INSTRUMENT PILOT
STUDENT RECORDS
CORNERSTONE AVIATION

APPROVED SCHOOL NUMBER:  QN7S767K


STUDENT NAME________________________________________________________________________

ENROLLMENT DATE ______________ ASSIGNED INSTRUCTOR __________________________________

GROUND SCHOOL:   Part 141 ____   Part 61 ___ (check)

 SLCC ___ VA__  CSA ____ INDEPENDENT STUDY ___ TRANSFER STUDENT/OTHER______ ( Chief must verify transfer document are complete and correct )__________________________________________
CREDIT FOR PRIOR TRAINING: GROUND ______FLIGHT_______APPROVED BY _____________________

ENDORSEMENTS:

GROUND SCHOOL PROGRESS: (instructor signature required)


STAGES 
   EXAM GRADE    DATE COMPLETED      INSTRUCTOR NAME & SIGNATURE

STAGE ONE

_____

________
________________________________
STAGE TWO

_____

________
________________________________

STAGE THREE

_____

________
________________________________

END-OF-COURSE
_____

________
________________________________

141 GRADUATION CERTIFICATE ISSUED BY ____________________________ DATE __________


61 LOGBOOK ENDORSEMENT ISSUED BY ______________________________ DATE __________


FAA KNOWLEDGE EXAM _____

________
PASS ON 1ST TRY   YES - NO (circle)

               DVD’s on Applicable GPS system completed?        YES – NO 

FLIGHT TRAINING PROGRESS: (instructor signature required)  Part 141 ____   Part 61 ___ (check)

STAGES 
   EXAM GRADE    DATE COMPLETED      INSTRUCTOR NAME & SIGNATURE

A/C CHECKOUT TEST
_____

________
________________________________

GLASS COCKPIT TEST
_____

________
________________________________

STAGE ONE

_____

________
________________________________

STAGE TWO

_____

________
________________________________


STAGE THREE

_____

________
________________________________


END-OF-COURSE
_____

________
________________________________


141 GRADUATION CERTIFICATE ISSUED BY ____________________________ DATE __________


61 LOGBOOK ENDORSEMENT ISSUED BY ______________________________ DATE __________

FAA PRACTICAL EXAM   _____

_______
PASS ON 1ST TRY   YES - NO (circle)
RECORDS CERTIFIED CORRECT BY ____________________________________________(Chief Instructor)
TRANSFER DATE _______TERMINATION DATE _________  REASON ______________________________ _____________________________________________________________________________________
