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GADET AVIATION GROUND SCHOOL

Name: CAP ID:
If applicable

This information will be initially be used in the selection process and later in
compiling metrics on the participating staff.

1. Former Cadet? (USAFA, CAP, ROTC or other)
2.  Military Grade, if applicable?

3.  Military Branch, if applicable?

4.  Hours PIC?

5. A/C types flown?

6. FAAlicenses? (please indicate if not current)

7.  Primary occupation?

8.  Medical Qualification? (MD, Paramedic, EMT, FA/CPR, or ?)

9. Briefly describe classroom teaching experience, if any.

10. Anything else that you'd like to add?
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