Annex G

Individual Aviator Training Checklist

Local Orientation Briefing

____________________________________________________________________________
Name________________________________    Rank_______    SSN________________

A. Initial Briefing:



Date Completed:________
IP Initials:_______

_________
1. ATM Records Review.

_________
2. Flight Records Review. (within 14 Days)

_________
3. Initial RL Classification. (if more than 180 Days – (Rl3)

_________
4. Reading File.

_________
5. Aircrew Show time.

_________
6. Flight Scheduling Procedures.

_________
7. Medical Up Slip 4186.

_________
8. Unit ALSE.

_________
9. Altitude Chamber Currency.

_________
10.  SOP’s (AASF, OSACOM, DET45)

_________
11. Force Protection

_________
12. OPSEC/EEFI

_________
13. Secret (or as required) Clearance Requirements (personal responsibility and actions, see DET 45 SOP)

B. Airfield Operations And Procedures:

Date Completed:________
IP Initials:______

_________
1. Airfield SOP/Regulations.

_________
2. Flight Planning Facilities.

_________
3. Flight Planning Aids.

_________
4. Base/Airfield Operations.

_________
5. Flight Kitchen.

_________
6. Passenger Waiting Area.

_________
7. Weather Facilities.



8. Procedures For:

_________
    A. Obtaining NOTAMs.

_________
    B. Obtaining Maps, Charts, And DOD Flip.

_________
    C. Filing Local And Cross Country Flight Plans.

_________
    D. Ensuring Operations Security Of The Airfield.

_________
    E. Obtaining Security Of The Airfield.

_________
    F. Obtaining Weather Information.

_________
    G. Authorizing Flights Outside The Local Flying Area.

_________
    H. Review of VFR And Special VFR Requirements.

_________
     I. Review of IFR/Instrument Recovery Procedures.

C. Review of the Local Area Map:

Date Completed:________
IP Initials:______

_________
1. Navaids

_________
2. Boundaries.

_________
3. Flight Corridors.

_________
4. Reporting Points.

_________
5. Airfield Security.

_________
6. Tactical Training Area.

_________
7. Noise Abatement Area.

_________
8. Prominent Terrain Features.

_________
9. Maintenance Test Flight Area.

_________
10. Obstacles Or Hazards To Flight.

_________
11. Restricted Areas And No Fly Areas.

_________
12. Airfields, Helipads, And Frequently Used Lz’s.

D. Airfield Layout and Facilities:


Date Completed:_________
IP Initials:______

_________
1. Ramp and Taxi Procedures.

_________
2. Aircraft Parking Areas.

_________
3. Crash Rescue Facilities.

_________
4. Wash Rack Operations.

_________
5. Passenger Loading Area.

_________
6. Obstacles or Hazards To Flight.

_________
7. Navaids and Control Facilities.

_________
8. Classroom and Computer Training.

_________
9. Organizational and Support Maintenance Areas.

_________
10. Facilities for POL Products.

E. Initial Environmental Factor Training:

Date Completed:_______
IP Initials:_______

_________
1. Cold Weather Operations.

_________
2. Desert and High Density Altitude Operations.

_________
3. Turbulence Operations.

_________
4. Thunderstorm Operations.

_________
5. Night Operations.

_________
6. Jungle Operations.

_________
7. Mountainous and High Altitude Operations.

F. Initial Flight Orientation:


Date Completed:________
IP Initials:_______

_________
1. Departure Procedures.

_________
2. Local Flight Plans.

_________
3. TOLD Card Requirements.

_________
4. DD175-1.

_________
5. Local Area Flight Orientation.

_________
6. Traffic Pattern.

_________
7. Reporting Points.

_________
8. Restricted Areas And No Fly Areas.

_________
9. Filing Procedures.

_________
10. Crew Responsibilities during Training.

_________
11. Obstacles or Hazards to Flight (HIRTA).

_________
12. Mission Briefing Procedures.

_________
13. Noise Abatement Procedures & Quiet Hours.

_________
14. Local Airspace.

_________
15. Navaids.

_________
16. Boundaries.

_________
17. Flight Corridors.

_________
18. Tactical Training Areas.

_________
19. Prominent Terrain Features.

_________
20. Maintenance Test Flight Areas.

_________
21. Instrument Recovery Procedures.

_________
22. Local Airfields.

_________
23. ASE

G. After Mission Requirements:


Date Completed:_______
IP Initials:_______

_________
1. Mission Sheet, Debriefings, And Gradeslip Requirements.

_________
2. Unit Aircraft Movement (Ground Handling) Procedures.

H. Rl 1 Designation Briefing:


Date Completed:_______
IP Initials:_______

_________
1. Commander’s Task List.

_________
2. Annual Training Certification.

_________
3. Semi-Annual Training Program.

_________
4. No-Notice Evaluation Program.

_________
5. APART Requirements. (must be met in the last 12 months)

_________
6. PC Progression.

_________
7. Commanders Eval. (within 45 Days)

Aviator’s Signature and Date of Completion:

_________________________________________________
Date:______________

Instructor’s Signature and Date of Completion:

_________________________________________________
Date:______________
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