
Professional Flight CODO Information Sheet 
Applicant Name:  _____________________________________________________________________ 

PUID: _________________________________________________________________________________ 

Purdue Email: ________________________________________________________________________ 

Cell Phone:  ___________________________________________________________________________ 

Current Academic Advisor: ___________________________________________________________ 

Do you currently hold a Private Pilot certificate:   Yes  No 

If yes, how many total flight hours have you accumulated:  ___________________ 

If you have not earned a Private Pilot certificate: 

Are you currently working on earning your certificate? Yes No 

Do you anticipate having it completed prior to CODO? Yes No 

Have you Soloed? Yes No 

Have you started solo cross countries? Yes No 

How many flight hours have you currently accrued?  _________________________________ 

Are you available to fly in the summer terms?    Yes  No 

All materials related to the Professional Flight CODO request are due in pdf format 
to aviationadvisors@purdue.edu by 5:00pm the Thursday of finals week for the next term. 

Purdue Aviation Technology  
Niswonger Aviation Technology Building  

1401 Aviation Dr., West Lafayette IN 47907-2015 
www.polytechnic.purdue.edu/AT 

aviationadvisors@purdue.edu 

Include a reflection paper on one of the competencies identified in the article below.  
Include a self-assessment of the selected competency, how the Purdue Flight Program will 
facilitate your overall growth in the selected competency, and how it aligns overall with future 
success in the aviation industry.  

Keller, J., Mendonca, F., Cutter, J., Suckow, M., & Dillman, B. (2020). Justification and 
development of competencies to transform a collegiate aviation flight program. The Journal of 
Competency-Based Education, 5(3), e01216. 
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