FLIGHT RELEASE OFFICER AIRCRAFT SCHEDULING


OFFICER APPLICATION

APPOINTMENT REQUESTED: FRO _______
SCHEDULING OFFICER ________

IT IS REQUESTED THAT THE FOLLOWING NAMED MEMBER BE APPOINTED:

Name ___________________________________________________
CAPSN ___________________

Street ___________________________________________________
Charter ____________________

City __________________________
State __________________ Rank _____________

APPLICANT INFORMATION:

Pilot _______
Unit Commander ________
(CAPR 60-1, para 5-4)

Years as active member of Civil Air Patrol _____________

Has applicant received specific classroom training for

FRO ____________
Scheduling Officer _______________ (Yes or No)

If yes, state where and when: _________________________________________________________________

APPOINTMENT RECOMMENDED BY:

______________________________________________
Date _____________________

UNIT COMMANDER

APPROVED BY:

______________________________________________
Date _____________________

GAWG DIRECTOR OF OPERATIONS
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