
Completion of SCSU Flight Credit Form 
 

Name ____________________                                             _______    ID# __________________ 
 

E-mail _________________________________________________________________________ 
 

Course __________________________  Term Registered ________________________ 

         (Semester/Year) 

Phone # (local) ___________________   Phone # (permanent) ____________________ 
 

Check course(s) and attach the required documentation that applies: 
 

____ AVIT 102 (Private)  

 Copy of Pilot Certificate  

 Copy of SCSU Program Guide Block A Sign-Off 

 Copy of FAA Knowledge Test Results 
 

____ AVIT 204 (Instrument) 

 Copy of Pilot Certificate 

 Copy of SCSU Program Guide Block E Sign-Off 

 Copy of FAA Knowledge Test Results 

 Evidence of Simulator Time 
 

____ AVIT 210 (Multi-Engine) 

 Copy of Pilot Certificate 

 Copy of SCSU Program Guide Block D or I Sign-Off 
 

____AVIT 354 (Commercial I) 

 Copy of LOFT Endorsements/Lessons in Logbook 

 Copy of SCSU Program Guide Block F Sign-Off 
 

____AVIT 356 (Commercial II) 

 Copy of Pilot Certificate  

 Copy of SCSU Program Guide Block H Sign-Off 

 Copy of FAA Knowledge Test Results 
 

____AVIT 362 (CFI)  

 Copy of Pilot Certificate  

 Copy of SCSU Program Guide Block J Sign-Off 

 Copy of FAA Knowledge Test Results 

 All SCSU Flight Program Blocks Completed and Verified by Director of Flight Education 

o Director of Flight Education signature _____________________Date_______ 
 

____AVIT 363 (Advanced Ground Instructor) 

____AVIT 365 (Instrument Ground Instructor) 

 Copy of Ground Instructor Certificate and FAA Knowledge Test Results 
 

____AVIT 364 (CFII) 

____AVIT 366 (MEI)  

 Copy of Flight Instructor Certificate & Endorsements/Lessons in Logbook 
 

Final credit can only be granted if all course requirements (class attendance/report, certificate/rating, 

training, etc.) are completed. 
 

I certify that I have completed all requirements for the SCSU credit(s) indicated. 
 

Signature _____________________________________ Date ___________________ 
 

Turn form in to Dr. Steven L. Anderson - Aviation Department.   Rev: 08-27-09 


