
   ASPEN Flying Club
Pre-solo

Phase Check Request
Instructions

Place completed form in Chuck’s box.  He will return completed form to the instructor's
 box with designated check pilot, scheduled date and time information.

Instructors please notify student of scheduled date, time and name of check pilot.
Reserve aircraft for two (2) hours, starting one (1) hour after phase check start time.

(Example:  If phase check starts at 1:00pm, reserve aircraft from 2:00 - 4:00pm.)

Date Submitted:  ___________________

Member Name:  ___________________________________  Member Number:  __________
Member Phone Number:  ___________________________

Instructor Name:  _____________________________________
Instructor Phone Number:  ___________________________

Allow three (3) hours total for phase check!

Date Requested:  ____________  Time Requested:  ____________ (Please provide alternates)
Alternate Date:  _____________  Alternate Time:  ____________
Alternate Date:  _____________  Alternate Time:  ____________
Alternate Date:  _____________  Alternate Time:  ____________

Type of Aircraft:
Cessna _____
Piper _____
Diamond _____

Student's horseblanket folder and/or logbook must be completed with the following items documented
prior to phase check.

� Demonstrated stalls
� Simulated instrument time
� Practiced airspeed indicator inoperative

procedures
� Exposed to alternate airport
� Exposed to or logged short- and soft-field

landings
� Completed TOLD Sheet with weather no

more than one (1) hour old

� Demonstrated proficiency in a go-around
using various flap settings

� Practiced no-flap landings
� Completed aircraft checkout quiz
� Completed emergency memorization sheet
� Graded pre-solo written exam
� Student will be required to complete the

Emergency Memorization sheet during
Phase Check

Student must bring required items (listed on back of phase check checklist) to the phase check.

Note:  Students that arrive unprepared for the phase check will be rescheduled!
Comments ________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

To be completed by Chuck
Designated Check Pilot:  ______________________________________________________
Phase Check Date:  _______________________  Phase Check Time:  _________________


