This is to certify that

[INSERT NAME]

Pilot Certificate Number [INSERT CERT NUMBER]

has met the requirements to obtain the Restricted – ATP as per 14 CFR [INSERT REGULATION]. The above individual meets the following:

1.  [INSERT DESCRIPTION OF THE DEGREE]
2. Completed [INSERT HOURS] of semester credit hours of aviation and aviation-related coursework recognized by the FAA 
3. [INSERT DESCRIPTION OF COMM PILOT CERT AND INS RATING COURSE]  
4. Graduated on [INSERT GRADUATION DATE]
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__________________________________________
[INSERT NAME OF SIGNER] 


