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APPLICANT TO COMPLETE

PERSONAL DETAILS

Surname Given names

Preferred name Title Date of birth

Membership Number Membership Expiry

Phone (H) Phone (M) Phone (B)

Residential address

Suburb State Postcode

Postal address (if different)

Suburb State Postcode

Email Occupation

Emergency contact name Number

END001 - V3.0 July 2023

Endorsements - Issue (END001)

ENDORSEMENT TYPE

    Advanced Pilot Award     In Flight Adjustable Propeller     Tail Wheel

    Cross Country1     Low Level     Two stroke

    Formation     Nose Wheel     Utility

    Glider Towing2     Passenger     Waterborne Float

    Hang Glider Towing3     Radio Operator     Waterborne Hull

    Human Factors     Retractable Undercarriage
1Cross country endorsement must be issued by a CFI. 2Copy of written approval must be submitted with application or copy forwarded to RAAus before endorsement will be issued or 
approved. 3Glider Towing and Hang Glider Towing endorsements will be issued by RAAus based on initial issue or renewal by SAFA or GFA respectively, and the candidate must provide 
either SAFA Tug Master approval or current GFA Glider Towing Certificate as evidence.

Payment Details and Tax Invoice (To be completed by applicant)

Flight Test conducted in:  
Aircraft Type

Aircraft  
Registration

EXAMINER DECLARATION AND SIGNATURE (Examiner in relation to endorsements means Senior Instructor or above who holds the relevant endorsement):

I certify I have referenced the relevant RAAus Syllabus of Flight Training and Sections of the RAAus Flight Operations Manual and confirm 
individual endorsement requirements including minimum aeronautical experience (as required) have been met. 

I certify the applicant has successfully completed all examination requirements and they have passed a flight test/check as required. 

I confirm I have completed a log book entry and verified the hours recorded are true and correct for each relevant endorsement.

Examiner name Membership number

Signature Date

Name of Flight Training School

Payment method:  Visa   MasterCard  Cheque/Money Order (payable to Recreational Aviation Australia Ltd)

Card number: Expiry date: CCV:

Cardholder’s name: Signature:

Fee of $25 per endorsement applies (3 or more endorsements $69)

TOTAL AUTHORISED PAYMENT AMOUNT: $

Page 1 of 1


	Residential address: 
	Postal address if different: 
	Surname: 
	Given names: 
	Preferred name: 
	Title: 
	DOB: 
	Phone H: 
	Phone M: 
	Phone B: 
	Suburb: 
	State: 
	Postcode: 
	Suburb 2: 
	State 2: 
	Postcode 2: 
	Email: 
	Occupation: 
	Emergency contact name: 
	Number: 
	Cardholders name: 
	Card number: 
	Card expiry MM/YY: 
	CCV: 
	APA: Off
	CC: Off
	F: Off
	GT: Off
	HGT: Off
	HF: Off
	IFAP: Off
	LL: Off
	NW: Off
	P: Off
	RO: Off
	RU: Off
	TW: Off
	TS: Off
	U: Off
	WF: Off
	WH: Off
	Aircraft type: 
	Rego: 
	Examiner name: 
	FTS: 
	Payment Details: Off
	Member number_1: 
	Membership expiry_1: 
	Examiner Membership number: 
	Date_2: 


