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Excellence in Charter




PILOT HISTORY FORM
	Pilot Name:
	     
	
	Certificate Type:

Certificate Number:
	     

	Address:
	     
	
	
	     

	City/State/Zip Code
	     
	
	Date Issued:
	     

	Phone Number:
	     
	
	Ratings:
	     

	Email:
	     
	
	Social Security #
	     

	Medical Date:
	     
	
	Birth Date:
	     

	Class:

	     

	
	Hire Date:
	     

	Full Time-Part Time:
	     
	
	Interested in Relocating Yes or No:       
	     


OPERATIONAL HISTORY                                     
	
	
	Total hours
	
	PIC
	
	SIC
	
	Last 12 Months

	Total Time
	
	     
	
	     
	
	     
	
	     

	Airplane Time
	
	     
	
	     
	
	     
	
	     

	MEL Time
	
	     
	
	     
	
	     
	
	     

	Turbine Time
	
	     
	
	     
	
	     
	
	     

	Time in Type
      
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	


	Instrument
	     
	
	Actual
	     
	
	Simulated
	     
	
	Last Year
	     

	High Density
	     
	Last Year
	
	     
	Night
	     

	FAA Sanctions
	     
	Accidents
	     
	Incidents
	     


(If yes, indicate dates and written explanation)
	Recurrent Training
	Pro- or Simuflite Card
	     

	A/C Type
	     
	Date:
	     
	Training Org.
	     
	Sim Y/N
	     

	A/C Type
	     
	Date:
	     
	Training Org.
	     
	Sim Y/N
	     

	Date of Last Check

	FAR 135.293
	     
	FAR 135.297
	     
	FAR 135.299
	     


I hereby certify that the above information submitted is both true and correct to the best of my knowledge.
Completed By:     

Date:     
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