Ground Training Log

GROUND TRAINING COVERED

STUDENT NAME

DATE

GROUND TRAINING TIME (HRS)

TRAINING TYPE
Private Pilot

Commercial Pilot
Instrument

CFI

Other:

O
O
O
O

O

INSTRUCTOR NAME

CFI SIGNATURE

INSTRUCTOR CERTIFICATE #

CFI RECENCY EXP.




	Student_Name: 
	Date: 
	Ground_Training_Time: 
	Instructor_Name: 
	Instructor_Certificate_No: 
	CFI_Recency_Exp: 
	Other_Type: 
	Ground_Training_Covered: 
	Type_Private_Pilot: Off
	Type_Commercial_Pilot: Off
	Type_Instrument: Off
	Type_CFI: Off
	Type_Other: Off


