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Montserrat Check Flight Form 
First Issue  Renewal:  

Name of candidate/pilot:  ........................................................................................... 

Date and place of birth:  ............................................................................................. 

Type of licence and number:  ..................................................................................... 

Licence State of issue:  .............................................................................................. 

Ground Familiarisation Training 

Date: …..…../…..…../…….... Type of aircraft:  .........................................................  

Candidate demonstrated a sound understanding of the operating hazards associated with 
Montserrat runway 10 and 28. 

Approved Training Captain Signature 

Flight Training 
Date Runway 

directions in 
use for training 

Number of 
take-offs and 

landings 
undertaken 

Number of 
missed 

approaches 

Total flight 
time 

Aircraft 
Type/Reg 

…..../…….../……... ………../……….. ………../……….. ………../……….. …………….. …..……../……..….. 

CHECK FLIGHT SUCCESSFULLY COMPLETED YES         NO    

The above named pilot is competent to undertake CAT/Private* flights. 

* Delete as applicable.

Approved Training Captain’s name and 
Approval Number 

Type of licence and number 

Approved Training Captain signature 

A COPY OF THIS FORM IS TO BE SUBMITTED TO: 
1. JOHN A OSBORNE AIRPORT AUTHORITY at airport@gov.ms.

Note: The pilot must carry a copy of this form at all times when operating at John A Osborne Airport. 

YES         NO 
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