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BOXES MUST BE CHECKED OFF FOR AREAS OF TESTING

MUST BRING SEPERATE SHEETS IF BOX IS CHECKED

FORM MUST HAVE A WET
SIGNATURE ON FORM 

DIGITAL SIGNATURE EXAMPLE

DATE MUST MATCH OR REFLECT THE  DATE BEFORE
FAA INSPECTOR SIGNED DATE



Oral Test
ACS Code 

Oral Test 

ACS Code 

Oral Test 
ACS Code

Practical Test 
ACS Code 

Practical Test 

ACS Code 

FAA Signature 

ATTACHMENTS 

APPLICANT INFORMATION 
Name 

FAA FILE REVIEW (For FAA Office Use Only) 
FAA Signature 
(Print Name and Sign) 

EXPIRATION DATE: 

EXPIRATION DATE: 

EXPIRATION DATE: 

EXPIRATION DATE: 

EXPIRATION DATE: 

I have examined this applicant’s papers and I have indicated the result as:
FAA Signature (Print Name and Sign) 

Date of Birth 

Date

TYPE 

APPLICANT IDENTIFICATION (ID) 

RESULTS OF ORAL AND PRACTICAL TESTS (For FAA Use Only) 

FAA EXAMINER’S REPORT 
I have tested this applicant in accordance with pertinent procedures and standards and I have indicated the result as: 

Date 

SEAT

BACK

CHEST

LAP 

 

REMARKS 

Certificate Number

FAA Office 

FAA Office/Designation No. 

FAA Office/Designation No. 

Practical Test ☐PASS 

ACS Code 

EXPIRATION DATE: ☐FAIL

APPLICANT’S CERTIFICATION This area is completed by the applicant at the time of issuance of the temporary airman certificate (FAA Form 8060-4). 

A.Have you ever had an FAA airman certificate suspended or revoked?

B.Have you ever been convicted for violation of any Federal or state statutes relating to narcotic 
drugs, marijuana, or depressant or stimulant drugs or substances?

☐NO ☐ YES 
☐NO
☐YES, Date of Final Conviction: __________________________

I certify that all statements and answers provided by me on this application form are complete and true to the best of my knowledge and I agree that they are to be 
considered as a part of the basis for issuance of any FAA certificate to me. I have received the Pilot’s Bill of Rights Written Notification of Investigation that accompanies 
this form. I have also read and understand the Privacy Act statement that accompanies this form. 
Applicant’s Signature Date (MM/DD/YYYY) 

(Required if application is printed on 2 pages) 

Form of ID

ID Number

Telephone Email 

PARACHUTE SEAL SYMBOL ASSIGNED:

(Government Issued Photo ID) 

State or Country 

Expiration Date 

(as shown on page 1 of application):

(Temporary Certificate Issued) 

(Print Name and Sign) 

FAA Form 8610-2 (07-23) SUPERSEDES PREVIOUS EDITION 

(Temporary Certificate NOT Issued) 

(MM/DD/YYYY): 

 (MM/DD/YYYY)

(MM/DD/YYYY) 

(Temporary Certificate Issued) 

Date (MM/DD/YYYY) 

 (if any): 

Page 2 of 2 

Mechanic Parachute Rigger 
I.GENERAL 

II.AIRFRAME 

III.POWERPLANT 

If the test is failed, enter the ACS codes missed in the blocks provided.

If the test is failed, enter the ACS codes missed in the blocks provided.

If the test is failed, enter the ACS codes missed in the blocks provided. 

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

 APPROVED 

PASS 

PASS 

PASS 

PASS 

PASS 

Knowledge Test Report(s)

Test Planning Sheet

Graduation/Completion 
Certificate

 APPROVED 

Temporary Certificate

Statement of Additional 
Instruction
Other see Remarks block 

FAIL

FAIL

FAIL

FAIL

FAIL

 APPROVED 

14 CFR § 65.80 – Oral/Practical PASSED

PASS

PASS 

PASS 

PASS 

DISAPPROVED

FAIL

FAIL

FAIL

FAIL

☐ ☐

☐

☐ ☐
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BOXES MUST BE CHECKED OFF FOR AREAS OF TESTING

MUST BRING SEPERATE SHEETS IF BOX IS CHECKED

FORM MUST HAVE A WET
SIGNATURE ON FORM 

DATE MUST MATCH OR REFLECT THE  DATE BEFORE
FAA INSPECTOR SIGNED DATE

WET SIGNATURE EXAMPLE

FORM MUST HAVE A WET
SIGNATURE ON FORM 
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