DATE · · .. _., / 

_ EXPIRATION DATE 

CROS~COUNTR
YSOLOENDORS

EMENTS 

I certify that (First name, MI. Last name) L(/:'i IV!. _(J_ /1/ .jJ'-/!.!1 /1.;..'( _____ ~-

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

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

SIGNED 

CFINO. 

J , .,.., I 7.., 

---- DATE .!~·· i .,!1_ __ 

EXPIRATION DATE _!.L;.£_ __ _ 

ADDITIONAL AIRPORT WITHIN 25NM SOLO ENDORSEMENTS 

I certify that (First name. MI. Last name) __ _ _ _ _ _ _ __ _ , 

has received the required training of§ 61.93(b)(1 ). I have determined that he/she is 

proficient to practice solo takeoffs and landings at (airport name) _ _ 

--------
-------~

 subject to the following conditions: 

SIGNED------
--­

CFINO. _ 

___ DATE _ _ 

EXPIRATION DATE------

I certify that (First name, Ml, Last name) _ _ _ _______________ , 

has received the required training of§ 61.93(b)(1 ). I have determined that he/she is 

proficient to practice solo takeoffs and landings at (airport name) _ _ _ _ _ 

subject to the following conditions: 

------ --

SIGNED-------
--

____ DATE _____ _ 

CFI NO. ________ _ EXPIRATION DATE_------

I have reviewed the cross-country planning of (First name, MJ, Last name) _ 

...JLC..: j!-_t_t} t1 ' .,,// _ _ and find the planning and preparation 

to be correct to make the solo flight from (location) __ II t 11 ;v _ -. _____ _ 

to {destination) K 0/f./ via (route of flight) /1 ,_ .. , r _ 

with landings at (name the airports) -~K:. ll'_f f _ _ _____ _ 

in a (make and model aircraft) __ LLJ J..... _ on (date) I,;__;_ i_ 1 '(_ . 

List any 

SIGNED 

CFI NO. 

------- --- - --
_ _ DATE _/J.'......:.•: _:_'1 __ _ 

EXPIRATION DATE !ilL.. 



ADDITIONAL SOLO ENDORSEMENTS 

90-DAY SOLO P- .-
1 certify that (Arst name. MI. Last name) iVay~ur ' j.,!,,,.._.-t ;7 
has received the required training to qualify for focal solo flying. I have determined 

he/she meets the applicable requirements of §61 .87(n) and is proficient to make solo 

flights in (make and model aircraft) C < rs.., c, I l ~ 
until (maximum 90 days from date given) 7'~ _~. 1 • ' 't-

DATE 'f ·,t-r l 'f 

CFI NO. EXPIRATION DATE --'-';b:.c.../ _ __ _ 

I certify that (Firs/name, MI. Last name) kf:~7~t 1?. j,',r,r-/1 _____ _ 
has received the required training to qualify for local solo flying. I have determined 

he/she meets the applicable requirements of §61.87(n) and is proficient to make solo 

flights in (make and model aircraft) /6?~1-r. I 7 ~ 
until (maximum 90 days from date given) ~- i - f ; 

SIGNED 

CFI NO. 

NIGHT SOLO 

DATE ;_ - 7 . '.( 
EXPIRATION DATE _-_.:./t...:.' ;L------

I certify that (First name, Ml, Last name)----------

has received the required presolo training in a (make and model aircraft) ___ _ 

and determined he/she has demonstrated 

the proficiency of §61.87(o) and is proficient to make solo fl ights at night in a 

(make and model aircraft)-----------

SIGNED ------------- DATE------

CFI NO. EXPIRATION DATE 

CLASS B SOLO 

I certify that (First name, Ml, Last name) 

has received the required training of §61.95(a) and determined he/she is proficient 

to conduct solo flights in (name of Class B) _____ _ 

airspace. List any applicable conditions or limitations: --· 

SIGNED-------------­ DATE 

CFI NO. EXPIRATION DATE------

I certify that (First name. Ml, Last name)--------

has received the required training of §61.95(a)(1) and determined that he/she is 

proficient to conduct solo fl ight operations at (name of airport) _____ _ 

. List any applicable conditions or limitations: 

SIGNED DATE 

CFI NO. _ EXPIRATION DATE _____ _ 

REPEAT X/C SOLO (LESS THAN 50 NM) 

I certify that (First name. Ml, Last name) --------------­

has received the required training in both directions between and at both (airport 

names) and determined that he/she 

is proficient in §61.93(b)(2) to conduct repeated solo cross-country flights over that 

route, which is not more than 50NM from the point of departure, subject to the fol-

lowing conditions: ___ _ 

SIGNED ---- ----- __ DATE 

CFI NO. _ EXPIRATION DATE 



Each solo cross-country fli ght: FA R 6.1.93 (d) 
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After revi<.:wing the cross country planning or Wt>y,v( {(_ ;JI:[; 'i'!{ 
I attest that the prd light planning and p reparation' i~ correct and that 
hc/sh<.: is prepared to make the solo tlight safely YJl.dcr the known 
circumstances from /.: (1{ 1'Y to I< (/;~ / 1/ via 
_f{.f[(.j with land ! n~Sat .<._//(._ T in :.t 

Date: /t' ·If" /U 
1// ' 
~ 




