
 
CHECKRIDE REQUEST FORM 

APPLICANT: 

Applicant Name: ____________________________________________ 

Phone Number: _____________________________________________ 

Email Address: ______________________________________________ 

FTN: ________________________________________________________ 

IACRA Number: ______________________________________________ 

Current Certificate Level: Student / PPL / CPL 

Instrument Rated: Yes / No 

Pilot Certificate Number: ______________________________________ 

Checkride Requested (ASEL): PPL / IFR / CPL 

First Attempt / Retest 

Training: Part 61 / Part 141 

Primary Airport of Training: _______________ 

Aircraft Type for the Test: ______________________________________ 

 

RECOMMENDING INSTRUCTOR: 

CFI Name: _____________________________________________________ 

CFI Certificate Number: _________________________________________ 

CFI Expiration: __________________________________________________ 

CFI Phone Number: _____________________________________________ 

CFI Email Address: ______________________________________________ 


