
                                                                                                                              

                              F.A.I. Colibri Proficiency Gold Badge 
  APPLICATION FORM FOR BMAA MEMBERS 

                                                                                                                                             

NAME_______________________________________________BMAA NO ____________________ 

ADDRESS ____________________________________________Home Airfield/Club______________ 

POST CODE________ Licence no ____________________________ Revalidation valid till _________ 

                             I CERTIFY THAT THE INFORMATION ON THIS FORM IS CORRECT.   

                         APPLICANTS   SIGNATURE   _____________________ DATE ________   

QUALIFICATIONS                             OO = OFFICIAL OBSERVER 

a)  300 hrs as p1 on microlight aircraft.  

 Log book checked. OO NAME _____________________ SIGNATURE _________________No ______ 

b)  Completed two national or international microlight competitions 

  Name and date of competition one ____________________________________________________ 

  OO NAME ________________________ SIGNATURE _____________________ No ______________ 

  Name and date of competition two ____________________________________________________ 

  OO NAME ________________________ SIGNATURE _____________________ No ______________ 

c)  Complete a tour of at least dM x 14 (dm =one hour at declared cruise speed) to a pre-declared 

flight plan within seven consecutive days. The route to contain at least three control points where 

the aircraft is observed to overfly or where a landing is made.  Only the final landing of the tour may 

be at the initial departure point. 

  Name and date of control or landing point one ___________________________________________ 

  OO NAME ________________________ SIGNATURE ______________________ No _____________ 

  Name and date of control or landing point two ___________________________________________ 

  OO NAME ________________________ SIGNATURE ______________________ No _____________ 

  Name and date of control or landing point three   ________________________________________ 

  OO NAME ________________________ SIGNATURE ______________________ No _____________ 

  Final landing OO NAME _____________________ SIGNATURE ___________________ No ________ 

 d) Hold one of the following: 1) National Microlight instructor rating. 2) Hold or have held a National 

Microlight record. 3) National Microlight seaplane rating plus two 75 km cross country flights in a 

seaplane. 4) National Alpine rating or 5) have participated in a FAI first category event as pilot in 

command. 

Please state which and details 

  OO NAME ________________________ SIGNATURE ______________________ No _____________  

 

Office use only.     Ref No _______   Approved by BMAA Colibri Award Representative    

Signature ________________________ Date ___________  


