
SSA Instructor Application 

 
 

The information you provide will be analyzed by the Soaring Safety Foundation to help improve our 
SSA Instructor Program and the SSF Flight Instructor Renewal Clinics (FIRC).  Thank you. 

SSA Member #   __________________ 
 

    Name:   _______________________________________________________________ 
 

    Address:  ______________________________________________________________ 
 

 City, State, Zip:  ____________________________________________________ ___ __
 

    Telephone(s):  __________________________________________________________ 
 

  e-mail: ______________________________________________________________ __  
 
Club or Commercial operation where you instruct:   ________________________________________ 
 
SSA Region:  _______        Airport, City & State:  _________________________________________ 
 
FAA CFI Certificate #  __________________________ 
 

Date Issued:  ___________________ Expiration date:  ___________________ 
 
Bronze Badge # __________  (Bronze Badge or higher required for SSA Instructors) 
 
Higher Badges Earned:  Silver # ________    Gold # ________    Other  _______________________ 
 
 
Please assist us with our survey of the SSA Instructors:   
 

Total Flight Time as PIC in Gliders: _______hours      Total Number of Glider Flights: ______ 
  

Dual Instruction Given in Gliders:  _________ hours 
 

Cross Country as PIC:  _______ flights     /     _______ hours 
 

Please check endorsements you have received: 

   
 

    Aerotow-launch            Ground-launch            Self-launch              Towpilot  
If you are a current FAA Certified Flight Instructor in other categories of aircraft, please list: 

 
 __________________________________________________________________________ 
 
How do you normally renew your Flight Instructor Rating? 
 

      Glider Specific Clinic (SSF FIRC)                        Airplane Specific Clinic (such as an AOPA FIRC)
    

 
   
      CFI Renewal Checkride with an Examiner        
      

       FAA FSDO familiarity with your activity 

       
    On-Line CFI Renewal Course 

 
To determine your continuing education as a CFIG, list attendance or participation at any  
 

      SSF Flight Instructor Refresher Clinics           FAA Seminars           Soaring Training Camps 
 
Most recent SSA Convention attended (give year / location):  ________________________________ 
 
Other CFI related continuing education activities – please describe: 

Submit
SSA
PO
Hobbs,  88241-2100  NM 

 2100 Box 
 

 to: mail by 

  

 

 _________________________________________________
_________________________________________________
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