APPLICATION FOR DESIGNATION AS AN ICAS AEROBATIC EXPERT
Full Name (First, Middle & Last)  ________________________________________________________________________

Address   ____________________________________________________________________________________________

Pilot Certificate Type and #  ____________________________________


       Day Phone   ___________________________

Ratings (CFI, etc)  ____________________________________________       Cell Phone   ___________________________

Your Local FSDO/TCA City  _______________________ 


                              Home Phone  __________________________

Current Aerobatic Competency Card                                                                   Fax  _________________________________

       Expiration Date   ________________

                                                           Email ________________________________

       Aircraft  _________________________________________________________________________________________

       Act Types (Solo, Aerobatic Formation, Circle Jumpers, etc.)  _______________________________________________

                          _______________________________________________________________________________________

Primary air show act   _________________________________________

Approximate number of air shows you have done in your career _______   

Number of years you have been performing in air shows  _____   Number of years you have held a pilot’s certificate  _____

Do you have an LOA for any high performance or jet aircraft?  (Please list) _______________________________________

Name three current air show pilot/performers who will recommend you for designation as an Aerobatic Expert
       Name  ________________________

    Name  __________________________    Name  _________________________

AREA(s) OF COMPETENCY  Please indicate below which areas you believe you have the background, experience or expertise to recommend competency evaluations. For new applicants and renewing aerobatic experts wishing to add a new area of competency to their current list, please include below (and on separate paper if necessary) details of your experience with the each new aircraft or act type.  

Expertise Areas Section             





                   Qualifications (Please use separate page when necessary)
Piston Powered Warbird Aerobatics 




 Yes/No       ___________________________________________________________________


Piston Powered Sport Aircraft Aero   Yes/No      ___________________________________________________________________

Jet Warbird Aerobatics
                     

  
Yes/No      ___________________________________________________________________

Formation Aerobatics

                         

Yes/No      ___________________________________________________________________

Sailplane Aerobatics                           



Yes/No      ___________________________________________________________________

Dogfight

 
                                             


Yes/No      _________________________________________________________
__________

Night Pyro                                           

Yes/No      ___________________________________________________________________

Inverted Ribbon Cut                           


Yes/No      ___________________________________________________________________

Wing Walking




                                    Yes/No      ___________________________________________________________________

Circle Jumpers                                    




Yes/No      ___________________________________________________________________

Car Top Landing


                                 Yes/No      ___________________________________________________________________

Auto to Plane Transfer
                        


Yes/No      ___________________________________________________________________

Aerial Transfer                                    




Yes/No      ___________________________________________________________________

Comedy
                                               



Yes/No      ___________________________________________________________________

Dead Stick                                           




Yes/No      ___________________________________________________________________

*If you have expertise in a particular type of aircraft that you consider unique or you believe requires special knowledge and/or 

 skills, please list them below (such as Yak series, Sukhoi, BD-5J, various military jets, antique aircraft, helicopters, high 

 performance jets, etc.): ___________________________________________________________________________________

I declare under penalty of perjury that the information I have provided in this application is accurate, that I have read and will abide by the ICAS Safety Creed, that I agree to follow all direction given in current revisions of the ACE Manual and subsequent instructions from headquarters, that I fully understand each of the terms and provisions, and that this document was executed by me of my own free will.  






                                                                         



Signature ______________________________      Date ______________

