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EAA Flight Advisor Application 

EAA Number:  _______________________ 

Last Name_____________________________ First _________________ MI____ Preferred name_______________ 

Phone Number to be shared with other members: ______________________________________________________ 

Email address to be shared with other members:  ______________________________________________________ 

Qualifications: Check all that apply 

 Sport Pilot  Private Pilot   CFI 

 Tailwheel  Amphibian  Floats   Gyroplane  Helicopter  

 Ultralight-Fixed wing   Powered Parachute  Glider   Weight Shift Control 

Flight Time: 

Total Time: _______________________ hrs (500 minimum/UL pilots 300 hours) 

Have you completed a “phase 1” maiden flight of a new E-AB or UL?     Yes  No 

Total “phase 1” flight test time logged: ____________________ hrs 

Other Credentials:  Check all that apply 

 US Naval Test Pilot School  US Air Force Test Pilot School   National Test Pilot School (NTPS) 

 Other:___________________________________________________________________________________ 

Signature:  I attest that the above state information is true and correct. 

Applicant Signature:___________________________________________________ 

 

3
rd

 Party Endorsement: 

You must have an endorsement from either your chapter president or a CFI. 

Chapter Affiliation: If you are representing a chapter, you must have your chapter president’s signature. 

I have reviewed this application and support _________________________________________________ being made 

an EAA Flight Advisor.   

Chapter President – Printed Name:_____________________________________________ Chapter #:____________ 

Chapter President 

Signature:________________________________________________________________________ 

Technical Reference: 

I have reviewed this application and support ________________________________________________ being made 

an EAA Flight Advisor.   

CFI #_________________________________ Phone # _________________________________________________ 

CFI – Printed Name:  __________________________________________ 

CFI – Signature:_______________________________________________ 
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EAA Flight Advisor Application (Page 2) 

Aircraft Experience 

For each of the aircraft on the attached list, check the box if you have at least 5 hours time AND you are willing to 

consult with other EAA members regarding the handling characteristics the aircraft.   

 

Return to: 

EAA Safety Programs 

P.O. Box 3086, Oshkosh, WI  54903-3086 

920.426.6864 | safetyprograms@eaa.org 
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