Recommendation to Take CAPF 5 Flight Evaluation

For use by INWG Pilot mentors after new pilot mentees have completed the INWG Pilot Onboarding
program. A recommendation to take a CAPF5 is only necessary for a pilot's initial Form 5.
Subsequent abbreviated or annual Form 5's do not require a recommendation. Please note, the
onboarding request form must be submitted and processed by wing ops staff before this form can be
completed.

References:

INWGP 70-10 Pilot Onboarding https://bit.ly/2z\VDI17
INWG Supplements https://bit.ly/2y3IW5j

NOTE: Completion of this form should not be delegated to mentees

* Required

1. Email address *

2. Select Mentee *

Contact do@inwg.cap.gov if your mentee is not listed here.
Mark only one oval.

Grade / Name / CAPID

Has the INWG Pilot Onboarding Program Been Completed?

Onboarding requirements are described in the INWG Supplement to CAPR 70-1

3. Mentor Session 1 Objectives Complete? *

Mentor session 1 objectives are listed in attachment 3 of INWGP 70-10 Pilot Onboarding.
Check all that apply.

Mentor Session 1 Objectives Complete

4. Mentor Session 2 Objectives Complete? *

Mentor session 2 objectives are listed in attachment 4 of INWGP 70-10 Pilot Onboarding.
Check all that apply.

Mentor Session 2 Objectives Complete

5. Training Plan Complete? *

Training Plan is documented on Training Plan Worksheet.
Check all that apply.

Training Plan Complete

Recommendation For CAPF 5 Flight Evaluation
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6. Recommendation for CAPF5 *
Check all that apply.

I recommend this pilot for an initial CAPF5 Flight Evaluation

7. Check Pilot Contact Information *
The name and contact info for 1-2 CAP Check Pilots should be provided to the Mentee
Check all that apply.

Yes, Check Pilot information has been provided

8. Remarks *

9. Mentee Email Address *

A copy of the CAPF 5 Recommendation will be
sent to this address.

10. Signature *

Please enter your name and grade below (ex.
Gen Carl A. Spaatz)

Before You Submit...

Please ensure all information is complete and accurate. After this form is submitted a copy of the
CAPF5 recommendation will be emailed to your mentee at the address provided above, INWG/DO,
and INWG/DOV.
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