
 

                                     Master Instructor Board of Review 
1803 Signature Court, Longmont, Colorado  80501-2644 

Phone:  303-485-8136    E-mail: MasterInstrs@aol.com 
  

 
 
 
 
 
Please type 

1.  Full Name: Last_______________________ First____________________ Middle_____________________ 

2.  Street address ____________________________________________________________________________ 

3.  City _________________________________________ State_____________ Zip+4____________________ 

4.    Phones:  Business (           )________________________   Home (           )____________________________ 

5.    Cell: (           )________________________   E-mail(s):___________________________________________ 

 (NOTE:  E-mail / Internet access is essential for timely two-way Master Instructor communication and networking.)   

6.   Instructor ratings / designations: 

  Airplane SEL / SES        Rotorcraft helicopter   FAA Safety Team Rep 

  Airplane MEL / MES         Rotorcraft gyroplane   Basic ground instructor 

 Powered-lift              Glider             Advanced ground instructor  

 Instrument airplane        Sport Pilot / LSA    Instrument ground instructor 

 Instrument helicopter        Lighter-than-air             Other: __________________ 

  Instrument powered-lift        FAA Gold seal   Other: ___________________  
             

7. Date of last Master Instructor accreditation:    Month____________  Year_______  
8. Date of initial Master Instructor accreditation:                                      Month___________   Year_______ 
9. Date of initial flight / ground instructor certification:            Month____________  Year_______ 
10. Date of current flight instructor certificate expiration (if applicable):  Month____________  Year_______ 
 

11. Provide complete contact information for at least two individuals who can provide professional references in 
your behalf to the Board.  Include at least an FAA/FSDO representative and/or a current Master Instructor in 
your area and/or a local designated pilot examiner and/or an aviation related employer/supervisor.  

 

12. During the preceding 5 years, have any of your FAA or industry issued airman certificates been suspended, 
revoked, or subject to any enforcement action, or have you been convicted of a civil or criminal offense?  

 Yes ____________  No___________ If yes, please attach a detailed written explanation and documentation. 
 

An emeritus candidate’s completed application must contain the following items: 
 

___ 1. A brief written affirmation stating the candidate’s intent to retire or scale back;   
___ 2. Completed Master Instructor Emeritus application page; 
___ 3. Complete contact information for at least two professional references as defined above; 
___ 4. Completed detailed Biographical Data page; 
___ 5. A current 2 or 3-page bulleted aviation résumé (not an autobiography) showing candidate’s aviation 

employment history, education, and other professional background information;  
___ 6. A current aviation oriented JPEG depicting candidate at work as a professional aviation educator; 
___ 7. Legible photocopies of both sides of all FAA-issued airman certificates; 
___ 8. Legible photocopy of a government issued photo identification (i.e., drivers license, passport, etc); 
___ 9. A check or money order, payable to _____ (refer to rate chart on the following page). 
 

QUESTIONS?    Contact the Board at 303-485-8136           
2009 Master Instructors LLC                                                                                                                          (Rev: Apr09) 

 MASTER INSTRUCTOR EMERITUS / EMERITA APPLICATION
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