
 
 
 

Blackhawk Flying Club - Proficiency Check Ride 
 
Spring       Fall        Aircraft Used: _____________ 
 
Name: ______________________________________  Member Class: 1      2      3      
 
FAA Certificate No: ___________________________  Ratings: __________________ 
 
Medical Expires: __________      BFR Expires: ______________ 
 
Illinois Certificate Expires: ___________    FAA Wings Phase: _________ 
 
Club members are required to pass proficiency check rides twice a year, alternating between each two aircraft for Class 
3 members, and for the type of flight activity to be engaged in.  For night flying privileges, one check ride per year must 
be at night.  If member intends to file IFR flight plans, one check ride per year must be in simulated or actual instrument 
conditions. 
 
Member Signature: _____________________________ Date: __________________ 
 
To be completed by an approved CFI: 
 
The member has demonstrated competency of tasks in the Private Pilot Practical Test Standards (for ASEL) at my 
discretion.  If instrument rated, the member has demonstrated competency of tasks in the Instrument Rating Practical 
Test Standards (for Airplane) at my discretion. 
 
Check Ride Conditions: Day      Night       Simulated/Actual Instrument Conditions       
 
CFI Signature/Certificate #/Expiration: _______________________________________ 
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