
G1000 TRANSITION TRAINING RECORD 
VFR IFR INSTRUCTOR 

MEMBER'S NAME: CAPID: CHARTER NO: 

GROUND
PART 1 
COMPLETION DATE: G1000 INSTRUCTOR'S NAME: CAPID: 

G1000 INSTRUCTOR'S SIGNATURE: TOTAL TIME: 

PART 2 - (VFR & IFR ONLY) 
COMPLETION DATE: G1000 INSTRUCTOR'S NAME: CAPID: 

G1000 INSTRUCTOR'S SIGNATURE: TOTAL TIME: 

FLIGHT
SCENARIO 1 
COMPLETION DATE: G1000 INSTRUCTOR'S NAME: CAPID: 

G1000 INSTRUCTOR'S SIGNATURE: TOTAL TIME: 

Notes: 

SCENARIO 2 
COMPLETION DATE: G1000 INSTRUCTOR'S NAME: CAPID: 

G1000 INSTRUCTOR'S SIGNATURE: TOTAL TIME: 

Notes: 

CHECK RIDE RECOMMENDATION
I certify that this member has successfully completed the CAP G1000 Transition Training listed above 
in accordance with CAPS 71-1 and is competent to take a CAPF 70-5 flight evaluation. 

DATE: G1000 INSTRUCTOR'S NAME: CAPID: 

G1000 INSTRUCTOR'S SIGNATURE: 

CAPF 70-11,  8 Jun 20 OPR: DO 
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