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INSTRUCTOR FORM 1: NATIONAL FIXED WING APPLICATION 

Please complete the form online or in BLOCK CAPITALS using black or dark blue ink after reading the attached 
guidance. 
PAYMENT METHODS: Please complete form FCS1500. 

1. PERSONAL DETAILS (see guidance notes)

CAA Personal reference number (if known):  

Surname: ........................................................................................ Forename(s): .................................................................................. 

Title: ................................................................................................ Date of birth: .................................................................................. 

Nationality: .............................................. Town: ................................................... and country: ........................................ of birth 

Permanent  address:  ...................................................................................................................................................................................... 

........................................................................................................................................ Postcode: .......................................................... 

Address for correspondence (if different from above): ................................................................................................................................. 

........................................................................................................................................ Postcode: .......................................................... 

E-mail:  ........................................................................................................................................................................................................... 

Telephone number: ......................................................................... Alternative telephone number: ...................................................... 

Name and Address of Employer: .................................................................................................................................................................. 

....................................................................................................................................................................................................................... 

Postcode: ........................................................................................ Telephone number: ........................................................................ 

2. APPLICATION (tick appropriate box)

I am applying for: 

Assistant/Flying Instructor Rating (Microlight Aeroplanes Only) 

Motor Glider Instructor Rating (MGIR) 

Certificate of Test for exising Instructional Privileges 

3. CAA USE ONLY (tick appropriate box)

Date Enclosures 

Receipt no. 

Cheque/PO/Cash/ 
Access/Visa/Maestro 

£ 

Rating granted: 

Restrictions endorsed Certificate of Test 

a) AFI(M) i) No aerobatics Date: ............................................................................................ 

b) FI(M) ii) No instruments Aircraft Type: ............................................................................... 

c) MGIR iii) No night Despatch/Enclosure: ................................................................... 

Signed by: ........................................................................................... ..................................................................................................... 

Issue Date: .......................................................................................... ..................................................................................................... 
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4. LICENCE DETAILS (tick as appropriate)

Licence Type: .......................................... Number: .................................................... Expiry date: .................................................. 

Single Pilot Type /Class Ratings 

......................................................................................................... Expiry date: .................................................................................... 

......................................................................................................... Expiry date: .................................................................................... 

......................................................................................................... Expiry date: .................................................................................... 

......................................................................................................... Expiry date: .................................................................................... 

Other Ratings/Qualifications 

Night 

IMC Expiry date: ................................................................ 

AFI(M) Expiry date: ................................................................ 

FI(M) Expiry date: ................................................................ 

5. PRE-COURSE FLYING EXPERIENCE

Pilot in Command (PIC) PIC on Type Dual 

Microlight (Landplane) aeroplanes 

Single-engine up to 5,700 kg 

6. 

Instructors applying for a Certificate of Test should only enter the instructional hours flown since their last test. In all other cases put total 
instructional hours. 

Day Night Total 

Microlight (Landplane) aeroplanes 

Single-engine up to 5,700 kg 

7. MILITARY QUALIFICATIONS (QFI/QHI)

CFS Category: ......................................... Date of last category awarded: ................. CFS Course no.: ........................................... 

Date of last standardisation check: ................................................. Aircraft types: ................................................................................ 

Service details certified correct by CFS Agent: 

Signature: ........................................................................................ Name: ............................................................................................ 

Rank: ............................................................................................... Date: .............................................................................................. 

8. PRE-ENTRY EXAMINATION (MICROLIGHTS ONLY)

To be completed by the FIC Instructor. 

I certify that the applicant has sat the pre-entry examination, the result(s) of which (Pass or Fail) are shown below. 

Exam date Set no. Pass/Fail Examiner’s signature CAA Ref. no. 

9. PRE-ENTRY FLIGHT TEST

Date of satisfactory Check Flight: ................................................... 

Name of person Conducting Test:  ................................................................................................................................................................ 

CAA Personal Reference number: .................................................. 

Signature: ........................................................................................ School/Club: ................................................................................... 
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