
 

AIR TRAFFIC CONTROL 
ANNUAL SKILL CHECK FORM 
 

 

Controller name: ___________________________                         DATE ________________________ 
 
Controller birth date:  _______________________ 
 
        Flight Physical Scheduled Date:  ______________ 
 
        Flight Physical Completion Date: ______________ 
 
Annual Skill Check 
 
Position   Comment    completed date:  completed by: 
    (satisfactory, unsatisfactory, not applicable) 
 
Radar Branch 
 
Approach East   _________________________  ______________  ________________ 
 
Approach North  _________________________  ______________  ________________ 
 
Approach West  _________________________  ______________  ________________ 
 
Arrival Control   _________________________  ______________  ________________ 
 
Final Control   _________________________  ______________  ________________ 
 
Flight Data Radar  _________________________  ______________  ________________ 
 
 
Tower Branch  
 
Local Control   _________________________  ______________  ________________ 
 
Ground Control  _________________________  ______________  ________________ 
 
Flight Data Tower  _________________________  ______________  ________________ 
 
 
Annual Exam   _________________________  ______________ ________________ 
 
 
Notes    
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
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