
                                                           EAA USE ONLY 
           
       DATE__________________________ 
 
       TC #___________________________ 

           
EAA TECHNICAL COUNSELOR APPLICATION FORM 

 
 

NAME _________________________________________________ EAA # ____________________ (Must be a member of EAA) 
 
ADDRESS _________________________________________________________________________________________________ 
 
CITY ____________________________ STATE _____ COUNTRY _________________ ZIP CODE ________________________ 
 
PHONE # HOME _____________________________________PHONE # WORK_______________________________________  
 
FAX # _______________________________________ E-MAIL ADDRESS ____________________________________________ 
 
QUALIFICATIONS (Please check any one of the following): 
  BUILT AN AIRCRAFT.  LIST MODEL (RV, ETC):  _____________________________________________________ 
  RESTORED AN AIRCRAFT.  LIST MODEL (PIPER, ETC): ______________________________________________ 
  A&P (WITH APPROPRIATE SHOWPLANE EXPERIENCE…A/B, WARBIRD, VINTAGE) 
  I.A. (W/ APPROPRIATE SHOWPLANE EXPERIENCE…A/B, WARBIRD, VINTAGE) 
  ENGINEERING DEGREE (W/ APPROPRIATE SHOWPLANE EXPERIENCE …A/B, WARBIRD, VINTAGE) 
  - Appropriate showplane experience is hands-on experience with any A/B, Warbird, or Vintage A/C.    
SKILLS LISTING (Indicate the skills you have actually worked on): 
 General: 
  COMPOSITE   SAIL CLOTH 
  FABRIC COVERING  SHEET METAL  
  FIREWALL FORWARD  TUBE CONSTRUCTION (RIVETED, BOLTED) 
  HYDRAULICS  TUBE CONSTRUCTION (WELDED) 
  RIGGING  WOOD 
 
 Powerplant: 
  2-STROKE  4-STROKE   TURBINE 
  AUTO ENGINE (VW, FORD, etc.):_____________________________  
 
ENDORSEMENT: 
*If you are representing a chapter, you MUST have your chapter president’s signature.  If you are the chapter president, another 
chapter officer may sign for you.  If you do not have a chapter in your area, then an A&P other than yourself, or an active EAA 
Technical Counselor must sign this application. 
 
CHAPTER TYPE (EAA, WARBIRDS, UL) AND # ____________________________________ 
 
_________________________________________________________________________________________________ 
Endorser’s Name (Please Print) Endorser’s Signature  Endorser’s Title (Chapter President, etc.) 
 
 
_________________________________________                 _____________________________________                                             
Applicant’s Signature                                                                Date                                            
 

Return to: 
EAA Safety Programs 

EAA Aviation Center, PO Box 3086, Oshkosh, WI 54903-3086 
Telephone:  920/426-6864; Fax 920/426-6560 


