
Application for CGD5 Southern Region
Auxiliary Aviation Program

                                                                                                                                Revised August 2022
	1. Personal Information

	 Name  (Last, First, Middle Initial)                                         PLEASE TYPE OR PRINT                             

	

	Address ( Street , City, State , Zip)

	____________________________________________________________________________________________________________________________

Primary Phone                       Secondary Phone                       Fax Number                        E-Mail Address

	

	Member Number                    Flotilla Number                 Enrollment Date                            BQ Qualification Date

	                                                                                   \____\____\________                   \____\____\________

	Has DO PSI packaged been submitted?  _______   Date _________________ To Whom __________________________ 

Other Auxiliary Qualifications and Certificates: _____________________________________________________________________________________


	2. Experience

	FAA Ratings

	[  ] Private  [  ] Commercial      [  ] Instrument      [  ] CFI           [  ] Single Engine         [  ] Multi-Engine

	[  ] Other_________________  [  ] Medical Class ___________ [  ] Date Issued  \____\_ __\_______

	[   ] Total Hours____________ [   ] Total Hours PIC __________ [   ] Total Hours Night _______________

[   ]  IFR Experience ________ [   ]  Currency  \___\___\______  [   ] Other Aviation Experience_________________________________________________________________________________________________________________
Aircraft Owner

	[  ] Yes    [  ] NO  [  ] Single Engine - (Minimum 4 Place)   [  ] Multi-Engine  [  ] HP Rating ____________

[  ] Ownership      [  ] Full       [  ] Partnership- Percent ___________%  

	[  ] Yes Do Agree  [   ] I Do Not Agree  To Modify My Aircraft To Meet The Standards As Outlined 

in COMDTINST 16798.3, COMDTINST 16798.5, and 5th District Directives including the installation of an externally mounted VHF antenna and a standard marine radio capable of transmitting and receiving on 25 watts (no hand held marine radios as primary means of communication will be accepted.)



	3. I Am Seeking  Certification As A ( As Outlined in COMDTINST 16798.3E)

	[  ] Air Craft Commander    [  ] First Pilot     [  ] Co-Pilot    [  ] Air Crew    [  ] Observer 

[  ] Pilot Examination Passed \___\___\___   Observer Examination Passed \___\___\___ Not required to Apply

[  ] AUXCOM Passed \___\___\_____ Not required to Apply   [  ] All Mandatory Courses completed? ______________________________________
[   ] I am also interested in volunteering to be trained to perform duties other than flight status within the Coast Guard Auxiliary including the Air Station, and/or at Flotilla, Division and District levels.



	4. General Information

	I am generally available to perform duty as follows: [  ] Monday [  ] Tuesday  [  ] Wednesday [  ] Thursday  [  ] Friday  [  ] Saturday  [  ] Sunday       Are You A D5 Year Round Resident  [  ] Yes  [  ] No           

	Are you able to perform one hour alert recall for extended periods, up to 10 days?  [  ] Yes   [  ] No

	Are You Familiar With The Following COMDTINST Documents?

	[  ] Operations Policy Manual 16798.3 (Series)    [  ] Auxiliary Aviation Training Manual 16798.5 (Series)    

[  ] Auxiliary Aviation Program 16798.1     [  ] AUX AIR Crew Qualification  16798.2      

[  ] CG Auxiliary Manual 16790.1 (Series)



	5. Your Physical Condition

	Height ___________ Weight_____________ (240 lbs MAX*) Do you have any medical condition which prevents you from swimming 75 yards and climbing into a raft?      [   ]  YES    [  ] NO

*Due to design constraints of small general aviation aircraft 240 lbs is the absolute maximum personnel weight for the Auxiliary Aviation program.

  Aircraft were designed around an average weight of 170 lbs and seats can be damaged by excessive loading. 

Are you able to expeditiously egress an aircraft?    [   ] YES    [   ] N0
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	I certify the above answers are true and correct. I understand that the submission of this application is not a guarantee that my aircraft or I will be accepted into the 5th District Auxiliary Aviation Program.

Any applicant meeting the minimum requirements will be added to a personnel and/or aircraft Waiting List. The requirement for personnel and aircraft are determined by the Air Stations and reflect their needs to effectively perform their required missions as well as budget considerations. 

The Air Station’s mission requirement will be the determining factor as to the selection of Air Craft (Singles engine vs. Multi engine, etc).

Subject to being submitted for approval to be added to the waiting list, all documentation and verification of requirements outlined in this application must be received and accepted by the ADSO-AVM.

_________________________________                        _________________________________                     _______________________
Applicant’s Signature                                                    Applicant’s Printed Name                                           Date

Required Documents, Attached to Application:  (If applicable)

(1) Photo Copy of Pilots License including all FAA certifications (2) Other FAA certifications  (3) Medical Certificate (4) All Aux Certifications 
(5) Photo Copy of Log Book and Recent Biannual Check Ride (6) Aircraft Registration and  Airworthiness Certificate (7) Color Photo of aircraft

Flotilla Commander’s Signature  ____________________________  ( ) approved ( ) disapproved        Date_______________________

                          Printed Name ____________________________

Sector ADSO-AV’s Signature _______________________________  ( ) approved  ( ) disapproved        Date ______________________

                          Printed Name ____________________________   
DSO-AV’s Signature ______________________________________  ( ) approved  ( ) disapproved        Date _______________________

Member endorsed by Air Station                  AUXLO Signature ___________________________           Date _____________________
                                                                Printed Name ______________________________
D5-SR Director of Auxiliary Signature ____________________________ ( ) approved  ( ) disapproved  Date ______________________

Added to Waiting List:

_________ Aircraft, Date _______________

_________ Individual, Date _____________

Waiting List Approval Subject To:______________________________________________________
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