
AIRMAN CERTIFICATE AND/OR RATING APPLICATION - PRIVACY ACT
This supplements the form appearing below, Airman Certificate and/or Rating Application .

The information on the form is solicited under authority of Federal Aviation Regulations, Part 65.

Submission of all the data is mandatory except for Social Security Account Number which is voluntary.

The purpose of this information is to establish eligibility for certification and/or airman rating.

The data will be used to identify and evaluate your qualifications and eligibility for the issuance of an airman certificate
and/or rating.

Certification cannot be completed unless the data is complete.

Disclosure of your Social Security Account Number is optional:  Disclosure will facilitate maintenance of your records
which are maintained in alphabetical order and cross referenced with your SSAN and airman number to provide
prompt access.  In the event of nondisclosure a unique number will be assigned to your file.
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A. HAVE YOU EVER HAD AN AIRMAN CERTIFICATE SUSPENDED OR REVOKED? . . . . . . . . . . . . . . . 

B. HAVE YOU EVER BEEN CONVICTED FOR VIOLATION OF ANY FEDERAL OR STATES STATUTES
     PERTAINING TO NARCOTIC DRUGS,  MARIJUANA, DEPRESSANT OR STIMULANT
     DRUGS OR SUBSTANCES? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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                                                                  REMARKS

APPLICANT'S CERTIFICATION

DESIGNATED EXAMINER'S REPORT
I have personally tested this applicant in accordance with pertinent procedures and standards, and
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DISAPPROVED
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(Military Competency)
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