
  
 

        

BIOGRAPHICAL DATA 
  

Please provide complete detailed biographical information below that will be used for news 
releases, Master Instructor announcements, committee assignments, networking, and publicity.  
This information is in addition to the required 1 or 2-page bulleted aviation résumé (not an 
autobiography) showing candidate’s aviation employment history, education, and other 
professional background information. 
 

 

Full Name:  _____________________________________  Preferred Name: _____________________ 
 

How would you like your name to appear on your plaque? ____________________________________ 
 

When & where did you learn to fly?  _____________________________________________________ 
 

When & where did you earn initial CFI & GI certifications ____________________________________  
 
Other airman certificates / ratings: ________________________________________________________ 
____________________________________________________________________________________ 
___________________________________________________________________________________ 
Approximate flight hours:  ______________  Approximate instructional hours given: _______________ 
 
Local FSDO:____________________________  Are you an FAA Safety Team Rep (ASC)? _________  
 
FAASTeam manager (SPM) name & e-mail:_______________________________________________  
_______________________________________________ 
Instructional areas in which you specialize (i.e., primary, instrument, glider, sims, ground school, etc):                      
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________________ 
Airport name & identifier where you did most of your instruction?______________________________ 
 
Do you teach for an FBO, flight school, or as an independent?_________________________________ 
_______________________________ 
Your most recent aviation position, title & duties:____________________________________________ 
____________________________________________________________________________________
___________________________________________________________ 
Is your work as an aviation educator part-time or full-time?____________________________________  
 

What is your full-time occupation, place of employment, and title?_____________________________ 
 
Involvement and activities in other aviation organizations (i.e., AOPA ASN, CAP, EAA, UAA, etc)? 
___________________________________________________________________________________ 
___________________________________________________________________________________  
__________________________________________________________________________ 
Other awards or special recognition:   
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 

QUESTIONS?  Contact the Board at 303-485-8136 
 

(Rev: Mar09) 
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