	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________
	
	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________

	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________
	
	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________

	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________
	
	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________

	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________
	
	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________

	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________
	
	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________

	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________
	
	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________

	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________
	
	
Flight proficiency/practical test: §61.65(a)(6)


I certify that [First name, MI, Last name] ____________________________________ has received the required training in accordance with §61.65(c) and (d). I have determined [he or she] is prepared for the Instrument - [airplane, helicopter, or powered-lift] practical test.


Signed: __________________________		Date: _______________
Certificate Number: _________________ 		Date Exp.: ___________



