
 CSA   Private Pilot Ground Lesson Completion Record      

    Student:  __________________________________  
 

    

    Instructor: _________________________________ 
 

    

  Start Date  _______   Stage I        

  Date Hours        

      Ground Lesson 1 ________________________________________________       

      Ground Lesson 2 ________________________________________________      

      Ground Lesson 3 ________________________________________________      

      Ground Lesson 4 ________________________________________________      

      Ground Lesson 5 ________________________________________________      

    Ground Lesson 6  Stage I Exam & Critique     

  Total   
Grade Instructor's Signature 

    
 

    

                

         

        Stage II        

  Date Hours        

      Ground Lesson 7 ______________________________________________      

      Ground Lesson 8 ______________________________________________      

      Ground Lesson 9 ______________________________________________      

      Ground Lesson 10 Stage II Exam & Critique       

  Total   
Grade Instructor's Signature 

    
 

     

                 

         

        Stage III        

  Date Hours        

      Ground Lesson 11 _____________________________________________      

      Ground Lesson 12 _____________________________________________       

      Ground Lesson 13 _____________________________________________       

      Ground Lesson 14 _____________________________________________      

      Ground Lesson 15 --  Stage III Exam & Critique         

  Total   
Grade Instructor's Signature 

    
 

     

                 

         

        End-of-Course Exam        

  Date Hours   Grade 
Instructor's 
Signature 

   

      Ground Lesson 16 End-of-Course Exam A & Critique        

      Ground Lesson 17 End-of-Course Exam B & Critique        

  Total         

           

  Grand Total   
Grade Instructor's Signature 

    
 

     

                 

         

         

         

 


