
Grasshopper Flying Club Membership Application Questionnaire 

The members of the Grasshopper Flying Club are interested in information of a general 
nature on prospective members. To help satisfy this desire, we request that you share with us 
the following information. 
 
Date:_______________ 
 
Name:______________________ Address:_______________________________________ 
 
Occupation:____________________ Employer: ___________________________________ 
 
How long have you been flying? ________________________________________________ 
 
How many total hours flying do you have? ________________________________________ 
 
Where did you learn to fly? ____________________________________________________ 
 
What certificates do you hold?   Student_____. Private_____. Commercial_____, ATP_____ 
 
Are you IFR rated? ___________ If so, are you current? _________ 
 
What other ratings do you have? ______________ 
 
What kind of flying to you intend to do? (IFR, VFR, Cross country)? ___________________ 
 
___________________________________________________________________________ 
 
How often to you intend to use club planes? _______________________________________ 
 
What are you favorite destinations? ______________________________________________ 
 
When do you plan to do most of your flying, weekdays or weekends? ___________________ 
 
What plane do you think you will use most often? ___________________________________ 
 
How many hours per month, on average, do you intend to use club planes? _______________ 
 
Do you intend to use the planes for extended excursions (weekend or ling vacations) and if so  
 
for how long and how often? ____________________________________________________ 
 
Do you have any special skills such as A&P, legal, CFI which could benefit the club?”______ 
 
Please tell us about any other items which you feel the membership would like to know about  
 
you: _______________________________________________________________________ 
 
___________________________________________________________________________ 


