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FORM 3020

FLIGHT SCHOOL
INSTRUCTOR RECORD OF QUALIFICATIONS

NAME OF INSTRUCTOR

NAME OF SCHOOL

ADDRESS OF SCHOOL

DATE OF EMPLOYMENT AS AN INSTRUCTOR

LIST THE PROGRAM(S) IN WHICH THIS INSTRUCTOR WILL BE TEACHING:

ARKANSAS CODE 6-51-601 ET. AL. AND REGULATIONS require that instructors shall be qualified by education and/or work
experience and shall meet the following qualification as minimum requirements:

INSTRUCTORS AT FLIGHT SCHOOLS shall hold the appropriate type of FAA approved license for the area in which they
are instructing.

Attach a copy of your current FAA license.

I certify that I presented true statements throughout this instructor qualification form and the attachments submitted herewith to the
best of my knowledge and belief.

SIGNATURE OF INSTRUCTOR DATE

SIGNATURE OF SUPERVISOR DATE
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