
EMBRY-RIDDLE AERONAUTICAL UNIVERSITY (ERAU) Prescott Campus (PC) 
UAS Flight Request Form 

 
INSTRUCTIONS: This form must be filled out prior to any UAS flight conducted on ERAU-PC outside the RC field or lower 
Intramural field. To ensure students and faculty comply with current FAA regulations, this form should be filled out prior to any 
UAS flight officially associated with ERAU-PC. Where information is not applicable to your event, enter N/A. 
Submit the completed form to the Program Chair of UAS or designated college faculty rep at least 7 days prior to flight. 

 
Requestor: ________________________________________ Date: ________________________ 
Phone #_________________________________________ Email: _______________________ 
College or Department: __________________________________________________________ 

 

FLIGHT INFORMATION 
Date of Flight (dd/mm/yyyy): _____________________________ Time of Flight: _____________________ 
Location of Flight:________________________________________________________________ 
Planned Duration of Flight: _______________ Max Planned Altitude: ____________________ 
Aircraft Registration #: ___________________________________________________________ 
Aircraft Type: _____________________________________ Aircraft Weight: _______________ 
Is this flight being conducted for commercial or non-academic purposes?   YES___NO___ 

If YES, this flight must be conducted by a student or instructor in the UAS program. 
Purpose / Description of Flight: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
 

REMOTE PILOT IN COMMAND (RPIC) / OBSERVER / OPERATOR INFORMATION 
Is RPIC/Observer/Operator an Academy of 
Model Aeronautics (AMA) Member? YES__ NO __ 
If Yes, 
AMA# ________________________________ 
UAS Certificate #________________________ 

Is the RPIC/Observer/Operator an Academy of 
Model Aeronautics (AMA) Member? YES__ NO __ 
If Yes, 
AMA# _________________________________ 
UAS Certificate #_________________________ 

 
 

Signature of RPIC/Observer/Operator Signature of PIC/Observer/Operator

 
 

REQUIRED SIGNATURES 
College/Staff: _________________________________________ Date: ____________________  
COA UAS: ____________________________________________ Date: ____________________  
Campus Safety: _______________________________________ Date: ____________________ 
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