APPLICATION TO REPRESENT THE RAFGSA IN GLIDING COMPETITIONS
Note: Fill in Full address and phone number if you wish to be contactable!
	1.
PERSONAL DETAILS

	Service No:
	Rank:
	Surname and initials:

	E-mail address:

	Full RAF postal Address:

	

	Work Tel Ext (incl Station GPTN Code):

	Home Tel No:

	Present RAFGSA Club:

	Other Clubs within last 5 years:
	

	2.
GLIDING EXPERIENCE

	Instructor Category:
	Solo hours:
	Inst hours:
	Total hours:

	Year of Completion: Silver C:
	Gold Height:
	Gold Distance:

	Diamond Goal:
	Diamond Height:
	Diamond Distance:

	Total Cross Country Distance Flown (km) :
	Total Cross-Countries:

	Total No of Cross-Country Field Landings (Aerodromes excluded) :

	Best Completed Closed-Circuit Cross-Country Flights, (KM): Last Year:
	Ever :

	Main Types of Competition Gliders flown Cross-Country:

	

	Details of any gliding Accidents in last 5 years:

	

	Summary of Powered Flying (as pilot) :

	3.
COMPETITION FLYING

	Previous Competition Experience in last 5 years: (include competition training)

	 Contest 
	Site
	Year
	Glider 
	Position
	Total in Class

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Contest and Class in which you would next like to represent the RAFGSA, State preference for type of glider and R.A.F.G.S.A. No. if known, State glider no. if privately owned.

	First Choice

	Contest:


	Glider:
	Class:

	Second Choice

	Contest:


	Glider:
	Class:

	Other remarks; include any special circumstances which may influence your C.F.I and the Comps Committee:



	First Competition ,
	Yes / No
	First Nationals,
	Yes / No

	Do you wish to be considered for an overseas competition, these competitions will involve some personal expense but may be in addition to the normal competition allocation.
	Yes / No.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
SERVICES TO RAFGSA (Give full details with dates)

	

	Club and/or Council Appointments:



	Contest Organisation:

 

	Crewing:



	Other Work:

 

	5.
DECLARATION

	I certify that Sections 1-4 as completed are a true record.



	Applicants signature :
	Date :

	6.
CFI RECOMMENDATION:    (See enclosed guide sheet for numerical assessment and comment in detail on applicant's performance).

	

	Work done for the RAFGSA   
 
9     8     7     6     5     4     3     2     1



	Flying Ability and Airmanship:      
              9     8     7     6     5     4     3     2     1



	Contest Flying Potential:       

9     8     7     6     5     4     3     2     1



	Other Comments:



	CFI's  Signature
	Date

	Rank .
	Name. 

	Work tel no (incl Station GPTN No).

	Home tel no.

	7.
APPLICATION AND SELECTION PROCEDURE

	
Selection of pilots to represent the RAFGSA in the forthcoming seasons Nationals and Regionals is carried out in December by a committee comprising the following:  Vice Chairman Operations, Director of Operations, Competitions Member, Air Member and Centre representative of the RAFGSA Executive Council, plus the currently highest rated RAFGSA competition pilot (excluding the above) and 2 Club CFIs.

 
Applicants should complete Sections 1-5 inclusive of this form, then pass it to their CFI.  After completing Section 6, the CFI should send the forms (no later than 15 November) to the RAFGSA Competitions Member, MACR Al Clarke, 2 Westfield Lane, Thorpe on the Hill,  Lincoln LN6 9BF 

e-mail al@alpet.co.uk
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