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Personal Details: 

First name   ...................................   Family name   ……………...………………   Date of birth              
                      dd/mm/yyyy 

Home address   ………..................................................................................................................................... 

Email address     ….……......................................................  Nationality  ......................................................... 

Gliding club         .…….........................................................  Gliding NZ Membership Nr  ................................ 

 
Pilot Licence Information: 
PPL(A)                    CPL(A)                    ATPL                    Medical Class            valid until date               
                                     dd/mm/yyyy 
 
Power Flying Experience: 
Total time PIC Aeroplane                   hours                      Aeroplane Types 

 
Gliding Experience: 
Total time PIC Gliders                       hours                  launches 

FAI Gliding Awards held 

 
Declarations: 
I hereby certify that the above information is correct ……………………………………………….... 
                (Signature of applicant) 

I hereby certify that I am satisfied that the above-named applicant has demonstrated proficiency in the towing 
of gliders in accordance with Gliding NZ AC 2-09, and I have issued a CAR Part 61 glider tow rating by 
completing an entry in the pilot’s logbook in accordance with 61.603(a).  The completed AC 2-09 Appendices 
1 & 2 training records are held by: 
                                                          ...…...……………………………………………………………………………. 
                                                            (Indicate whether the records are held by self or by the CFI of the (named) gliding club) 

…………………………………….. …………………………………………………    ………………….               
        (Name of Tow Pilot Instructor)                                 (Signature)                                 dd/mm/yyyy 

Tow Pilot Instructor please copy this completed form for your own records and send the original direct to the Regional 
Operations Officer (ROO). There is no fee. 

ROO please note the issue of this rating by signing below and forward this completed form to the National 
Operations Officer (NOO) for database action. 

 

…………………………………….. …………………………………………………    ………………….               
        (Name of ROO )                        (Signature)                  dd/mm/yyyy 

 
For Official use only   

Database action completed by   …………………..       Signature     …….............................  Date …………….. 
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