
INSTRUCTOR 
AUTHORISATION 
“A” CERTIFICATE 

I hereby certify 

that…………………………………………. (Name), 

member number……………………………..has fulfilled 

the following requirements:  

1. Completed five solo flights with normal landings. 
2. Has satisfactorily completed a check flight, 

including the following: 
• An awareness of pre-spin symptoms and a 

demonstration of the correct action to prevent a 
spin developing. 

• An accurate circuit without reference to 
altimeter. 

• Correct handling of selected emergencies.  

INSTRUCTOR’S NAME …………………………………...    

……………………………………………………………….. 
(Member No. / Instructor Level) 

SIGNATURE ……………………………………………….  

CLUB................................................Date: ……………...  

DATE ....................................... 
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