
Stage Check Evaluation 
 

Student:  ___________________________________________ 
Stage Examiner:  ___________________________________________ 
Primary Instructor:  ___________________________________________ 
Stage Exam:  ___________________________________________ 
Date:  ___________________________________________ 
 
Company Feedback 
 _______________________________________________________________ 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 
Instructor Feedback 
 _______________________________________________________________ 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 
Folder Review 
 _______________________________________________________________ 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 
Logbook/Certificate Review 
 _______________________________________________________________ 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 

Ground Exam 
 _______________________________________________________________ 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________ 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 
Flight Exam 
 _______________________________________________________________ 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________ 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 
Final Recommendation 
 _______________________________________________________________ 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________ 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 
Satisfactory .............O Unsatisfactory ........ O 
Recheck Date:  ________________ 


