Houston Flight Standards District Office
12000 Aerospace Ave. Ste. 400, Houston, TX 77034-5576
281-929-7000, Fax 281-929-7059
Attn: Safety Program Manager

Application for Pilot Proficiency Award
(Note: Procedures and guidelines are established in AC 61-91)

Full Name: ________________________________________________________________

Airman Certificate #: _______________________ Telephone #: ____________________

Address: __________________________________________________________________

City: ______________________________________________________________________

State: _________________________ Zip Code: _________________________________ 
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Record of Recurrent Training
Date /CFI Name /CFI Certificate 

Hour 1 ________________ /____________________ / _________________ 

Hour 2 ________________ /____________________ /_________________

Hour 3 ________________ /____________________ /_________________

Safety Meeting Location/ Date /Counselor

_______________________ / ___________ / ___________________

Please enclose a copy of previous wings.



 FAA Use Only

Issued Certificate Dated: ____________________ Initials: ______________
