14 CFR PART 135

AIRMAN COMPETENCY/INSTRUMENT PROFICENCY CHECK
	AIRMAN DATA
	AIR CARRIER / OPERATOR 

	NAME (last, first, middle initial)

	NAME:

CERTIFICATE No.

	Address:
State:                                                    Postal Code:
	Address:
State:                                                    Postal Code:

	AIRMAN CERTIFICATE:
	Grade:
	
	Copies of the evaluation form provided to:

	
	Number:
	
	Airman:         
	□ Yes            □  No

	MEDICAL CERTIFICATE:


	Date of Exam:
	/        /
	Training Center:
	□ Yes            □  No

	
	Class:
	□ First     □ Second     □ Third
	Others:   __________________________________________________

___________________________________________________________

	Base

Month:

________
	Crew Position:       □ PIC     □ SIC    □ FE
	


	AIRCRAFT / SIMULATOR / TRAINING DEVICE

	AIRCRAFT
	SIMULATOR
	TRAINING DEVICE

	Make:
	
	FAA ID #:
	
	FAA ID #:
	

	Model:
	
	Level:
	
	Level:
	

	Series:
	
	Type:
	
	Type:
	

	Reg #:
	
	Model:
	
	Model:
	


	TYPE & RESULTS OF EVALUATION 

	Type of Evaluation:   □ 135.293    □ 135.297
	□ Satisfactory        □ Unsat.      □ Incomplete
	Temporary Certificate Issued:   □ Yes    □  No

	Date All Events completed:            /          /
	Base Month Changed:
□ Yes    □  No
	Flt / Sim.  Evaluation – Hr. & Min:          /

	Comments:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Name: (Print)
	Signature:
	Date:


KNOWLEDGE TEST – REQUIRED TASKS [135.293 (a)]

	135.293 Regulatory Requirements
	Oral / Written
	Date Completed (mm/dd/yy)
	Results
(S / U)
	Evaluator Name (Print),
Position (FAA/Ck Air/APD/etc.) & No.
	Evaluator Signature 



	(a) Knowledge Test
	NOTE:  If subparagraph 135.293(a) requirements were completed by different individuals or at different times, please complete the following section indicating the method of evaluation, date, results, and the evaluator who conducted the event.  

	
	(a)(1)
	□ O / □ W
	/    /
	
	
	

	
	(a)(2)
	□ O / □ W
	/    /
	
	
	

	
	(a)(3)
	□ O / □ W
	/    /
	
	
	

	
	(a)(4)
	□ O / □ W
	/    /
	
	
	

	
	(a)(5)
	□ O / □ W
	/    /
	
	
	

	
	(a)(6)
	□ O / □ W
	/    /
	
	
	

	
	(a)(7)
	□ O / □ W
	/    /
	
	
	

	
	(a)(8)
	□ O / □ W
	/    /
	
	
	

	I certify that the requirements of 135.293 (a) (1 – 8) have been satisfactorily completed by the applicant:
	Date
mm/dd/yy
	
	

	
	/     /
	
	

	The results of the evaluation are unsatisfactory and the applicant has been notified.
	Date
mm/dd/yy
	
	

	
	/     /
	
	


PRACTICAL TEST / CHECK – REQUIRED TASKS  (FIXED WING)

	GRADING CRITERIA 

	S - Satisfactory        U - Unsatisfactory       I – Incomplete        W – Waived         N/A - Not Applicable

	TASKS 
	Aircraft
	Simulator
	Additional

Training

Accomplished
	Remarks

	Preflight
	  Equipment Examination 
	
	
	
	

	
	  Preflight Inspection
	
	
	
	

	
	  Taxiing
	
	
	
	

	
	  Pre-Takeoff Checks
	
	
	
	

	
	
	
	
	
	

	Takeoff
	  Normal / Crosswind
	
	
	
	

	
	  Instrument    (VIS:                           )
	
	
	
	

	
	  With Powerplant Failure
	
	
	
	

	
	  Rejected Takeoff
	
	
	
	

	
	
	
	
	
	

	Inflight

Maneuvers
	  Steep Turns
	
	
	
	

	
	  Approaches to Stalls
	
	
	
	

	
	  Unusual Attitudes
	
	
	
	

	
	  Specific Flight Characteristics
	
	
	
	

	
	  Powerplant Failure
	
	
	
	

	
	
	
	
	
	


Continued on Page 3

Continued From Page 2
	TASKS (Continued)
	Aircraft
	Simulator
	Additional

Training

Accomplished
	Remarks

	Landing
	  Normal / Crosswind
	
	
	
	

	
	  From an ILS
	
	
	
	

	
	  With Powerplant(s) Failure
	
	
	
	

	
	  Rejected Landing
	
	
	
	

	
	  Zero or Non-Standard Flap 
	
	
	
	

	
	  From Circling Approach
	
	
	
	

	
	
	
	
	
	

	Aircraft Procedures
	  Normal / Abnormal Procedures:
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	  Emergency Procedures: (Specify)
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Instrument Procedures
	  Departure Procedures
	
	
	
	

	
	  Holding
	
	
	
	

	
	  Arrival Procedures (FMS)
	
	
	
	

	
	  ILS Approach - Normal:
	
	
	
	

	
	One Powerplant Inoperative
	
	
	
	

	
	  Other Instrument Approaches
	
	
	
	

	
	
NDB
	
	
	
	

	
	VOR/LOC/LDA
	
	
	
	

	
	LOC-BC
	
	
	
	

	
	RNAV/ GPS 
	
	
	
	

	
	Other (Specify)
	
	
	
	

	
	  Circling Approach
	
	
	
	

	
	  Missed Approaches
	
	
	
	

	
	One Powerplant Inoperative
	
	
	
	

	
	ILS
	
	
	
	

	
	  Comm./Nav. Procedures
	
	
	
	

	
	  Use of Auto-Pilot / Automation
	
	
	
	

	
	
	
	
	
	

	General
	  Judgment
	
	
	
	

	
	  Crew Coordination/CRM
	
	
	
	

	
	  Demonstrated Use of Autopilot in lieu 

  of SIC
	
	
	
	

	
	  Other
	
	
	
	

	
	
	
	
	
	

	I certify that the competency check requirements of 135.293 (b) and 135.297 have been satisfactorily completed by the applicant:
	Date
(mm/dd/yy)
   /     /
	Evaluator Name (Print),

Position (FAA/Ck Air/APD/etc.) & No.
	Evaluator Signature 

	
	/      /
	
	

	The results of the evaluation are unsatisfactory and the applicant has been notified.
	Date
(mm/dd/yy)
	
	

	
	/      /
	
	


PRACTICAL TEST / CHECK – REQUIRED TASKS  (HELICOPTER)
	TASKS (Helicopter)
	Helicopter
	Simulator
	Additional

Training

Accomplished
	Remarks

	Helicopter 
	  Ground and/or Air Taxi
	
	
	
	

	
	  Hover Maneuvers
	
	
	
	

	
	  Normal / Crosswind Takeoff
	
	
	
	

	
	  High Altitude Takeoff and Landing
	
	
	
	

	
	  Engine Failure
	
	
	
	

	
	  Autorotation 
	
	
	
	

	
	  Autorotation from Hover
	
	
	
	

	
	  Confined Area Operations
	
	
	
	

	
	  Slope Operations
	
	
	
	

	
	  Pinnacle Operations
	
	
	
	

	
	  Tail Rotor Failure
	
	
	
	

	
	  Settling with Power
	
	
	
	

	
	  Normal / Crosswind Landing
	
	
	
	

	
	  Single Engine Operations
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	I certify that the competency check requirements of 135.293 (b) and 135.297 have been satisfactorily completed by the applicant.
	Date
(mm/dd/yy)
   /     /
	Evaluator Name (Print),

Position (FAA/Ck Air/APD/etc.) & No.
	Evaluator Signature 

	
	/      /
	
	

	The results of the evaluation are unsatisfactory and the applicant has been notified.
	Date
(mm/dd/yy)
	
	

	
	/      /
	
	


	EVALUATORS PERFORMANCE REPORT  (FAA USE ONLY)

	 FORMCHECKBOX 
 FTD     
	 FORMCHECKBOX 
  Satisfactory           FORMCHECKBOX 
  Unsatisfactory        FORMCHECKBOX 
  Incomplete
	Date: (mm/dd/yy)                  /              / 

	 FORMCHECKBOX 
  Simulator
	 FORMCHECKBOX 
  Satisfactory           FORMCHECKBOX 
  Unsatisfactory        FORMCHECKBOX 
  Incomplete
	Date: (mm/dd/yy)                  /              /

	 FORMCHECKBOX 
  Aircraft
	 FORMCHECKBOX 
  Satisfactory           FORMCHECKBOX 
  Unsatisfactory        FORMCHECKBOX 
  Incomplete
	Date: (mm/dd/yy)                  /              /

	COMMENTS:

	

	

	

	

	

	

	

	

	FAA Inspector Name: (Print)
	Signature:
	District Office:

	
	
	

	____________________________
	____________________________
	____________________________
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