                                                COMACCLOGWINGINST 3740.4

                                        24 Sep 08
                                        COMACCLOGWINGINST 3740.4

                                        24 Sep 08

CHECK-IN 1  BACK IN THE SADDLE (BITS)
PUI______________________________
Date__________________________________

CTPC ____________________________
Area__________________________________

Notes:  
1.  Aircraft required 

2.  PUI in left seat

3.  IP required

Brief:




Remarks:

1.  Flight filing and WX

_________________________________________
2.  Squadron line procedures

_________________________________________
3.  Hand signals



_________________________________________
4.  Course rules



_________________________________________
5.  Local airspace


_________________________________________
6.  Preflight



_________________________________________
7.  Crew Coordination/CRM

_________________________________________
Perform the following:


Remarks:

1.  Preflight inspection

_________________________________________
2.  Preflight preparation

_________________________________________
3.  Basic airwork



_________________________________________
4.  Landings (30/20/10/0)

_________________________________________
5.  Landings (SSE/WO/Pitchlock)
_________________________________________
6.  Approaches



_________________________________________
7.  Crew coordination/CRM

_________________________________________
8.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

CTPC Signature_______________________________

CHECK-IN 2  AREA FAMILIARIZATION
PUI______________________________
Date__________________________________

CTPC ____________________________
Area__________________________________

Notes: 

1.  Aircraft required

2.  PUI in left seat 

3.  Pilots should fly to outlying fields utilized by squadron

4.  IP required

Brief:




Remarks:

1.  Flight filing and WX

_________________________________________
2.  Squadron line procedures

_________________________________________
3.  Local airfields


_________________________________________
4.  Course rules



_________________________________________
5.  Home field approach


_________________________________________
6.  Preflight



_________________________________________
7.  Crew Coordination/CRM

_________________________________________
Perform the following:


Remarks:

1.  Preflight inspection

_________________________________________
2.  Preflight preparation

_________________________________________
3.  Basic airwork



_________________________________________
4.  Landings (30/20/10/0/SSE)

_________________________________________
5.  Home field approach


_________________________________________
6.  Home field overhead


_________________________________________
7.  Instrument approaches

_________________________________________
8.  Crew coordination/CRM

_________________________________________
9.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

CTPC Signature_______________________________

CHECK-IN 3  HIGH/LOW POWER TURN-UP QUALIFICATION
PUI______________________________
Date__________________________________

CTPC/CT2P________________________
Area__________________________________

Notes:  
1.  Aircraft required

2.  PUI in left seat

3.  May be conducted by CT2P or higher 

4.  Conduct a home field taxi FAM  

Brief:

1.  Checklists

2.  Maintenance briefs/ADB

3.  Hand signals

4.  Preflight

5.  Taxiways

6.  FOD prevention

7.  Turn-up areas

8.  Types of maintenance turns

9.  Quiet hours

10.  Hazards

11.  Chocks/chains/ground locks

12.  Engine panels

13.  Fuel requirements

14.  Emergencies (start/ground)

15.  Fuel-governor check

16.  Engine wash special procedures

17.  Maintenance turns when away from home field

Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

CTPC/CT2P _______________________________
CT2P-1  SIM/FLIGHT DAY FAMILIARIZATION

PUI___________________________________
Date_____________________________

IP ________________________     ______
Area_____________________________

Notes:  
1.  IP required

2.  PUI in left seat

3.  Instructional day flight with emphasis on VFR pattern work

4.  If no aircraft available may be flown in simulator

5.  Simulator requires a Simulator Operator and Copilot, one of which needs to be an Instructor Pilot  

Brief:




Remarks:

1.  Aerodynamic limits  

_________________________________________
2.  Prohibited maneuvers

_________________________________________
3.  Stall speeds



_________________________________________
4.  Approach to stalls


_________________________________________
5.  Stall recovery


_________________________________________
6.  PPEL procedures


_________________________________________
7.  Engine/Fuel system


_________________________________________
8.  Crew Coordination/CRM

_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation

_________________________________________
2.  Takeoff/Departure


_________________________________________
3.  Appr. to stall series

_________________________________________
4.  Non-precision approach

_________________________________________
5.  VFR break



_________________________________________
6.  PPEL




_________________________________________
7.  Landings (30/20/10/0/SSE)

_________________________________________
8.  Full stop landing


_________________________________________
9.  Basic airwork



_________________________________________
10.  Crew Coordination/CRM

_________________________________________
11.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

CT2P-2  FLIGHT DAY FAMILIARIZATION

PUI___________________________________
Date_____________________________

IP ________________________     ______
Area_____________________________

Notes:  

1.  IP required
2.  PUI in right seat

3.  Introduction to right seat flying

4.  Emphasis on VFR pattern work

Brief:




Remarks:

1.  Engine limits



_________________________________________
2.  Static auto feather checks
_________________________________________
3.  Starter duty cycle


_________________________________________
4.  Right seat flying


_________________________________________
5.  Full stop landings


_________________________________________
6.  Hydraulics system


_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation

_________________________________________
2.  Takeoff/Departure


_________________________________________
3.  Turn pattern



_________________________________________
4.  Instrument approach


_________________________________________
5.  VFR break   



_________________________________________
6.  Landings (30/20/10/0/SSE)

_________________________________________
7.  Waveoff




_________________________________________
8.  Full stop landing


_________________________________________
9.  Basic airwork



_________________________________________
10.  Crew coordination/CRM

_________________________________________
11.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

CT2P-3  SIM/FLIGHT NIGHT FAMILIARIZATION

PUI___________________________________
Date_____________________________

IP ________________________     ______
Area_____________________________

Notes:  

1.  IP required

2.  PUI in left seat

3.  Instructional night flight with emphasis on instrument procedures

4.  If no aircraft available may be flown in simulator

5.  Simulator requires a Simulator Operator and Copilot  

Brief:




Remarks:

1.  Fuel emergencies


_________________________________________
2.  Bingo considerations

_________________________________________
3.  Bingo profile



_________________________________________
4.  Night PC signals


_________________________________________
5.  Cockpit lighting


_________________________________________
6.  Prop system



_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation

_________________________________________
2.  Takeoff/Departure


_________________________________________
3.  Enroute procedures


_________________________________________
4.  Instrument approach


_________________________________________
5.  Landings (30/20/10/0/SSE/PL)
_________________________________________
6.  Missed approach


_________________________________________
7.  Full stop landing


_________________________________________
8.  Basic airwork



_________________________________________
9.  Crew coordination/CRM

_________________________________________
10.  Situational awareness

_________________________________________

Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

CT2P-4  FLIGHT NIGHT FAMILIARIZATION

PUI___________________________________
Date_____________________________

IP ________________________     ______
Area_____________________________

Notes:

1.  IP required

2.  PUI in right seat

3.  Introduction to right seat flying

4.  Instructional night flight with emphasis on instrument procedures

5.  CT2P-2 Complete

Brief:




Remarks:

1.  Electrical system      

_________________________________________

2.  Shorted bus/Dual Gen failure
_________________________________________
3.  Generator bearing light  

_________________________________________
4.  26 VAC transformer failure
_________________________________________
5.  Lost comm procedures

_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation

_________________________________________
2.  Departure



_________________________________________
3.  Enroute procedures


_________________________________________
4.  Instrument approach   

_________________________________________
5.  SSE approach



_________________________________________
6.  Landings (20/10/SSE)

_________________________________________
7.  Missed approach


_________________________________________
8.  Full stop landing


_________________________________________
9.  Basic airwork   


_________________________________________
10.  Crew coordination/CRM

_________________________________________
11.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

CT2P-5X  FLIGHT EVALUATION FLIGHT

PUI___________________________________
Date_____________________________

IP/OIC_____________________     ______
Area_____________________________

SAT/UNSAT

Conduct of flight: 

1.  The flight will be conducted during daylight hours only.  PUI will be in the left seat.  IP required.

2.  If a NATOPS evaluation has not been conducted within the preceding 180 days within unit, CT2P-5X will be conducted and documented as a formal NATOPS evaluation.  If CT2P-5X is conducted as a formal NATOPS evaluation then a NATOPS open book/closed book exams must be completed prior to the flight and a NATOPS/ASST NATOPS designated IP is required to perform the NATOPS evaluation.

3.  The check flight will be a thorough review of aircraft systems, procedures and emergencies.  The aircraft commander shall review all previous training records and ensure a level of competence on any material with    which the PUI might have had difficulty.

Brief:

Emergencies

Aircraft systems

Performance charts

Crew coordination

Perform:
Demonstrate sound knowledge, performance and headwork in relation to aircraft systems, procedures and emergencies.

Comments:
PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP/OIC Signature_______________________________

CTPC-1  SIM/FLIGHT DAY FAMILIARIZATION

PUI___________________________________
Date_____________________________

IP ________________________     ______
Area_____________________________

Notes:  

1.  IP required

2.  PUI in right seat

3.  Instructional day flight 

4.  Emphasis on VFR pattern work

5.  If no simulator available may be flown in aircraft 

6.  Simulator requires a Simulator Operator and Copilot  

Brief:




Remarks:

1.  Single engine characteristics 
_________________________________________

2.  Minimum control speeds

_________________________________________
3.  Critical engine


_________________________________________
4.  Single engine considerations
_________________________________________
5.  Sudden engine failure

_________________________________________
6.  Field arrested landing

_________________________________________
Perform the following:


Remarks:

1.  Preference light preparation
_________________________________________
2.  Takeoff/Departure
   

_________________________________________
3.  Approach to stall series

_________________________________________
4.  Instrument approach   

_________________________________________
5.  VFR break   



_________________________________________
6.  PPEL




_________________________________________
7.  Landings (30/20/10/SSE/PL)
_________________________________________
8.  Full stop landing


_________________________________________
9.  Basic airwork   


_________________________________________
10.  Crew coordination/CRM

_________________________________________
11.  Headwork



_________________________________________
12.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________
CTPC-2  FLIGHT NIGHT FAMILIARIZATION

PUI____________________________________
Date_______________________________

IP ____________________________________
Area_______________________________

Notes: 

1.  IP required

2.  PUI in right seat

3.  Instructional night flight

4.  Emphasis on VFR pattern work

5.  CTPC-1 Complete

Brief:




Remarks:

1.  Pitchlock flight characteristics ________________________________________
2.  Low blade angle


 ________________________________________

3.  Medium blade angle


 ________________________________________

4.  High blade angle  


 ________________________________________

5.  Pitchlock landing considerations ________________________________________
Perform the following:


 Remarks:

1.  Preference light preparation
 ________________________________________

2.  Takeoff/Departure
   

 ________________________________________

3.  Instrument approach  

 ________________________________________

4.  VFR break           

 ________________________________________

5.  Landings (30/20/10/SSE/PL)
 ________________________________________

6.  Waveoff 



 ________________________________________

7.  Missed approach


 ________________________________________

8.  Full stop landing  


 ________________________________________

9.  Basic airwork   


 ________________________________________

10.  Crew coordination/CRM

 ________________________________________

11.  Headwork



 ________________________________________

12.  Situational awareness

 ________________________________________

Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________
CTPC-3  SIM/FLIGHT COD/CV

PUI_____________________________________
Date_______________________________

CTPC ___________________________________
Area_______________________________

Notes: 

1.  IP required

2.  PUI in right seat

3.  Pilot should demonstrate proficiency in carrier operations as an Aircraft Commander

4.  If no simulator available may be flown in aircraft

5.  Simulator requires a Simulator Operator and Copilot

Brief:




Remarks:

1.  DV procedures



_________________________________________
2.  VIP codes



_________________________________________
3.  Cargo cage installation/configurations___________________________________
4.  Loading considerations

_________________________________________
5.  Hazardous/Leaking cargo

_________________________________________
6.  Passenger emergencies  

_________________________________________
7.  MEDEVAC procedures


_________________________________________
Perform the following:


Remarks:

1.  Preference light preparation
_________________________________________
2.  DV/Passenger brief


_________________________________________
3.  Takeoff/Departure


_________________________________________
4.  Hot area avoidance


_________________________________________
5.  Marshall/STBD Delta


_________________________________________
6.  Recovery



_________________________________________
7.  Error detection/correction
_________________________________________
8.  Deck procedures


_________________________________________
9.  Comm procedures


_________________________________________
10.  Basic airwork


_________________________________________
11.  Crew coordination/CRM

_________________________________________
12.  Headwork



_________________________________________
13.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

CTPC-4  FLIGHT COD/CV

PUI___________________________________
Date_______________________________

CTPC _________________   _____________
Area_______________________________

Notes: 

1.  IP required

2.  PUI in right seat

3.  Pilot should demonstrate proficiency in carrier operations as an Aircraft Commander

Brief:




Remarks:

1.  Overhead holding 


_________________________________________
2.  Lost comms in carrier environment (CASE 1/2/3)___________________________
3.  Combined/Flight hyd failure in CV environment ___________________________
4.  SSE considerations in CV environment ____________________________________
5.  Pitchlock considerations in CV environment_______________________________
Perform the following:


Remarks:

1.  Preference light preparation
_________________________________________
2.  DV/Passenger brief


_________________________________________
3.  Takeoff/Departure


_________________________________________
4.  Enroute procedures


_________________________________________
5.  Marshall/STBD Delta


_________________________________________
6.  Recovery



_________________________________________
7.  Error detection/correction
_________________________________________
8.  Deck procedures


_________________________________________
9.  Comm procedures


_________________________________________
10.  Basic airwork


_________________________________________
11.  Crew coordination/CRM

_________________________________________
12.  Headwork



_________________________________________
13.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

CTPC-5 FLIGHT PRE-ROUTE CHECK

PUI___________________________________
Date_____________________________

IP __________________      ___________
Area_____________________________

Notes: 

1.  IP required

2.  PUI in left seat

3.  Pilot should demonstrate proficiency in carrier operations as an Aircraft Commander

Brief:




Remarks:

1.  Any emergency



_________________________________________
2.  Fuel planning



_________________________________________
3.  Rule of eleven


_________________________________________
4.  Crosswind limits for launch
_________________________________________
5.  Operational necessity 

_________________________________________
6.  CNAFINST 4630.12A 


_________________________________________
Perform the following:


Remarks:

1.  Preference light preparation
_________________________________________
2.  DV/Passenger brief


_________________________________________
3.  Takeoff/Departure


_________________________________________
4.  Enroute procedures


_________________________________________
5.  Marshall/STBD Delta


_________________________________________
6.  Recovery



_________________________________________
7.  Error detection/correction
_________________________________________
8.  Deck procedures


_________________________________________
9.  Comm procedures    


_________________________________________
10.  Basic airwork   


_________________________________________
11.  Crew coordination/CRM 

_________________________________________
12.  Headwork



_________________________________________
13.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

CTPC-6X FLIGHT ROUTE CHECK

PUI_____________________________________
Date_____________________________

IP _____________________       _________
Area_____________________________

Notes: 

1.  IP/OIC Required

2.  PUI in right seat for trap and left seat for CV launch

3.  Pilot should demonstrate proficiency in carrier operations as an Aircraft Commander

Brief:




Remarks:

1.  Any emergencies


_________________________________________
2.  Any systems



_________________________________________
3.  Fuel planning



_________________________________________
Perform the following:


Remarks:

1.  Preference light preparation
_________________________________________
2.  DV/Passenger brief


_________________________________________
3.  Takeoff/Departure


_________________________________________
4.  Enroute procedures


_________________________________________
5.  Marshall/STBD Delta


_________________________________________
6.  Recovery



_________________________________________
7.  Error detection/correction
_________________________________________
8.  Deck procedures


_________________________________________
9.  Comm procedures


_________________________________________
10.  Basic airwork


_________________________________________
11.  Crew coordination/CRM

_________________________________________
12.  Headwork



_________________________________________
13.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP/OIC Signature_______________________________

CTPC UPGRADE BOARD

Candidate:______________________ Time in Squadron:___________ Date:________

CV Landings:_______________  C-2A Hours:__________  Total Hours:___________

This list is not intended to be all inclusive.

	SOP
	OPNAVINST 3710.7

	· Aircraft Commander Responsibilities

· Crew rest/day/extensions

· Aircrew/preference light briefings

· Wx brief

· SOP fuel requirements

· Formation flying

· CV currency/BITS requirement

· Operational necessity

· Blue water operations (Go/NoGo, Point of Safe Return, Point of No Return)

· Single engine/Chip light
	· Signature on DD-175/A-sheet

· Form F

· Pilot in command responsibilities (ie. OPCON by FLAG/GEN/Ship/CAG/Commodore)

· Weather/Filing criteria

· Minimum fuel/reserve requirements

· Cold/Hot weather operations

· Drysuit

· Oxygen

· Flight rules

· Flight violations

	NATOPS
	CV NATOPS/Misc Ship Items

	· CT3P/CT2P/CTPC Requirements

· Cargo configurations

· Weight & Balance

· MEDEVAC procedures

· Servicing

· Performance (Cfl, Vmca, etc.)

· Max range/Max endurance

· Extreme Weather
	· Approaches:  Case I, II, & III

· Departures:  Case I, II, & III

· Ship weather minimums

· Starboard D/Overhead holding/Marshall

· Flight deck procedures/Hand signals

· NORDO/Bingo

· Relations with ATO/Air Ops/CAG/FLAG

	Operations
	CV Operations

	· Scheduling/Planning

· Basic weights & CG limits

· Local area considerations

· Cross country considerations

· Airshow considerations

· CRRC and Paradrops

· Extended range fuel tanks
	· Filing flight plans from the CV

· High wind/Rough seas/Ship’s casualty

· Cargo Packaging/Acceptability

· Loading/Securing cargo/pax configurations

· MEDEVAC loading/SMO brief

· CQ differences

· Any Emergency around the ship

	DET Operations
	NAVSUP 505 & OPNAV 4660.3

	· Coordination of operations at Det site

· OIC’s responsibilities 

· Temporary referenceuge/immunity

· Mission planning/changes

· Rule of Eleven

· COMNAVAIRFOR INSTRUCTION 4630.12A

· Fueling/servicing at foreign fields

· CT3P/CT2P upgrade training
	· Loading & Terminal procedures

· Manifest requirements

· HAZMAT requirements & symbols

· Appendix A (compatibility)

· Guns & ammunition

· EOD/SEAL/LEO/DCS personnel

· GSE

	ICAO
	Miscellaneous

	· Filing/ICAO procedures

· VFR ”due regard”

· International Airspace

· Intercepted by other aircraft

· NORDO
	· GP/AP/AP 1/FIH/Enroute Supp/FLIP/etc.

· Foreign Clearance Guide/UNCLASS/CLASS

· OPNAV 4790.2 (series)

· FCF

· ACTC Workbook


Board Action:  Recommend / Not Recommend

Comments  (on back):

Board Members:  (Chair-Dept Head/OIC, A/C#1, A/C#2, CTPCCs) 

____________________________________________________________________

____________________________________________________________________

Routing:  Trng O_____  OPSO_____  XO _____  CO:  Approved/Disapproved 

IUT-1  FLIGHT DAY FAMILIARIZATION

PUI___________________________________
Date_____________________________

IP ___________________________________
Area_____________________________

Notes:  

1.  IP required

2.  IUT in right seat

3.  Instructional day flight 

4.  Emphasis on VFR pattern work

Brief:




Remarks:

1.  IP techniques



_________________________________________
2.  Safety considerations

_________________________________________
3.  Habit patterns


_________________________________________
4.  Error detection/correction
_________________________________________
5.  Right seat airwork


_________________________________________
6.  Cross cockpit scan


_________________________________________
7.  Defensive Posture Techniques 
_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation

_________________________________________
2.  Takeoff/Departure


_________________________________________
3.  Stall series



_________________________________________
4.  Instrument approach   

_________________________________________
5.  VFR break   



_________________________________________
6.  PPEL




_________________________________________
7.  Landing series (30/20/10/0/SSE/PL) ______________________________________
8.  Full stop landing


_________________________________________
9.  Basic airwork   


_________________________________________
10.  Crew coordination/CRM 

_________________________________________
11.  Headwork



_________________________________________
12.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

IUT-2  FLIGHT NIGHT FAMILIARIZATION
PUI___________________________________
Date_____________________________

IP ___________________________________
Area_____________________________

Notes:

1.  IP required

2.  IUT in right seat

3.  Instructional night flight 

4.  Emphasis on VFR pattern work

Brief:




Remarks:

1.  IP techniques



_________________________________________
2.  Safety considerations

_________________________________________
3.  Vertigo/Spatial disorientation
_________________________________________
4.  Error detection/corrections
_________________________________________
5.  Right seat sight picture

_________________________________________
6.  Comfort windows
          
_________________________________________
7.  Defensive Position Techniques
_________________________________________
Perform the following:


Remarks:

1.  Takeoff/Departure


_________________________________________
2.  Instrument approach


_________________________________________
3.  VFR break   



_________________________________________
4.  Pattern




_________________________________________
5.  Landing series (30/20/10/0/SSE/PL) ______________________________________
6.  Error detection/corrections
_________________________________________
7.  Full stop landing


_________________________________________
8.  Basic airwork   


_________________________________________
9.  Crew coordination/CRM 

_________________________________________
10.  Headwork



_________________________________________
11.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

IUT-3  FLIGHT INSTRUMENT (DAY OR NIGHT)

PUI___________________________________
Date_____________________________

IP ___________________________________
Area_____________________________

Notes:

1.  IP required

2.  IUT in right seat

3.  Instructional instrument flight 

4.  Emphasis on instrument procedures

Brief:




Remarks:

1.  IP techniques



_________________________________________
2.  Safety considerations

_________________________________________
3.  Simulated emergencies

_________________________________________
4.  Disabling of instruments

_________________________________________
5.  Error detection/correction
_________________________________________
6.  ATC considerations


_________________________________________
Perform the following:


Remarks:

1.  Takeoff/Departure


_________________________________________
2.  Precision approach


_________________________________________
3.  Non-precision approach

_________________________________________
4.  Partial panel approach

_________________________________________
5.  SSE approach



_________________________________________
6.  Error detection/corrections
_________________________________________
7.  Full stop landing


_________________________________________
8.  Basic airwork   


_________________________________________
9.  Crew coordination/CRM

_________________________________________
10.  Headwork



_________________________________________
11.  Situational awareness

_________________________________________
12.  Defensive Positioning

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

IUT-4X  FLIGHT IUT CHECK FLIGHT

PUI___________________________________
Date_____________________________

IP ___________________________________
Area_____________________________

Notes:  

1.  IP required

2.  IUT in right seat

3.  Instructional check flight 

Brief:




Remarks:

1.  IP techniques



_________________________________________
2.  Safety considerations

_________________________________________
3.  Simulated emergencies

_________________________________________
4.  Error detection/correction
_________________________________________
5.  Emergency scenarios


_________________________________________
6.  Comfort windows


_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation

_________________________________________
2.  Takeoff/Departure


_________________________________________
3.  Stall series



_________________________________________
4.  Instrument approach


_________________________________________
5.  VFR break



_________________________________________
6.  PPEL




_________________________________________
7.  Landing series (30/20/10/0/SSE/PL) ______________________________________
8.  Full stop landing


_________________________________________
9.  Basic airwork



_________________________________________
10.  Crew coordination/CRM

_________________________________________
11.  Headwork



_________________________________________
12.  Situational awareness

_________________________________________
13.  Defensive Positioning

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

PARA-1  HI/LOW STATIC LINE/FREE FALL PARADROP

Pilot_______________________________
Date_____________________________

Copilot_____________________________
Area_____________________________

Crew Chief__________________________
Jumpers Command__________________

Notes:

1.  Paradrop qualified AC required

2.  At least one Paradrop qualified crewmember

3.  Can be completed on an operational flight

Brief:




Remarks:

1.  Squadron paradrop Instruction
_________________________________________
2.  Loading of jumpers 


_________________________________________
3.  Drop zone and procedures 

_________________________________________
4.  Comm procedures for each drop
_________________________________________
5.  Post drop procedures

_________________________________________
6.  Turnaround time 


_________________________________________
7.  Hung jumper



_________________________________________
8.  Ramp open approach/landing
_________________________________________
9.  Aircraft limits with open ramp
_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation (paradrop specific)________________________________
2.  Preflight planning/preparation
_________________________________________
3.  Comm procedures


_________________________________________
4.  Crew coordination/CRM

_________________________________________
5.  Basic airwork



_________________________________________
6.  Landings 



_________________________________________
7.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

CTPC Signature_______________________________

PARA-2  HI/LOW STATIC LINE/FREE FALL PARADROP

Pilot_______________________________
Date_____________________________

Copilot_____________________________
Area_____________________________

Crew Chief__________________________
Jumpers Command__________________

Notes:

1.  Paradrop qualified AC required

2.  At least one Paradrop qualified crewmember

3.  Can be completed on an operational flight

Brief:




Remarks:

1.  Squadron paradrop Instruction
_________________________________________
2.  Loading of jumpers   

_________________________________________
3.  Drop zone and procedures 

_________________________________________
4.  Comm procedures for each drop 
_________________________________________
5.  Post drop procedures

_________________________________________
6.  Turnaround time 


_________________________________________
7.  Hung jumper



_________________________________________
8.  Ramp open approach/landing
_________________________________________
9.  Aircraft limits with open ramp 
_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation (para specific)____________________________________
2.  Preflight planning/preparation
_________________________________________
3.  Comm procedures


_________________________________________
4.  Crew coordination/CRM

_________________________________________
5.  Basic airwork



_________________________________________
6.  Landings



_________________________________________
7.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

CTPC Signature_______________________________

ADDS-1  AIRBORNE DROP DELIVERY SYSTEM/HAND DELIVERY

Pilot_______________________________
Date_____________________________

Copilot_____________________________
Area_____________________________

Crew Chief__________________________
Jumpers Command__________________

Notes:

1.  ADDS drop qualified AC required

2.  At least one ADDS qualified crewmember

3.  Can be completed on an operational flight

Brief:




Remarks:

1.  Weight and balance


_________________________________________
2.  Loading of cargo


_________________________________________
3.  Drop zone and procedures 

_________________________________________
4.  Comm procedures for each drop 
_________________________________________
5.  Post drop procedures

_________________________________________
6.  Throw/drift calculation

_________________________________________
7.  Hung cargo



_________________________________________
8.  Ramp open approach/landing
_________________________________________
9.  Aircraft limits with open ramp 
_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation (ADDS specific) ___________________________________
2.  Preflight planning/preparation 
_________________________________________
3.  Comm procedures


_________________________________________
4.  Crew coordination/CRM

_________________________________________
5.  Basic airwork



_________________________________________
6.  Landings



_________________________________________
7.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

CTPC Signature_______________________________

ADDS-2  AIRBORNE DROP DELIVERY SYSTEM/RAIL DELIVERY

Pilot_______________________________
Date_____________________________

Copilot_____________________________
Area_____________________________

Crew Chief__________________________
Jumpers Command__________________

Notes:

1.  ADDS drop qualified AC required

2.  At least one ADDS qualified crewmember

3.  Can be completed on an operational flight

Brief:




Remarks:

1.  Weight and balance


_________________________________________
2.  Loading of cargo 


_________________________________________
3.  Drop zone and procedures 

_________________________________________
4.  Comm procedures for each drop 
_________________________________________
5.  Post drop procedures

_________________________________________
6.  Throw/drift calculation

_________________________________________
7.  Hung cargo



_________________________________________
8.  Ramp open approach/landing
_________________________________________
9.  Aircraft limits with open ramp 
_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation (ADDS specific) ___________________________________
2.  Preflight planning/preparation
_________________________________________
3.  Comm procedures


_________________________________________
4.  Crew coordination/CRM

_________________________________________
5.  Basic airwork



_________________________________________
6.  Landings



_________________________________________
7.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

CTPC Signature_______________________________

FCF-0 FUNCTIONAL CHECK FLIGHT SIMULATOR

Pilot____________________________
Date_____________________________

Copilot__________________________


Notes:

1.  FCF designated CTPC and Simulator Operator required

2.  PUI in the left seat

3.  Perform an ‘A’ profile in the simulator; may require 2 Simulator periods
4.  This event can be waived by the Commanding Officer if no simulator is available 

Brief:




Remarks:

1.  Takeoff/abort procedures/parameter ______________________________________

2.  Engine shutdown/Airstart procedures _____________________________________

3.  Flight control/hydraulic malfunctions____________________________________

4.  Bailout/ditching procedures/parameter____________________________________

5.  PPEL procedures


_________________________________________

6.  Divert vs. RTB with emergencies _________________________________________

Perform the following:


Remarks:

1.  Start/ground emergencies

_________________________________________

2.  Engine run-up 


_________________________________________

3.  Takeoff emergencies


_________________________________________

4.  Abort procedures


_________________________________________

5.  Flight control malfunctions 
_________________________________________

6.  Hydraulic malfunctions

_________________________________________

7.  FCF engine shutdown


_________________________________________

8.  Airstart malfunctions

_________________________________________

9.  Electrical fire/fire in flight
_________________________________________

10.  Flap/gear malfunction

_________________________________________
11.  Ditching



_________________________________________
12.  Bailout



_________________________________________
13.  FCF checklist/procedure 

_________________________________________
14.  Crew coordination/CRM 

_________________________________________
15.  Headwork



_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

FCF-1 FUNCTIONAL CHECK FLIGHT

Pilot____________________________
Date__________________________________

Copilot__________________________
Area__________________________________

Notes:  

1.  FCF designated IP required

2.  PUI in the right or left seat                  

3.  May perform event on actual ‘A’, ‘B’, or ‘C’ profile or dedicated training flight

Brief:




Remarks:

1.  Weather requirements

_________________________________________

2.  Flight planning 


_________________________________________
3.  Primary/alternate FCF areas
_________________________________________
4.  Divert fields



_________________________________________
5.  FCF procedures


_________________________________________
6.  NATOPS normal procedure

_________________________________________
7.  Airstart procedures


_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation

_________________________________________
2.  FCF ground procedures

_________________________________________
3.  FCF procedures 


_________________________________________
4.  Airstart procedures


_________________________________________
5.  Full stop landing


_________________________________________
6.  Basic airwork   


_________________________________________
7.  Crew coordination/CRM

_________________________________________
8.  Headwork 



_________________________________________
9.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

FCF-2 FUNCTIONAL CHECK FLIGHT

Pilot____________________________
Date__________________________________

Copilot__________________________
Area__________________________________

Notes:

1.  FCF designated IP required

2.  PUI in the left seat 

3.  May perform event on actual ‘A’ or ‘B’ profile or dedicated training flight

Brief:




Remarks:

1.  Takeoff/abort procedures/parameter ______________________________________
2.  Engine shutdown/airstart procedures _____________________________________
3.  Flight control/hydraulic malfunctions ___________________________________
4.  Bailout/ditching procedures/parameter ___________________________________
5.  PPEL procedures


_________________________________________
6.  Divert vs. RTB with emergencies _________________________________________
Perform the following:


Remarks:

1.  Start/ground emergencies

_________________________________________
2.  Engine run-up 


_________________________________________
3.  Takeoff emergencies


_________________________________________
4.  Abort procedures


_________________________________________
5.  Flight control malfunctions 
_________________________________________
6.  Hydraulic malfunctions

_________________________________________
7.  Airstart malfunctions

_________________________________________
8.  Electrical fire/fire in flight 
_________________________________________
9.  Flap/gear malfunction

_________________________________________
10.  Ditching



_________________________________________
11.  Bailout



_________________________________________
12.  FCF checklist/procedure  
_________________________________________
13.  Crew coordination/CRM 

_________________________________________
14.  Headwork



_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

FCF-3X FUNCTIONAL CHECK, CHECK FLIGHT

Pilot____________________________
Date__________________________________

Copilot__________________________
Area__________________________________
SAT/UNSAT

Notes:

1.  FCF designated IP required

2.  PUI in the left seat 

3.  May perform event on actual ‘A’, ‘B’, or ‘C’ profile or dedicated training flight

Brief:




Remarks:

1.  ADB 




_________________________________________
2.  FCF booklet



_________________________________________
3.  QA brief



_________________________________________
4.  Any emergencies


_________________________________________
5.  Engine shutdown 


_________________________________________
6.  Airstart procedures 

_________________________________________
7.  Crew coordination 


_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation

_________________________________________
2.  Ground/inflight brief

_________________________________________
3.  Takeoff/departure


_________________________________________
4.  Area control         

_________________________________________
5.  Crew coordination/CRM

_________________________________________
6.  Headwork 



_________________________________________
7.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_____________________________
FORM-1  FORMATION FLIGHT

Pilot____________________________
Date__________________________________

Copilot__________________________
Area__________________________________

Notes:

1.  IP required

2.  PUI in the left seat 

3.  Must perform turns, crossunders, B&Rs and lead change as lead and wing

Brief:




Remarks:

1.  Weather minimums


_________________________________________
2.  Emergencies/aborts/underruns
_________________________________________
3.  Takeoff/climbout 


_________________________________________

4.  Parade position


_________________________________________

5.  Turns/crossunder 


_________________________________________

6.  Break up & rendezvous

_________________________________________

7.  Section approach


_________________________________________

8.  Lead change



_________________________________________

9.  Lost sight procedures

_________________________________________

10.  Hand signals



_________________________________________

Perform the following:


Remarks:

1.  Preflight planning


_________________________________________

2.  Takeoff/rendezvous


_________________________________________

3.  Parade position


_________________________________________

4.  Crossunder 



_________________________________________

5.  Break up & rendezvous

_________________________________________

6.  Lead Change



_________________________________________

7.  Section break



_________________________________________

8.  Section approach


_________________________________________

9.  Crew coordination/CRM

_________________________________________

10.  Situational awareness

_________________________________________

Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________

FORM-2X  FORMATION CHECK FLIGHT

Pilot____________________________
Date__________________________________

Copilot__________________________
Area__________________________________
Notes:

1.  IP required

2.  PUI in the left seat

3.  Must perform turns, crossunders, B&Rs and lead change as lead and wing

Brief:




Remarks:

1.  Weather minimums


_________________________________________
2.  Emergencies/Aborts/underruns
_________________________________________
3.  Takeoff/climbout 


_________________________________________
4.  Parade position


_________________________________________
5.  Turns/Crossunder


_________________________________________
6.  Break up & rendezvous

_________________________________________
7.  Section approach


_________________________________________
8.  Lead change



_________________________________________
9.  Lost sight procedures

_________________________________________
10.  Hand signals



_________________________________________
Perform the following:


Remarks:

1.  Preflight planning


_________________________________________
2.  Takeoff/rendezvous


_________________________________________
3.  Parade position


_________________________________________
4.  Crossunder



_________________________________________
5.  Break up & rendezvous

_________________________________________
6.  Lead change



_________________________________________
7.  Section break



_________________________________________
8.  Section approach


_________________________________________
9.  Crew coordination/CRM

_________________________________________
10.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

IP Signature_______________________________
COPILOT DEBRIEF FORM

Pilot____________________________
Date____________________________________

Copilot__________________________
Mission_________________________________

Notes:

This form should be utilized when no other syllabus form is applicable (i.e., NATOPS check, Instrument checks, BITS flights, etc.).  In addition, use the CV-LOG Debrief Form for CT2P upgrade (10 flights) and CTPC upgrade (15 flights) events as necessary. 

Brief:




Remarks:
1.  Mission/route/length

_________________________________________
2.  Planning/Weather/NOTAMS

_________________________________________
3.  EP/system of the day

_________________________________________
Perform:




Remarks:

1.  Preflight planning/preparation
_________________________________________
2.  Comm procedures  


_________________________________________
3.  Crew coordination/CRM

_________________________________________
4.  Basic airwork 


_________________________________________
5.  Approaches 



_________________________________________
6.  Landings/ball flying 

_________________________________________
7.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

CTPC Signature_______________________________
CV-LOG UPGRADE DEBRIEF FORM

Pilot____________________________
Date____________________________________

Copilot__________________________
Mission_________________________________
Notes:

This form should be utilized in lieu of the Copilot Debrief Form to evaluate Pilots selected for the CT2P or CTPC upgrade syllabus during non-syllabus specific CV-LOG flights.  Pilots upgrading to CT2P require a minimum of 10 CV-LOG Upgrade Flights prior to CT2P-5X and Pilots upgrading to CTPC require a minimum of 15 additional CV-LOG Upgrade Flights prior to CTPC-6X.  These flights do not require an Instructor Pilot.  These may be flown to the ship from either the left or right seat.
Brief:




Remarks:
1.  Mission/route/length

_________________________________________
2.  Planning/Weather/NOTAMS

_________________________________________
3.  EP/system of the day

_________________________________________
Perform the following:


Remarks:

1.  Preflight preparation

_________________________________________
2.  DV/Passenger brief


_________________________________________
3.  Takeoff/Departure


_________________________________________
4.  Enroute procedures


_________________________________________
5.  Marshall/STBD Delta


_________________________________________
6.  Recovery



_________________________________________
7.  Error detection/correction
_________________________________________
8.  Deck procedures


_________________________________________
9.  Comm procedures


_________________________________________
10.  Basic airwork


_________________________________________
11.  Crew coordination/CRM

_________________________________________
12.  Headwork



_________________________________________
13.  Situational awareness

_________________________________________
Comments:

PUI ____

TRG ____

OPS ____

XO  ____

CO  ____

CTPC Signature_______________________________

PILOT PROGRESS REVIEW BOARD FORM
Date of PRB:_________________________________

	PILOT
	
	DATE REPORTED
	

	TOTAL HOURS
	
	TIME ON BOARD
	

	C-2 HOURS
	
	CURRENT DESIGNATION
	

	AC HOURS
	
	PREVIOUS DESIGNATION
	

	TOTAL TRAPS
	
	WORKBOOKS COMPLETED
	

	C-2 TRAPS
	
	#CT2P FLIGHTS REMAINING
	

	NIGHT TRAPS
	
	#CTPC FLIGHTS REMAINING
	


	Additional Information or Requests:


To be filled out by Head LSO

	CV Landing Grades and Trends:


To be filled out by Training Officer

	Pilot Trends:


	Pilot Review Board Recommendations:


Board Members Present

____________________
____________________
____________________

____________________
____________________
____________________

PILOT PROGRESS TRACKER/TRAINING JACKET COVER SHEET

PILOT______________________________ DATE CHECKED IN__________________________

CHECK-IN

	Event
	AC 
	Date

	Check-In 1 BITS
	
	

	Check-In 2 FAM
	
	

	Check-In 3 H/L PWR
	
	


CT2P

	Event
	AC
	Date

	CT2P-1 DAY FAM
	
	

	CT2P-2 DAY FAM
	
	

	CT2P-3 NIGHT FAM
	
	

	CT2P-4 NIGHT FAM
	
	

	ACTC Workbook
	
	

	CV-LOG UPGRADE FLIGHT #10
	
	

	CT2P BOARD
	
	

	CT2P-5X / NATOPS X
	
	


CTPC

	Event
	AC
	Date

	CTPC-1 DAY FAM
	
	

	CTPC-2 NIGHT FAM
	
	

	CTPC-3 COD/DV
	
	

	CTPC-4 COD/DV
	
	

	CTPC-5 PREROUTE
	
	

	CV-LOG UPGRADE FLIGHT #15
	
	

	ACTC Workbook
	
	

	CTPC BOARD
	
	

	CTPC-6X ROUTE CHECK
	
	


IUT/SUPERSTAN

	Event
	AC
	Date

	IUT-1 DAY
	
	

	IUT-2 NIGHT
	
	

	IUT-3 DAY/NIGHT
	
	

	IUT-4X DAY
	
	

	SUPERSTAN
	
	


FORM

	Event
	AC
	Date

	FORM-1
	
	

	FORM-2X
	
	


FCF

	Event
	AC
	Date

	FCF-0   A PROFILE
	
	

	FCF-1 A/B/C PROFILE
	
	

	FCF-2 A/B/C PROFILE
	
	

	FCF Test
	
	

	FCF-3X A/B/C PROFILE
	
	


NSW

	Event
	AC
	Date

	PARA-1 
	
	

	PARA-2   
	
	

	ADDS-1
	
	

	ADDS-2
	
	


Designations (dates):
	CT3P
	CT2P
	CTPC
	FCF
	FORM
	NSW
	IUT

	
	
	
	
	
	
	


	ASST NATOPS
	NATOPS
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