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You must be a full-flying member of a GNZ affiliate (VFP not eligible). On completion, sign and send to the relevant ROO.
Make sure your address is a NZ address acceptable to NZ Post because that is where your rating card will be sent.

Surname _______________________________ 

Address  _______________________________ 

                _______________________________ 

Phone     _______________________________ 

Email      _______________________________ 

First names    ___________________________ 

Date of Birth   ___________________________ 
                                                    dd/mm/yyyy 

Nationality      ___________________________ 

GNZ Number  ___________________________ 

Gliding Club   ___________________________ 

Gliding experience and currency 

Total: 

P + P1 hours ___________  

Launch Nos  A _____ W _____ M _____ S _____ 

Instructing hours (upgrades only) _____________ 

Last 12 months: 

P + P1 + P2 hours ________  launches _______ 

P                  hours ________  launches _______ 

P1                hours ________  launches _______ 

 
Rating currently held (upgrades only): 
(Tick applicable) 

Category                     A           B           C            

Launch methods         A           W          M           S 

  

Aerobatic Instructor        Aero           Advncd Aero      A

Rating applied for: 
(Tick applicable) 

Category                     A           B           C            

Launch methods         A           W          M           S 

  

erobatic Instructor        Aero           Advncd Aero 

I hereby certify that all particulars shown on this application are, to the best of my knowledge, true and 
correct.  I declare that I am a “fit and proper person” having regard to Sections 9 and 10 of the Civil 
Aviation Act.  I have not had an application for an aviation licence rejected or an aviation licence 
suspended or revoked; nor have I been convicted of nor am I presently facing charges for any 
transport safety regulatory offence; and I am physically and mentally healthy. 

Signature of Applicant              _____________________________ Date ___________________ 

Signature of CFI                        _____________________________ Date ___________________ 
 

I hereby certify that the applicant named above has completed the training required in accordance with 
the GNZ MOAP, and is proficient to exercise the privileges of the Instructor Rating applied for. 

Additional comments noted on back of form?                Yes                       No 

Signature of Category A Instructor _____________________________ 

Category A Instructor Name            _____________________________ 

 

Date ___________________ 

 
Official use only 

Signature of Regional Operations Officer  ___________________________ 

Regional Operations Officer Name           ___________________________ 

 

 

Date  ______________ 

Rating issued (Circle)    Cat    A     B     C        Launch  A   W   M   S       Aero  Adv nced Aero 

_________________ 
     Name of Issuer 

_________________ 
Signature of Issuer 

_________________ 
Date of Issue 

_________________ 
  Database updated 
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                Name of Instructor Being Assessed _________________________________ 

 

 Knowledge Base 
Ref    Topic    Standard     Assessor Name     GNZ#   Signature Date  

1.1 Learning theory, Styles of Learning      

1.2 Pilot and Instructor Training Programs      

1.3 Procedures & Rules:  MOAP, AC's, CAR's      

1.4 Glider Technical and Maintenance      

1.5 XCP Study Topics incl. Radio Procedures      
 
Teaching Ability 
Ref    Topic    Standard     Assessor Name     GNZ#   Signature Date  

2.1 Read logbook, assess trainee, plan lesson      

2.2 Use of language, terminology, patter      

2.3 Concise Classroom Briefing      

2.4 Flight Assessment, debriefing after landing      

2.5 Oral questioning technique      
 

Airborne Exercises 
Ref    Topic    Standard     Assessor Name     GNZ#   Signature Date  

3.1 Flight preparation and trainee engagement       

3.2 Pre-flight briefing, checks for understanding      

3.3 Smooth, clear demonstration of exercises      

3.4 Fault identification and correction in flight      

3.5 Response to trainee overload, emergency      
 

Operations Management 
Ref    Topic    Standard     Assessor Name     GNZ#   Signature Date  

4.1 Privileges and limitations of rating      

4.2 Human Factors and situational awareness      

4.3 Personal airmanship and self-discipline      

4.4 Monitor pilots flying solo, Flight Test, BFR      

4.5 Emergency procedures and response      
 
Note:  The "Standard" column refers to the standard specified in the Gliding NZ Instructor Assessment Standards.  

Options are C, B or A.  All 20 boxes need to be signed off by an A-Cat Instructor - not necessarily the same one.  
The rating applied for cannot be higher than the lowest assessment in the "standard" column. 

 
 For an initial instructor rating or instructor upgrade this form must be completed and submitted along with GNZ 

Form OPS-07 Application for Issue or Upgrade of Instructor Rating.  
 
 
 
 
 
Revision History 
2 November 2023:  Aligned sequence of headings with IAS v1.3.  Applies to Items 1.1, 1.2, 1.3, 2.2, 2.3.  No change to overall content. 
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