
Goldsboro CFI Wings Enrollment Form 
 

1) Name______________ __________________________ 
Address_______________________________________ 

 
2) Phone # and Emergency 

Contact_______________________________________ 
 

3) Certificate #_________ / Expiration date____________ 
 

4)  Medical Class and expiration date__________________ 
 

5)  Date of Last CFI workshop Attendance (if any)________ 
 

6)  Wings Proficiency Level (if any) ___________________ 
 

7)  Hours flown in last 90 days_______________________ 
 

8)  Hours of instruction given in last 6 months__________ 
 

9)  List aircraft models you are most familiar with: 
a.___________ 
b.___________ 
c.___________ 
d.___________ 
 

10.) Cirrus Certified Instructor(yes), (no) {circle one} 
11.) Please check the following avionics equipment with  

which you are familiar: 
a. ___ G1000 
b. ___ GNS 430/530 
c. ___ KLN94/90B/89 
d. ___ Apollo GX 50/60 
e. ___ Avidyne Entegra 
f. ____________(other) 
g. ___KAP 140 A/P 
h. ___STec 30/40/50/55 AP 

 
   
  
 
 
 



 


