Instrument Proficiency Check

Name:  ____________________________________   Date:   ____________

Certificate Grade: _______________ Cert. #: _________________________
Ratings:_______________________________________________________
Medical:_______________________  Date:______________________

Total Time: ________________Time Last 90 Days ____________________
Instrument (act/sim):  _____/_____        Last 6 months:  _____/______

Aircraft to be flown (Make/Model/Tail #): _____________________________

This IPC check will consist of a representative number of tasks required by the instrument rating practical test as per 14 CFR 61.57d (Instrument Rating PTS)
I. Preflight Preparation
· Weather Information

· Cross-Country Flight Planning

II. Preflight Procedures
· Aircraft Systems related to IFR Operations

· Aircraft Flight Instruments and Navigation Equipment

· Instrument Cockpit Check

III. Air Traffic Control Clearances and Procedures
· Air Traffic Control Clearances

· Compliance with Departure, En Route, and Arrival Procedures and Clearances

· Holding Procedures

IV. Flight by Reference to Instruments
· Basic Instrument Flight Maneuvers

· Recovery from Unusual Flight Attitudes

V. Navigation Systems
· Intercepting and Tracking Navigational Systems and DME Arcs

VI. Instrument Approach Procedures
· Non-precision Approach

· Precision Approach

· Missed Approach

· Circling Approach

· Landing from a Straight-in or Circling Approach

VII. Emergency Operations
· Loss of Communications

· Loss of Primary Flight Instrument Indicators

VIII. Post-flight Procedures
· Checking Instruments and Equipment
Instrument Proficiency Check

Remarks:____________________________________________________

Signature of CFII: ______________________________  Date: __________

I have received an IPC which consisted of the ground instruction and flight maneuvers and procedures noted above.

Signature of Pilot: ______________________________  Date: __________
