
           BACKCOUNTRY TRAINING INQUIRY 

 

Email:__________________________________________________  Date :______________________ 

Name:____________________________________ ________  Phone:_____________________ 

Government Agency or Private:_____________________________ Where From:_______________ 

Rental or Own Aircraft YMM:________________________________________________________________ 

 Total Time Pilot In Command:________________ Total Time Make & Model:__________________________ 

Dates Requested:__________________________________________________________________________ 

What type of training are you requesting? Goals and Objective’s? How Many Days/Hours of 
Flying? Low Level? SEATs? 
___________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Other Experience (Commercial/ Instrument Rated)?:__________________________________________ 

____________________________________________________________________________________________ 

If BC, Any Backcountry Experience:_________________________________________________________ 

____________________________________________________________________________________________ 

How did you hear about us?_________________________________________________________________ 

Notes:_____________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

(For Internal Use Only) 
Lori’s Recommendations:___________________________________________________________________ 
 
____________________________________________________________________________________________ 

 

Status:_____________________________________________________________________________________ 

____________________________________________________________________________________________ 
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