
‭LODA Training Record‬
‭Trainee Information‬

‭Name:‬
‭Address:‬
‭Street (Line 1):‬

‭City:‬ ‭State:‬ ‭ZIP:‬

‭Current Aeronautical Experience‬
‭Grade of Certificate (student, private, commercial, ATP, etc.)‬
‭Airman Certificate Number‬
‭Airman Rating(s) Held‬
‭Class/Type of Medical Certificate‬
‭Make/Model/Type Flown (last 12 months)‬
‭Endorsements Held (spin, tailwheel, etc.)‬
‭Date of Last Flight Review‬
‭Total Time‬

‭Specific Need for Training, or Issuance of a 14 CFR Part 61 Endorsement, if applicable.‬
‭Indicate which of the following specific needs apply to this applicant:‬

‭1.‬‭Applicant is an owner, or soon to be an owner of an aircraft with similar handling qualities and flight‬
‭characteristics (circle one): Yes/No‬

‭2.‬‭Applicant is currently building an aircraft with similar handling qualities & flight characteristics (circle one):‬
‭Yes/No‬

‭3.‬‭Other: Indicate how this applicant has a specific need to receive aerobatic training, formation training, or‬
‭the issuance of an endorsement in an aircraft with a Special Airworthiness Certificate (explain):‬

‭Training Log‬
‭Ground Instruction Received:‬
‭Lesson 1 –  Reviewed RV-8 systems, operating limitations, performance, and cockpit‬
‭layout. Covered weight and balance, fuel management, and emergency procedures.‬
‭Discussed handling differences, approach/landing techniques, and checklist usage.‬
‭Student demonstrated understanding in preparation for dual flight.‬

‭Lesson 2 -‬

‭Hours:‬
‭Date:‬

‭Hours:‬
‭Date:‬

‭Flight Training Received:‬
‭Lesson 1 –‬

‭Lesson 2 –‬

‭Hours:‬
‭Date:‬

‭Hours:‬
‭Date:‬

‭Date, Instructor Signature & Certificate:‬

‭Trainee Signature:‬ ‭Date:‬

‭Flight Check Solutions‬ ‭Form Revised June 30, 2025‬


