
 
 
 

Sky Soaring Glider Club 
Glider Pilot Ground School 

 
 

Commercial Pilot Written Test 
Instructor Sign-Off 

 
 
 
Student_________________________ 
 
Today’s Date _________________________ 
 
 
I certify that I have reviewed this individual’s preparation for the Glider Private Pilot 
Knowledge Test (topics specified in 61.125 (b) (1) through (16)) and find this individual 
competent to take the test. 
 
 
Instructor name: _________________________ 
 
Instructor signature: ________________________________ 
 
Instructor CFI License #:_________________________ 
 
Date of License expiration: :_________________________ 
 
 



 
 

Sky Soaring Glider Club 
Private Glider Pilot Ground School 

 
 

Private Pilot Written Test 
Instructor Sign-Off 

 
 
Student:  _____________________ 
 
Today’s Date _________________________ 
 
 
I certify that I have reviewed this individual’s preparation for the Glider Private Pilot 
Knowledge Test (topics specified in 61.97 (b) (1) through (12)) and find this individual 
competent to take the test. 
 
 
Instructor name: _________________________ 
 
Instructor signature: ________________________________ 
 
Instructor CFI License #:_________________________ 
 
Date of License expiration: :_________________________ 
 


