CERTIFICATE OF AIRCREW QUALIFICATION DATE COMPLETED
22 Nov 22
l. EXAMINEE IDENTIFICATION
NAME (Last, First, Middle Initial) GRADE DoD ID ELIGIBILITY PERIOD
Glover, Gary, J. 0-5 1261640984 N/A
ORGANIZATION AND LOCATION MDS/CREW POSITION
558 FTS, Randolph AFB, TX T-6 FTD/EP
Il. REQUISITE INFORMATION [l AIRCREW EVALUATION INFORMATION
REQUISITES DATE RESULTS AIRCREW EVALUATION DATE
N/N SPOT 14 Nov 22
V. QUALIFICATION LEVEL V. ADDITIONAL TRAINING
QUALIFIED UNQUALIFIED DUE DATE(S) DATE ADDITIONAL TRAINING COMPLETED
N/A N/A
1
CERTIFYING OFFICIAL
’ SIGNATURE DATE
EXPIRATION DATE(S) OF QUALIFICATION(S)| 5 e AND ORGANIZATION
N/A N/A
VI. OTHER
RESTRICTIONS EXCEPTIONALLY QUALIFIED COMMANDER-DIRECTED DOWNGRADE
(Explain in Comments on Back) (Explain in Comments on Back) (Explain in Comments on Back)
VII. ENDORSEMENT
CHECK
c |pc|
TYPED NAME AND GRADE ORGANIZATION % o8 u SIGNATURE DATE
o ool ®
R TR S
FLIGHT EXAMINER N N
1| carl B. Pitts, Lt Col 558 FTS/DOG X|| //SIGNED// 22 Nov 22
REVIEWING OFFICER N P
2| Jeffrey R. Moon, Lt Col 558 FTS/DO X /ISIGNED// 06 Dec 22
FINAL APPROVING OFFICER N R
3| Jonathan G. Ferro, Lt Col 558 FTS/CC X [ISIGNED// 19 Dec 22
| CERTIFY that | have been briefed and understand the action being taken this date.
DATE TYPED NAME AND GRADE OF EXAMINEE SIGNATURE
06 Jan 23 Gary J. Glover, Lt Col, 558 FTS/DET 1 [/ISIGNED//
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PREVIOUS EDITIONS ARE OBSOLETE




Vil COMMENTS

EXAMINER'S REMARKS:

A. Mission Description. The N/N SPOT Evaluation was conducted as a Flight Examiner Objectivity Evaluation of a
Simulator Instructor INST/QUAL evaluation IAW AETCI 11-203. The mission began at the instructor operator station.
The student profile began with a FALLS departure to the South MOA. Area work included power-on stalls, traffic
pattern stalls, slow flight, and contact recoveries. The recovery was via the Auger High Spur procedure to Randolph
AFB for a straight-in approach, overhead and closed patterns and landings to Runway 15R. Evaluation ability was
evaluated during the brief, throughout the sortie and debrief.

B. Discrepancies. None.
C. Recommended Additional Training. None.

D. Additional Comments. None.

REVIEWING OFFICER REMARKS:
None.

FINAL APPROVING OFFICER REMARKS:
None.

ADDITIONAL REVIEWS:
None.

INITIAL EVALUATOR INFORMATION

INITIAL EVALUATOR NAME AND GRADE ORGANIZATION SIGNATURE DATE

AUTHORITY: 10 USC 8013 PRIVACY ACT STATEMENT
PRINCIPAL PURPOSE: Source document used to establish and record aircrew qualification.

DISCLOSURE IS VOLUNTARY: Failure to provide information may prevent qualification authorization and result in aloss of records establishing qualification.
SYSTEM OF RECORD: F011 AF XO Aviation Resource Management System (ARMS).
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