Dear _________________________:

On this date, __________________________, you successfully completed a portion of the practical test

indicated below:

Certificate/Rating: Sport Pilot    Additional Aircraft Category Privilege PPCL 

Flight Instructor: Initial/Renewal/Reinstatement

Aircraft Used: Registration #:

 Make/Model: 

The practical test was discontinued because of: 

If application is made by [______________________________], this letter may be used to show the following portions of the practical test, which have been completed satisfactorily: Completed areas will be 

circled. Incomplete areas will have a line thru the letter not completed. Letters skipped do not apply to PPCL.

I. AREA OF OPERATION: PREFLIGHT PREPARATION. A.  B.  C.  D.  E.  F.  G.  J.  K



II. AREA OF OPERATION: PREFLIGHT PROCEDURES.   A.  B.  C.  D.  E.  G.

III. AREA OF OPERATION: AIRPORT AND SEAPLANE BASE OPERATIONS.    A.  B.  C. 

IV. AREA OF OPERATION: TAKEOFFS, LANDINGS, AND GO-AROUNDS.    A.  B.  G. 

V. AREA OF OPERATION: PERFORMANCE MANEUVER.   A.

VI. AREA OF OPERATION: GROUND REFERENCE MANEUVERS.   A.  B.  C.

VII. AREA OF OPERATION: NAVIGATION.   A.  B.  C.

VIII. AREA OF OPERATION: EMERGENCY OPERATIONS.   A.  B.  C.

IX. AREA OF OPERATION: POSTFLIGHT PROCEDURES.   A.  
CFI AREA OF OPERATIONS

I. AREA OF OPERATION: FOI; A. B. C. D. E. F. G. H.
II. AREA OF OPERATION: TECHNICAL SUBJECT AREAS; A. B. C. D.

III. AREA OF OPERATION: PREFLIGHT MANEUVER TO BE PERFORMED IN FLIGHT; A.
AFTER ________________________ YOU MUST REPEAT THE ENTIRE TEST.

NOTE: This letter does not extend the expiration date(s) for your knowledge test results,

your graduation certificate, airman medical certificate, or the required instructor endorsements.

It is the discretion of the examiner to test any and/or all areas of operation that have been previously tested & passed.

Sincerely,

