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Appendix 7 
FLIGHT TEST CONTROL SHEET - Glider Pilot Licence 

 

Name: _________________________________  File No. :____________  Medical: ______            Date:___________ 

Telephone: _________________(H)_____________________ (W)  Place: ________  Time:_________ Aircraft: ____________   

  
 5.  No errors  4.  A few minor errors  3.  Frequent minor errors  2.  One major error  1.  More than one major error  0.  Unacceptable performance 

 

Flight 1     5   4    3   2    1   0   Comments 

1. A. Documents and Airworthiness �    �    �    �    �    �       

1. B. Glider Performance  �    �    �    �    �    �       

1. C. Weight and Balance, Loading �    �    �    �    �    �       

1,  D. Pre-Flight Inspection  �    �    �    �    �    �      

1. E. Operation of Aircraft Systems �    �    �    �    �    �       

2.  Pre-Takeoff Procedures  �    �    �    �    �    �       

3.  Takeoff    �    �    �    �    �    �       

4.  Aerotow Procedures  �    �    �    �    �    �       

5.  Slow Flight   �    �    �    �    �    �       

6.  Stall    �    �    �    �    �    �       

7.  Spin    �    �    �    �    �    �       

8.  Slipping    �    �    �    �    �    �       

9.  Circuit    �    �    �    �    �    �       

10. Approach and Landing  �    �    �    �    �    �      

 

 

Flight 2 

11.  Preparation for Flight  �    �    �    �    �    �  

12. Takeoff    �    �    �    �    �    �  

13. Aerotow Procedures  �    �    �    �    �    �  

14. Spiral    �    �    �    �    �    �  

15. Steep Turn   �    �    �    �    �    �  

16. Off Field Landing  �    �    �    �    �    �  

17. Circuit    �    �    �    �    �    �  

18. Approach and Landing  �    �    �    �    �    �  

    Totals:     Total Mark       Max total: 110 pass: 55 

 

 

Additional Notes and Comments:  _____________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 


