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Faderal Aviation Administration Airman Certificate and/or Rating Application
. APPLICATION INFORMATION (Nark X in all Ine blocks applicableto the cerlificate or reling for which you are applying):

Certificales Ratings Other Information/Requeslts
Pifot: Instructor| Category andlor Class: Instrument:  Ground Instructor: - e .
[student [Jrecreational K]Fight [Jase  [Rlave [Jtend [Jsea [Kaiplane  []Basic X anal . [l Eeé“am'"ahm D'"S'"'m“t_ Proficiency Check
[Jpivse [ Jcommercal []Gwuns [Hetkopter [Batoon [ icer [JHeicopter [ Jadvencad : [dReissuance [ Juedoal FightTest
[ AP Restict [ JATP [JGyroptane [ JAirship [ JPoweredLift [ ] Powered-Lift [ Jinstrument | ] Reinstatement [ [Flight Review []Limitation Removal
gholl [Type Rating: DAdcbd Rating Specify other: D IPL

i i|,| “i I | ” iill“ B. SSN ius ()r.\‘i C_Dale of Birth | D. Place ol Birlh rf,'u'iarm'.‘ifa!t.‘}w{{;rl}f and Counlry)

E1  Residential Address E2  Mailing Address (This acress will be printed on the permanent | F. Cilizenship /Nationality | G. Do you read, |z| Yes
(Includ 0o Fi : airman ceificale, if diferert than block £1.) USA D Other speak wrile, &
understand the [JNo
English language?
H. Height| I. Weight | J. Hair Color | K. Eye Color | L. Sex
PACE FL 32571 fches) | pounds) X Male
70 175 BROWN | BROWN | Femae
M. Do you hold, or have you ever held an FAA pilot certificate?| M1. Grade of Certificate M2, Certificate Mumber M3, Dale |ssued
[X] Yes ] No ARLINE TRANSPORT PILOT| [ 7/16/2016
. Do you hold, or have you ever held a Medical certificate?| N1. Ciass of Cerificate NZ. Name of Medical Examiner N3. Date Issued
I_EY%- FAA [Jves-Foreign []Yes- Miitary [ JNo| FIRST CLASS MEDICAL ] 8/23/2018
(0. Have you ever been convictad for violation ofany Feders| or Siate statutes relsling % narsetic drugs, mari of dep! or i dregs of Do not include alcoholoffenses | 01, Date of Final Conviction
involving motor vehicle mode of transportation as those are d on the FAA Form 85008, Airman Medical Application Form. || Yes [X] Mo
Il. CERTIFICATE OR RATING APPLIED FOR ON BASIS OF:
A Completion of 1. Aircraft to ba used (i figh test required) 2 Totaltimein this arcraft and/ | a. Flight b. As Pilotn-
1~ Test or Activity or approved FFS of FTD gows)|  Time Command
N 1. U.S. Military Service 2 Date i  Military 3 Rark or Grade
U.S. Military USAF I!
[X]8. Competence or [ T iaf Military airva |2 Inggesd pilnt time or prewicled flight ingtrsfion (IP] (mare and h passed an Inatriment Prficianey Cherk (oiorar o8 - maka snd modal)
Experience | for which you have: |rodet T-68, ¢-17A T-68, C-17A
1 Training Agency | 1a. Narme 1b. Location (Ciy and Statel 1c. Certification Nurrber |1d Part 1427
e Gﬁie ofan | or Training Center: [] Yes [] No
Ehe Coursa 2 Curriculum From Which Graduated  tevel, Category, and Class andior Type Rating) 3.Date
H of 1 Country that [ssuedthe Foreign Pilot | inense ? Grack of Fareign Pilot | inense 3 Fareign Pilot | irense Nimber
[ 1D Foreign : R . -
License 4. Rafings Held on Foreign Pilot License (FAA equvatent only - e.g. ASEL AMEL, Type rating, elc.)
Air Carner | 1. Name of Air Carrier 2. Date Training Began | 3. Accomplished Training Program
[]E.  Training [Jinitial [] Upgrade [] Transition [_] Recurrent
Program
lll. RECORD OF PILOT TIME (Do riot write in the shaded areas)
Inatruetion Plc Gross Courtry Cmes Cou Cress Ceal Hight Night t "r‘ﬂ m’ =
Ton | e | s | om | e | R OeISCIReT| e | e | reons | gt Oftimdng Fighs | sero-tows | Gromd | Povered.
i 3839.00 [229.00 [41.00 [ 29408 111.00 [~ 128700) 123.00 | 29.00 175.00 HRN s L
El s : <1178.00] ““1076.00] ’ ™ Featt.00 [F17.00 [FOTETe
bk ki B e Clags Totala
ol e ic sc SEL MEL s=s MES
[ e e e aisane | "1456.00 | 638.00 | B
Lift oo e i = Eic St Gic [sic
P Fic Habeopter Gyroplane
Gliders = - Hotrcrat
= e o e e Rallnan “Airship
Lighter- Lighter-than-
Than-Air sc <ic = sic s
- SE ME Hﬂsﬂtzr
FFS  |2s.00
I—TD =
ATD

IV. Have you previously received a Notice of Disapproval or been denied for any reasor for the cerificale andfor rating for which you are applying? D Yes Mo

V. APPLICANT'S CERTIFICATION: | cerify that all statements and answers provided by me on this application form are complete and true to he best of my knowledge and | agree that they areto be considered as part of the basis
for issuance of any FAA cedificate to me. | have received the Filot's Bill of Rights Written Nofificafion of Investigafion that accompanies this form. | have also read and understand the Privacy Act st t that p this form. T

Signature of Applicant Date
-SIGN

w4 GMETEON S $2:06:48 PM

FAA Foun 8710-1 (10-17 ) Supersedes Previows Edilion LAUKA Equivalent Applicaﬁon 1D: 1910255 FTN'-



