
TYPE CHECK/RECURRENT TRAINING REPORT 
NAME ____________________________________ LICENCE # _________________________ 

INSTRUCTOR ___________________________ A/C TYPE & REG. _________________________ 

WEATHER CONDITIONS _________________________PREFLIGHT BRIEFING ______________ 

FLIGHT TIME __________________   POSTFLIGHT BRIEFING ______________ 

 

FLIGHT PREPARATION SATISFACTORY NEEDS REVIEW REMARKS 

Documents / Snag Procedure    

Airspace Knowledge    

Aircraft Performance    

Weight & Balance    

Pre-flight Inspection    

Passenger Briefing    

 

AIR EXERCISES    

Straight & Level    

Climb    

Descent    

Steep Turns    

Slow Flight    

Stall    

Spiral Dive Recovery    

Side-Slip    

Takeoff-Normal,Crosswind,Short,Soft    

Circuit    

Landing-Normal,Crosswind,Short,Soft    

Forced Approach    
Full load check-mandatory for initial COT    

Touch & Go at YKF or YHM (ATC 

Communication and procedures) 
   

 

EMERGENCIES (2 of the following)    

Overshoot    

Engine Failure on Take-Off    

Engine Fire on Start-Up    

Engine Fire in Flight    

Wingtip Fire    

Electrical Fire    

Cabin Fire    

Landing with Flat Main Tire    

Over voltage    

 

AIRMANSHIP    

Look-Out    

Radio Procedures    

Ancillary Controls    

Safety Precautions    

Use of Checklist    

 

________________________________ ____________________ ___________________________ 

Instructor Signature    Date    Pilot Signature 


