Washington Wing National Flight Academy – Desert Eagle
2025 Selection Questionnaire
To accept or decline your slot at Desert Eagle Joint Flight Academy, please complete the following questionnaire and email it back to deserteagle@wawg.cap.gov NLT 7 March 2025.

 Full Name:  ______________________________    	Preferred Name: ____________________________
1. [    ] I will NOT attend the 2025 Desert Eagle National Flight Academy.  (Please skip to bottom; sign, date and return the form via the email address above.)
2. [    ] I WILL attend the 2025 Desert Eagle National Flight Academy.
3. My fully clothed flying weight (sneakers, shorts, tee shirt, hat) is:  ________________
4. Parent/Guardian preferred contact – Name:____________________________________________
 	Phone:	_________________________     Email:______________________________________
5. Previous Flight Instruction:
a.   None (excluding CAP O’ Flights) [    ]  	Number of O’ flights  _______
b.   I have attended a prior Glider Academy	[    ]   When & Where:________________________________________
c. I have attended a Powered Flight Academy   [    ]   When & Where:________________________________________
d.   Did you solo at either activity above?    Yes    [    ]    No [    ]
e.   Total time – Dual:  ___________    Solo: _______________    
f. Do you hold a FAA pilot’s certificate?  [   ] Yes     Certificate Type & Date of Issue:___________________________________________
g. Do you hold a Class 3 or higher FAA Medical Certificate?     [   ] Yes
6. Special Needs: _____________________________________________	
a. None:  [   ]
	b. I need Special Medications – Fully explain on another sheet.  [   ]
	c. I have other Special Needs – Fully explain on another sheet.   [   ]
	d. I have Special Dietary Needs – Fully explain on another sheet. [  
 

 I hereby certify that all the information contained herein is true and correct to the best of my knowledge.  
Applicant’s Signature: _____________________________________    Date:  ___________________

Parent’s Signature:  _______________________________________    Date: ____________________

