
This official document is your temporary license. 
Please DO NOT send the original to USPA. Send a copy or fax the complete original.

Category a

FJC Date ______   Meth.  ____

Adv. Criteria C/I Sign Lic.#

• Aircraft & exit safety  _________  ______

• Safe exit  _________  ______

AFF And TAndem Only

• Overall FF awareness  _________  ______
• Stable for last 10 secs.  _________  ______
• Altitude aware   _________  ______
• Asst. pull w/in 1,000'  _________  ______

• Land 60 deg. w/asst.  _________  ______

• Land 100m w/asst.  _________  ______

• Category quiz Date _________   ______

a-liCense CheCk dive

License Requirement Instructor Lic. #

• Check dive with USPA Instructor
  (See SIM  Sec. 3-2.A.1.c)  ________  ______

• 25 skydives   ________  ______

• A-license oral exam   ________  ______

• A-license written exam ________  ______
  (See SIM  Sec. 3-2.A.1.a)

• Joined USPA   ________  ______
All blocks on this record must be  
initialed or signed as indicated.

Application instructions:

Email, fax or mail this completed form to USPA  
to register your license. DO NOT SEND THIS 
ORIGINAL DOCUMENT. Keep this document in 
a safe place until you receive a new membership 
card. Include the registration fee of:

$  ______  License Fee  ($30)
$  ______   Expedite with fax or email  

confirmation ($20)
Fax # or email address (for expedites only)
______________________________________

$  ______  Total

Applicant’s Signature _____________________________

Official USPA A-license stamp:
This stamp and signature of a USPA Instructor or I/E 
verifies that the applicant has completed all qualifications  
for the USPA A skydiving license and performed satisfactorily  
on the USPA A-license check dive. This temporary USPA  
A license expires 60 days from the date signed.

Instructor’s Name ____________________

Signature  __________________________

USPA # ____________________________

Date  ______________________________

Drop Zone Name ____________________

Category B
Exit and Freefall Date ________ I  ______

Canopy Date ________ I  ______

Emerg. Review Date  ________C/I ______

Equipment Date ________C/I ______

Spot. and A/C Date ________C/I ______

Adv. Criteria C/I Sign Lic.#

• Stable throughout  _________  ______

• Leg control  _________  ______

AFF And TAndem Only

• Solo pull w/in 500'  ________  ______

STATic line And iAd Only

• 3 successive practice pulls  ________  ______

• Descent strategy   _________   ______

• Clearing before turns  _________   ______

• Land 30 deg. w/asst.  _________   ______

• Asked to join USPA  _________   ______

• Category quiz Date _________   ______

UsPa a liCense Progression Card and aPPliCation

Name __________________________________________________________ USPA # ______________

Address ________________________________________________________________________________

City, State, and Zip ______________________________________________________________________

Telephone_____________________________________________________________________________  

Email ________________________________________________________________________________
© 2014 United States Parachute Association October 2014

Category C

Exit and Freefall Date ________ I  ______

Canopy Date ________ I  ______

Emerg. Review Date  ________C/I ______

Equipment Date ________C/I ______

Spot. and A/C Date ________C/I ______

Adv. Criteria C/I Sign Lic.#

• Control w/in 5 secs.   _________  ______

• Relaxed fall  _________  ______

• FF heading awareness  _________  ______

• Wave-off  _________  ______

• FF w/one I (AFF)  _________  ______

• Solo pull at correct alt.  _________  ______

• Plan pattern for wind  _________   ______

• Fly pattern w/min. asst.  _________   ______

• Flare w/min. asst.   _________   ______

• Category quiz Date _________   ______

Valid for 60 days.

(Stamp not required for registration  
at USPA Headquarters.)

Solo transition course (from tandem) 
(may be completed after Category A or B) Date _________Method ______Instructor __________

expiration date

(or enclose new membership application)

MO YR

3-digit security code

credit card number

Note: 
Each shaded line must be initialed by a current USPA Instructor. 

All other lines may be initialed by a current USPA Coach or Instructor.

Email copy to: safety@uspa.org

Mail copy to:
U.S. Parachute Association
5401 Southpoint Centre Blvd.
Fredericksburg, VA 22407

Or fax original to: (540) 604-9741

❑ ❑ ❑

Foreign payments must be with VISA, Discover or MasterCard.



Category F
Exit and Freefall Date ________C/I ______

Canopy Date ________ I  ______

Emerg. Review Date  ________C/I ______

Equipment Date ________C/I ______

Spot. and A/C Date ________C/I ______

Adv. Criteria C/I Sign Lic.#

• Tracking sequence w/in 30 degrees (3)

(1)  __________  ______

(2)  __________  ______

(3)  __________  ______

• Clear and pull (5,500') _________   ______

• Clear and pull (3,500') _________   ______

• 180-degree turns in deep brakes (4)

(1)  __________  ______

(2)  __________  ______

(3)  __________  ______

(4)  __________  ______

• Braked approach   _________  ______

• Land 25m w/o asst. (2)

(1)  __________  ______

(2)  __________  ______

• Pack w/asst.   _________   ______

• Check other jumper’s gear

 __________  ______

• Select spot   _________   ______

• Spot w/min. asst.   _________   ______

• Category quiz Date _________   ______

Category d
Exit and Freefall Date ________ I  ______

Canopy Date ________ I  ______

Emerg. Review Date  ________C/I ______

Equipment Date ________C/I ______

Spot. and A/C Date ________C/I ______

Adv. Criteria C/I Sign Lic.#

• Solo exit, stable w/in 5 secs.

  __________  ______

• 90-degree FF turns w/in 20 degrees (4)

(1)  __________  ______

(2)  __________  ______

(3)  __________  ______

(4)  __________  ______

• 180-degree FF turns w/in 45 degrees (2)

(1)  __________  ______

(2)  __________  ______

• 360-degree FF turns w/in 45 degrees (2)

(1)  __________  ______

(2)  __________  ______

• 90-degree rear riser turns with brakes set (2)

(1)  __________  ______

(2)  __________  ______

• 90-degree rear riser turns with brakes released (2)

(1)  __________  ______

(2)  __________  ______

• 180-degree rear riser turn with brakes released

  __________  ______

• 360-degree rear riser turn with brakes released

  __________  ______

• Stand-up landing   _________   ______

• Land w/in 50m (asst.)  _________   ______

• Operate AAD   _________   ______

• Observe jump run  _________   ______

• Category quiz Date _________   ______

Category e
Exit and Freefall Date ________C/I ______

Canopy Date ________ I  ______

Emerg. Review Date  ________C/I ______

Equipment Date _______ C/R/I _____

Spot. and A/C Date ________C/I ______

Adv. Criteria C/I Sign Lic.#

• Stability recovery w/in 5 secs. (2)

(1)  __________  ______

(2)  __________  ______

• Jump without FF supervision

  __________  ______

• Barrel roll   _________  ______

• Backloop   _________  ______

• Frontloop   _________  ______

• Land w/o asst. w/in 50m _______   ______

• Calculate opening point ________   ______

• Participate w/jump run _________   ______

• Category quiz Date _________   ______

Category h
Freefall Date ________C/I ______

Canopy Date ________ I  ______

Emerg. Review Date  ________C/I ______

Equipment Date _______ C/R/I _____

Spot. and A/C Date _______ C/P/I _____

Adv. Criteria C/I Sign Lic.#

• Swoop and dock w/min. asst. (2)

(1)  __________  ______

(2)  __________  ______

• Break-off at alt. w/o prompt ______   ______

• Track 100' w/in 10 degrees _______   ______

• 90-degree front riser turns (2)

(1)  __________  ______

(2)  __________  ______

• 180-degree front riser turns (2)

(1)  __________  ______

(2)  __________  ______

(Front riser turns may be waived if too difficult.)

• Land 20m w/o asst. (3)

(1)  __________  ______

(2)  __________  ______

(3)  __________  ______

• Replace closing loop  _________   ______

• Assemble 3-ring   _________   ______

• Category quiz Date _________   ______

Category g
Exit and Freefall Date ________C/I ______

Canopy Date ________ I  ______

Emerg. Review Date  ________C/I ______

Equipment Date _______ C/R/I _____

Spot. and A/C Date _______ C/P/I _____

Adv. Criteria C/I Sign Lic.#

• Redock from 10' w/o asst. (2)

(1)  __________  ______

(2)  __________  ______

• Redock w/adj. fall rate (2)
(1)  __________  ______

(2)  __________  ______

• Break-off at alt. w/o prompt  ______   ______

• Track 50' w/in 10 degrees  _______   ______

• Reverse canopy turns (4)

(1)  __________  ______

(2)  __________  ______

(3)  __________  ______

(4)  __________  ______

• Land 20m w/o asst. (2)

(1)  __________  ______

(2)  __________  ______

• Pack w/o asst.   _________   ______

• Spot w/o asst.   _________   ______

• Category quiz Date _________   ______

Note:
Prior to freefall self-supervision (typically after the first jump in Category E),  
all students must meet the standards listed in the USPA BSRs. Clearance to freefall  
self-supervision requires the endorsement of an appropriately rated USPA Instructor 
(signature in logbook). Under the supervision of a USPA Instructor, a USPA Coach 
may train only the freefall portions of Categories E-H. 


