
        THE ROYAL FEDERATION OF AERO CLUBS OF AUSTRALIA  
 

MASTER INSTRUCTOR CERTIFICATE 
NOMINATION FORM  

 
 
.................................................................................................................................................................. 

Print Full Name of Nominee  
 
 
Total hours in Flight Instruction including Flight Testing in VH Registered Aircraft 
 
………………………………………………………………………………………… (Minimum 7500 hours)  
 
 
Grade 1 Instructor Rating held since....................................…..........................(Minimum 10 years)  
 
 
Currently employed by.....................................................................................................……………… 
 
We hereby certify that the above named nominee is eligible for a MASTER INSTRUCTOR 
CERTIFICATE and that we ourselves meet the eligibility criteria.  
 
 

NOMINATOR 1: 

........................................................................................................................…………………………...... 
Print Full Name  

 
 
Employed by ...........................................................................................................................................  

Name of Flying School or Aero Club  
 
 
Signature.........................................…………….Witness .................................................................. .. 
 
 
Date.........................................  
 
 
Occupation of Witness.........................................................................................................................  
 
 

NOMINATOR 2:  

.....................................................................................................................……………………………….. 
Print Full Name  

 
 
Employed by............................................................................................................................................  

Name of Flying School or Aero Club  
 
 
Signature.........................................………….Witness ..........................................................................  
 
 
Date.........................................  
 
 
 
Occupation of Witness...........................................................................................................................  
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This nomination Form together with cheque for $95.50 (including GST) to cover cost of framed 
certificate, packing and postage should be sent to:  

 
The RFACA      Phone: 02 6253 9724  
PO Box 72      Fax:      02 6253 9281  
CAMPBELL  ACT   2612   Email: rfaca@ozemail.com.au 

 
 
 
Delivery Instructions for Certificate:  
 
Name....................................................................................................................................  

Please Print  
 
Address.................................................................................................................................  
 
Contact Phone.....................................…… Fax...............................................…………..  

 
 
 

MASTER INSTRUCTOR CERTIFICATE  
NOMINATION INFORMATION  

 
 
 
 
1.  ELIGIBILITY CRITERIA  

 
i. Minimum of 7500 hours in Flight Instruction including Flight Testing in VH 
registered aircraft.  

 
ii. Holder of Grade 1 Instructor Rating for a minimum of 10 years  

 
iii. Must have been involved with the furthering of the profession of Flight  
Instructor  

 
2.    All Nominations are subject to approval by the Technical Advisory and Safety 

Committee and Executive of the RFACA.  
 
3.    The Nomination Form must be signed by two peers each eligible for the Certificate.  

 

mailto:rfaca@ozemail.com.au

