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FAST FORMATION WINGMAN CHECK RIDE/EVALUATION 
 
Print Name _______________________________ Signature _______________________________ Date ____________ 
 
VAC Membership # _______ A/C  _______________ N# ________ Certificate: Type _______ # __________ TT ______ 
 
Time in type _______ Formation Time _______ Med Class _______ Date _____  LOA ____________ ACE ___________ 
 
 Check Flight: Location ___________________________________ Duration _________________________ 
 
Address _____________________________________ City _________________________ State ____ Zip ___________ 
 
Phone: Home (____) ____________ Cell (____) ____________ Fax (____) _____________ Work (____) ____________ 
 
Hangar (____) ____________ Up North (____) ____________ eMail _________________________________________ 
 
License_________ 
Medical_________ 
350 Hr TT_______ 
VAC  Manual ____ 
T-34 Man_______ 
Darton Video ____ 
Grd Schl ________ 
Oral____________ 
Brief ___________ 
Start____________ 
Taxi____________ 
Run-Up_________ 

Take Off________ 
Climb Out_______ 
Join Up_________ 
Departure_______ 
En Route________ 
Area Choice_____ 
Cross Under_____ 
Turn ___________ 
Climb __________ 
Descent ________ 
Fingertip ________ 
Diamond _______ 

Echelon ________ 
Trail ___________ 
Ext. Trail _______ 
Config Chg _____ 
Pitch Out _______ 
Re-Join _________ 
Lazy 8 _________ 
Gear/Flap Man ___ 
Roll Rate _______ 
Pitch Change ____ 
Power Mngmt ___ 
Undershoot ______ 

Station Keep ____ 
Signals _________ 
Traffic _________ 
Sit Aware _______ 
Ad Mnvrs(* ) ____ 
Arrival _________ 
Initial __________ 
Break __________ 
Approach _______ 
Touchdown _____ 
Taxi ___________ 
Parking _________ 

Shutdown _______ 
Exit A/C ______ 
Airmanship ____ 
Procedures _____ 
Radio __________ 
Adhere Stand ____ 
Judgment _______ 
Emerg(Sim) _____ 
HEFOE  ________ 
Elem T O (* ) ____ 
Elem Ldg (* ) ____ 
Debrief ing ______ 

 
 
(* ) May not be appropriate for weather, wind, aircraft, these items will be demonstrated at the Check PilotÕs discretion. 
Grade each item either S (satisfactorily performed within standards) U (unsatisfactory) or X (not performed). 
Grade the Check Ride/Evaluation either S or U _____. 
 
Check Pilot: Print Name ______________________________ Signature: _______________________ VAC #: ______ 

(If not a VAC Member, Signatory Organization _________________________ Member # _________________.) 

If not approved as a Formation Rated Pilot, further training that is recommended before a recheck is performed:  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 
Please submit this form, the Valiant Air Command Hold Harmless Agreement, the Training Record Form, the Recommendation Form 
and F.A.S.T. Card fee to: Valiant Air Command, FAST Records, 6600 Tico Road, Titusville, FL., 32780. 
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