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VT-35 

	    	                   INSTRUCTOR UNDER TRAINING 
GROUND SCHOOL TRACKING FORM




PLEASE FILL OUT THIS PORTION DURING INITIAL CHECK-IN 

NAME:____________________________________________________________________________________________________
	                  LAST			     	     FIRST				        MIDDLE			           RANK:__________SERVICE:___________________ SSN:_________________________RECALL#_______________________
 
CHECK-IN DATE:____________________________________ START DATE:________________________________________
PLEASE SUBMIT COPIES OF THE FOLLOWING GRADED EXAMS TO THE FITU CLERK: 
AERO G0490A, FRR G0216, INAV (IRATS) G0290, AS G0390A, MET G0211
PROPOSED TRAINING:
 
____________    /    ____________	LPNV/SWIM						PCOLA/JAX

____________    /    ____________	TIMS INDOC BRIEF x5277				BLDG 1824

____________    /    ____________	MODIFIED AIGT/AIFR					BLDG 1824
					(Ensure you complete the INAV Midterm or IRATS exam before INX)

____________    /    ____________	TC-12B AIRCRAFT SYSTEMS PROCEDURES		BLDG 1824

____________    /    ____________	AERO BRIEF / FINAL EXAM				BLDG 1824

____________    /   ____________		FLIGHT PROCEDURES LECTURE			BLDG 1824

____________    /   ____________		COURSE RULES					BLDG 1824
											
____________    /   ____________		FLIGHT LINES DRIVER’S											SAFETY COURSE					BLDG 1824

____________    /   ____________ 	ADMIN UP CHIT					FLIGHT DOC

____________    /    ____________	FLIGHT INSTRUCTOR TRAINING COURSE (FITC)	BLDG 1824 

____________    /    ____________	CDO Training						BLDG 89

____________    /    ____________	WING SAFETY OFFICER BRIEF			BLDG 1824

____________    /    ____________	WING TRAVEL CARD - Theresa Hamilton x1611	BLDG 1824
	

*LPNV/SWIM (if required) must be completed prior to any flight, and is recommended to be completed prior to beginning CPT training.
**When approaching the completion of ground training, contact ITU Officer LT Lostetter to schedule CPT 1.  


TRAINING DEPARTMENT			BLDG				ROOM

TRAINING DEPARTMENT x3769		1824				104
BOOK ISSUE/PUBLICATIONS	x4242		1824				211
LEARNING CENTER/CRIT TESTS		1824				117
TIMS HELP @ WING 4 x1697			1824				215
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	IDENTIFICATION
	ADDRESS
	SERVICE

	*Last Name:          
	Local Street:
	*Service:

	*First Name:

	Local City:
	*Branch Class: (CIRCLE ONE) 
ACTIVE   RESERVE    ___________

	*Middle Name:

	Local State:
	*Service Category Code
/Designator/MOS:

	*SSN:

	Local Zip Code:
	(CIRCLE ONE)
PRIMARY                     ADVANCED

	*Date Of Birth:

	Local Country:
	*Pay Grade:

	*Gender:

	Street of Record:
	Rank:

	*Race:

	City of Record:
	*Rank Date:

	Nationality/Ethnicity:

	*State of Record:
	*Original Source Code: (CIRCLE )
ROTC OCS USNA USAFA PLC    _________

	*Marital Status: (CIRCLE ONE)
     SINGLE                              MARRIED
	*Zip Code of Record:
	Student Procurement Source:

	Spouse:

	*Country of Record:
	*Entered Active Duty:

	*Number of Dependents:

	*Birth City:
	*Commissioned Date:

	Home Phone:

	*Birth State:
	Previous UIC:

	Work Phone:

	*Birth Country:
	Duty Status:

	Cell Phone:

	Country of Citizenship:
	*Proposed Rotation Date (PRD):

	Blood Type:

	*US Citizenship: (CIRCLE ONE)
              Yes              No
	Navy Audio/Visual Waiver:
              Yes              No

	Religion:

	Degree:
	Anthropometric Data(1):
              -            -            -

	NOK:

	*Major:
	Security Clearance Agency:

	*CAC ID:  Issue & Expiration Date
 Iss:                      Exp:
	University:
	Security Clearance Granted:

	*CAC ID 28 digit # (On back top of ID):

	Private Pilot License Cd:
	Security Clearance:

	 (
(
1
) Sitting Eye HT – Functional Reach – Buttock/Knee Length - HT
)



 (
PRIVACY ACT STATEMENT
ATHORITY TO REQUEST THIS INFORMATION IS DERIVED FROM 5 UNITED STATES CODE 301, DEPARTMENTAL REGULATIONS.  PURPOSE OF THIS FORM IS TO PROVIDE FOR AN IMMEDIATELY ACCESSIBLE, UP-TO-DATE RECORD OF PERSONAL DATA FOR PERSONNEL MANAGEMENT AND/OR EMERGENCIES.  COMPLETION OF THIS FORM IS MANDATORY.  FAILURE TO PROVIDE REQUIRED INFORMATION MAY RESULT IN ADMINISTRATIVE OR DISCIPLINARY ACTION BEING TAKEN.
)
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