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RECOMMENDATION FOR PPL SKILLS TEST 

 
 AEROPLANE ٱ       HELICOPTER ٱ
 

TO:  DIRECTOR  GENERAL  OF  CIVIL  AVIATION 
 
M   …………………………………..…….. is recommended for the Skills Test towards the grant of 
a Trinidad and Tobago PPL. 
 
(A) All theoretical knowledge (Ground School) has been completed in accordance with the 

applicable Regulations. 
 

(B) The following flying has been completed: 
 

(1) At least 40 hours of flying    Date: ……………..………….. 
 
(2) At least 20 hours of flight training including: 
 
 (a) 3 hours of cross-country flight training; Date: ……………………….. 
  
  Date: ………………………..   Date: ……………………….. 
 

(b) 3 hours of night flight training that includes – 
 

(i) One cross-country flight of over 100 nautical miles total distance; 
 

Date: …………………..…… 
 

(ii) 10 takeoffs and 10 landings to a full stop (with each landing 
involving a flight in the traffic pattern) at an airport: 

 
Date: ………………………..  Date: ……………………….. 

 
  (c) 3 hours of instrument flight training;  Date: ……………………….. 
    

  Date: ………………………..   Date: ……………………….. 
 

(d) 3 hours of flight training in preparation for the practical test performed 
within 60 days preceding the date of the test; and Date: ………………….. 

 
Date: ………………………..   Date: ……………………….. 
 
 

(e) 10 hours of solo flight time, consisting of at least: Date: ……………….. 
 

Date: ………………………..   Date: ……………………….. 
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   (i) 5 hours of solo cross-country flight; Date:………………………... 
 
    Date: ………………………..  Date: ……………………….. 
 

(ii) one solo cross-country flight of at least 150 nautical miles total 
distance, with full-stop landings at a minimum of three points, and 
one segment of the flight consisting of a straight-line distance of at 
least 50 nautical miles between the takeoff and landing locations; 
and  

 
Date: ………………………………. 

 
(iii) three takeoffs and three landings to a full stop (with each landing 

involving a flight in the traffic pattern). 
 

Date: ……………………………….. 
 
(3) For a helicopter rating: 
 

(a) 3 hours of night flight training in a helicopter that includes one cross-country flight 
of over 50 nautical miles total distance; and       Date: ……..………………. 

 
 Date: ………………………..       Date: …………………… 
 
(b) 10 hours of solo flight time in a helicopter, consisting of at least – 
 

(i) 3 hours cross-country flight time;           Date: ………………………… 
 
 Date: ………………………..            Date: ………………………… 
 

(iii) one solo cross-country flight of at least 75 nautical miles total 
distance, with landings at a minimum of three points, and one 
segment of the flight being a straight-line distance of at least 25 
nautical miles between the takeoff and landing locations; and 

 
        Date:……………………….. 

 
 (c) Date of Medical Certificate ………………………………………. 
 
 (d) Log Book times Totaled and Certified ……………………………. 
 
Yours faithfully, 
 
 
……………………………………     ……………………………. 
Manager Flying School          Date 


