Instructions to Fill Out 8710 for Flight Instructor Renewal Using FIRC
Have your CFI Card out and use it as reference when filling out your 8710.

TYPE OR PRINT ALL ENTRIES IN INK

Form approved OMB No: 21200021
08/31/2019

U.S. Department of Transportation
Federal Aviation Administration

Airman Certificate and/or Rating Application

S
I._ APPLICATION INFORMATION (Mark ‘X" in all the blocks applicable to the certificate or rating for which you ai
Certi [ Rati Other ion/Req;
\Pilot: Instructor: or Instrument: Ground Instructor: .
[ student [(Recreational []Fiight AME  [Jland [sea [JAipiane  []Basic E::mal | [JReex B |:| hr:wimelncy Check
[prvate [ commercial [ Jround L] Heliopter []Balioon []Glider [[Heticopter [ ]Advanced enewal elssuance ocioal Tt Tes!
) Gyroplane | JAirship [ |PoweredLift [ |Powered-Lit [ Jinstument [JReinstatement [[]FightReview  [JLimiation Removal
[JATP-Restricted [ ]ATP h h
Type Rating: [ ]Added Rating |Specify other: [Jie
A. Name (Last, First, Middle) B. SSN (us only) (C. Date of Birth D. Place of Birth (Cityand State) o (City and Country)
ooy
E1. Residential Address E2. Mailing Address (This address will be printed on the F. Citizenship / Nationality G. Do you read, D Yes
(including City, State, Zip Code, and Country) lpermanent airman certfcate, f diferent than block £1,) [lusa | oter speak, write, &
iy understand the N
i English language?
H. Height | I. Weight |J. Hair Color |K. Eye Color |L. Sex
(inches) ~ {(pounds) [ Male
[ Female

M. Do you hold, or have you ever held an FAA pilot certificate?
Yes No

M1. Grade of Certificate

M2. Certificate Number

M3. Date Issued

N. Do you hold, or have you ever held a Medical Certificate?
| Yes-FAA | Yes-Foreign || Yes-Military | No

N1. Class of Certificate

N2. Name of Medical Examiner

N3. Date Issued

0. Have you ever been convicted for violation of any Federal or State statutes relating to

imotor de as those offer

drugs, mariuana, or depr
d on the FAA Form 8500-8, Airman Medical Application Form.

Yes

stimulant drugs or substances? Do not include alcohol offenses involving | O1. Date of Final Conviction
[ No

Il. CERTIFICATE OR RATING APPLIED FOR ON BASIS OF:

Completion of | 1. Aircraftto be used (i fight test required) 2. Total time in this aircraft and/or |a. Flight b. As Pilot-in-
" Test or Activity approved FFS or FTD (hours) Time Command
- 1. U.S. Military Service 2. Date Rated in U.S. Military 3. Rank or Grade
U.S. Military
[s. Competence or 7 it Wiltary aircraft [a. logged pilot time or provided flight instruction (IP) (make andmode) | b. passed an Proficiency Check (Piot or CF) - (make and model)
Experience for which you have:

1.Training Agency 1a. Name 1b. Location (City and State) 1c. Certification Number 1d. Part 142?
Oc G’id“at')e 033" or Training Center: [ Yes [ No
gg[:r\;: 2. Curriculum From Which Graduated (Level, Category, and Class and/or Type Rating) 3.Date
Holder of 1. Country that Issued the Foreign Pilot License 2. Grade of Foreign Pilot License ‘ 3. Foreign Pilot License Number
D Foreif
D Li?:frl\gg 4. Ratings Held on Foreign Pilot License (FAA equivalent only - e.g. ASEL, AMEL, Type rating, etc.)

e Air Carrier | 1. Name of Air Carrier 2. Date Training Began |3. Accomplished Training Program
“Training Program Initial || Upgrade | Transition | | Recurrent
lll. RECORD OF PILOT TIME (Do not write in the shaded areas)
Noht Number of
PIC Cross Country Night Night
Totd enchon Sdo and stucion | CO%.County | Cos oY | pngpument | msncton | TakeOn/ | MO oaing ST
sic Received Recoived Landing g Fighs | AeroTows [ Srund | Powered
= = = o Giders
Airplanes * s 0 s Tigher-than-
ar
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Rotorcraft
o e ¢ e SEL MEL SES MES
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i 3 e or s e e e 3
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Gliders - Rotorcratt
™ o oic Balloon Airshi
Lighter- Uaherran ’
(Than-Air sc s sic air
S s SE ME Helicopter
FTD FTD
ATD ATD

IV. Have you previously received a Notice of Disapproval or been denied for any reason for the certificate AND/OR rating for which you are applying?

[ ves

V. APPLICANT'S CERTIFICATION: | certiy fat

d answers provided by me on ti

form are complete and true to the best of my knowledge and | agree that
ssuance of any FAA certificate to me. | have received the Pilot's Bill o Rights Witten Notification of Investigation that accompanies this form. | have also read and understand the Privacy Act statement thal

e to be considered as part of the basis for
ipanies this form,

Signature of Applicant

Date

ooy

FAA Form 8710-1 (10-17) Supersedes Previous Edition

\ \p;gewovz

5. Mail 8710 to:

eFIRC Processing

AOPA Air Safety Institute
421 Aviation Way
Frederick, MD 21701

6. Send us copies of your government issued photo ID and CFI card front
and back. You can either scan and upload the images on our “submit
application for renewal’ section of the eFIRC. (you can just click on

this hyperlink) or you may send copies in the mail along with your 8710.

1. Check only two boxes: Flight
Instructor and Renewal

2. Fill out boxes: A — O using your
CFI certificate as a guide.

The name must appear as it
does on your current card.
You can only change name
with the FSDO.

If you have no middle name
you must write “NMN” in
place of your middle name.

If you wish to not print your
SSN, write “DO NOT USE”
in box B.

Your citizenship must match
your current card. You can

only change citizenship with
the FSDO.

Your height can not change
by more than 2 inches.

The only item that can be
different is your address —
but be sure to use a home
address NOT a commercial
address.

Dates should use the format:
Month/Day/Year -
01/01/2017

Don’t forget to answer the
“drug” question on line “O”.

3. Mark “no” for the question in
box IV.

v 4

\4. Sign the application and use the

date that you completed the
FIRC as the date for signature.



https://www.smartsheet.com/b/form?EQBCT=7fde96ef198341459c1a01f63e417c4e
https://www.smartsheet.com/b/form?EQBCT=7fde96ef198341459c1a01f63e417c4e
https://www.smartsheet.com/b/form?EQBCT=7fde96ef198341459c1a01f63e417c4e

