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UFC Pilot Application Form
	Office Use Only

	Application #

     

	Pilot Information

	Pilot’s Name:       

	Airman Certificate #:       

	Email Address:       
	Phone Number:       

	UMaine Affiliation:

 FORMCHECKBOX 
 Student   FORMCHECKBOX 
 Faculty/Staff   FORMCHECKBOX 
 Other      
	Driver’s Lic # and State:

     

	Airman Limitations:

     
	Class of Medical & Expiration:

     


	Current Certificates & Ratings

	 FORMCHECKBOX 
  Student
 FORMCHECKBOX 
  Private
 FORMCHECKBOX 
  Commercial
 FORMCHECKBOX 
  Airline (ATP)
 FORMCHECKBOX 
  Instructor:  Class      

	 FORMCHECKBOX 
  Instrument:  Class      
 FORMCHECKBOX 
  Single Engine – Land
 FORMCHECKBOX 
  Single Engine – Sea
 FORMCHECKBOX 
  Center Line Thrust
 FORMCHECKBOX 
  Multi Engine – Land

	 FORMCHECKBOX 
  Multi Engine – Sea
 FORMCHECKBOX 
  Type Rated in      
 FORMCHECKBOX 
  Rotorcraft
 FORMCHECKBOX 
  Glider
 FORMCHECKBOX 
  A&P Mechanic
 FORMCHECKBOX 
  Other      

	Date of last logged satisfactorily accomplished Biennial Flight Review (BFR):
	     

	Make & Model:
	     

	Date of last logged satisfactorily accomplished Instrument Proficiency Check (IPC):
	     

	Make & Model:
	     

	Participating in the FAA Pilot Proficiency “WINGS” Program?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If YES, Date:
	     

	Phase:
	     

	AOPA #
	     

	Logged Pilot Hours (PIC and DUAL)

	Class
	Total

Hours
	Last 90

Days
	Last 12

Months
	Instrument

Hours

	All Aircraft
	     
	     
	     
	     

	Single Engine Fixed Gear
	     
	     
	     
	     

	Single Engine Retractable Gear
	     
	     
	     
	     

	Multi-Engine Piston
	     
	     
	     
	     

	Cessna 172
	     
	     
	     
	     

	G1000 Experience
	     
	     
	     
	     


	Pilot Name: 

     
	Application #:

     

	Flight & Ground School Training Courses

	1.
	Name & Location of School:
	     

	
	Type of Aircraft:
	     
	Date: 
	     

	
	Type of Training (Instrument, Multi Engine, etc.) 
	     

	

	2. 
	Name & Location of School:
	     

	
	Type of Aircraft:
	     
	Date: 
	     

	
	Type of Training (Instrument, Multi Engine, etc.) 
	     

	

	3.  
	Name & Location of School:
	     

	
	Type of Aircraft:
	     
	Date: 
	     

	
	Type of Training (Instrument, Multi Engine, etc.) 
	     

	

	4.  
	Name & Location of School:
	     

	
	Type of Aircraft:
	     
	Date: 
	     

	
	Type of Training (Instrument, Multi Engine, etc.) 
	     

	

	5.  
	Name & Location of School:
	     

	
	Type of Aircraft:
	     
	Date: 
	     

	
	Type of Training (Instrument, Multi Engine, etc.) 
	     

	

	Additional Questions
	Yes
	No

	1.
	Have you ever had an aircraft claim, incident, or accident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Have you ever been cited or fined for violation of an aviation regulation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Has your pilot certificate ever been suspended or revoked?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	Have you ever been convicted of a felony or are you under indictment for a felony?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Have you ever been convicted of driving a motor vehicle under the influence of alcohol or other narcotics, or of reckless driving?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Has your driver’s license ever been suspended or revoked?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Have you ever been convicted or are you under indictment in a legal action involving drugs or narcotics?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	Are you regularly using a medication?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Explain fully each “Yes” answer.  (Continue on additional pages as needed)

     


	Pilot Name: 

     
	Application #:

     

	FRAUD WARNING

	NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.


	I certify that the statements in this form are true and that no material information has been withheld or suppressed.

	

	Pilot’s Signature
	
	Date


Forward Application to:
University Flying Club
P.O. Box 2296

Bangor, ME 04401-2296

	Office Use Only

	 FORMCHECKBOX 
 Application Approved
	
	     
	     

	 FORMCHECKBOX 
 Application Denied
	
	Application Reviewer (Print)
	Date:

	 FORMCHECKBOX 
 Further Information Required
	
	

	·      
	
	Application Reviewer (Signature)

	· 
	
	


	Office Use Only

	 FORMCHECKBOX 
 Application Approved
	
	     
	     

	 FORMCHECKBOX 
 Application Denied
	
	Application Reviewer (Print)
	Date:

	 FORMCHECKBOX 
 Further Information Required
	
	

	·      
	
	Application Reviewer (Signature)


	Office Use Only

	 FORMCHECKBOX 
 Application Approved
	
	     
	     

	 FORMCHECKBOX 
 Application Denied
	
	Application Reviewer (Print)
	Date:

	 FORMCHECKBOX 
 Further Information Required
	
	

	·      
	
	Application Reviewer (Signature)


	Office Use Only

	 FORMCHECKBOX 
 Application Approved
	
	     
	     

	 FORMCHECKBOX 
 Application Denied
	
	Application Reviewer (Print)
	Date:

	 FORMCHECKBOX 
 Further Information Required
	
	

	·      
	
	Application Reviewer (Signature)


Responsibility: Person Responsible
Owner: Document  Owner

