
AVOP PRACTICAL EXPERIENCE RECORD FORM 
BERMUDA SKYPORT CORPORATION LTD. 

 
                                                                                       EFFECTIVE DATE:  September 2022                                          

 

 
 

                                                                                 Signature of OBSERVER: _____________________________ 

I acknowledge that the applicant completed the prerequisite to begin the AVOP course.  

Applicants Surname:                               Applicant’s Given Names: 

Name of Employer:                                       Employer’s Telephone Number:                                    Employer’s Email Address:   

                                

I, the undersigned observer, attest that this applicant has completed a minimum of 1.5 hours of 
experience in the areas stated below.                                                                                  

 

 

 

**Special Note** If driving at night is to be required of the applicant, nighttime driving experience 
should be at least 30 mins of the minimum requirement of 1.5 hrs. of training. 

Date(s) Trainer(s) Hrs./Min Details                                                                     
Where did you drive? 

What was experienced? 
Label night driving specifically when performed 

Observers Signature 

     

     

     

 

 
     

     


