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VISITING FOREIGN PILOTS: APPLICATION FOR ISSUE OF QGP CERTIFICATE 
(This form is used by visiting foreign pilots to apply for a GNZ QGP Certificate 

 on the basis of their foreign qualifications and experience. Ref page 50.) 

Personal Details: 

Full name  .................................................................................  Date of birth      /      /      

Home address  .......................................................................................................................... 

   .......................................................  Nationality  .............................................. 

Home gliding club .......................................................  Club contact phone  ............................... 

Next of kin name ……………………………………….  Contact phone  …………………………… 
(For use in an emergency) 

Date of arrival in NZ ……………………………………….  Planned departure date  ………………… 

Gliding Qualifications & Experience: 

Licence (if applicable) ……………………………………….  Medical valid until date  …………………. 

Solo gliding hours Total ………………………………………  Last 90 days  …………………..… 

Qualified in (circle which ones applicable) Aero-tow Winch launch  Auto launch 

Glider types flown in last 12 months …………………………………………………………………….. 

Sites operated from in last 12 months ............................................................................................... 

FAI gliding awards achieved  ……………………..……………………………………………… 

Declarations: 

I hereby certify that the above information is correct ………………………………………………….. 
        (Signature of applicant) 
I hereby certify that the applicant named above has successfully completed a flight check to BFR 
standard (this section to be completed by a current GNZ Category A or Category B Instructor). 

  …………………………………….. …………………………………………………. 
  (Name of Instructor in block letters)   (Signature) 

I hereby certify that the applicant named above: 
1) is operating under the jurisdiction of  …………………………………………………….…and
       (Name of GNZ affiliated member organisation) 
2) has paid the appropriate GNZ affiliation fee (reference MOAP page 19 paragraph 11.3)  and 

3) has been assessed as qualified and experienced for the issue of a GNZ QGP Certificate and 
understands that his/her gliding operations in New Zealand are under my jurisdiction as CFI. 

  …………………………………….. …………………………………………………. 
  (Name of CFI in block letters)    (Signature) 

(CFI please copy this completed form for your own recor ds and send the original direct to the 
GNZ Awards Officer. No GNZ fee is required. Also en dorse the applicant’s logbook to show 
that he/she has met the requirements for issue of G NZ QGP Certificate.) 

For NAO use only 

QGP Number ...........................   Date issued  ….......................    Signature     ….................................. 


