
E-PILOT  QUALIFICATION FORM 

Jersey Coast Sport Fliers 

 

Pilot name__________________________________ 

 

Please check following as completed 

� Take-off (hand launch ok) 

� Demonstration of pattern  

� Straight and level flight 

� Figure eight 

� Loops 

� Stalls 

� Landing 

� Understanding of boundaries 

� Demonstration of complete control 

 

E-Pilot test instructor #1_____________________ 

 

E-Pilot test instructor #2_____________________ 

 

Date_______________________________________ 
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