
Activity To Go Report

CH/A: 14 CFR: Technical Discipline: NPG Required: 
Activity Summary 

Activity ID: 
Activity #: 
AFS Business Function: 
Specialty: 

Common Data Fields 

  Main Section 

Start Date: Off Hour:     

Due Date: 8430-13#: 

End Date: Local Use: 

Closed Date: Division Use: 

Is Geographic: National Use: 

Is Outside the US: 

Related/Affiliated Designator: 

 Location* 

Departure Point: 

Arrival Point: 

Location: (Nearest) Airfield: 

Address 1: 

Address 2: 

Address 3: 

City: 

State: 

Postal Code: 

Country: 

Latitude (Format: 'CDD.MM.SS' Example: 'N90.00.00'): 

Longitude (Format: 'CDDD.MM.SS' Example: 'E180.00.00'): 

Address 

Latitude/Longitude

*If work is offsite of the airfield, include one of the following
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  Personnel and Equipment 

Applicant Certification Number:        Is Pending: 

Aircraft Registration Number: Applicant Name: 

Flight Number: Rec Instructor Certification Number: 

Simulator Device ID: Rec Instructor Name: 

Non-Cert: Pass:       Fail: 

Airman Certificate Number:          Is Pending Exam Kind: 

Airman Name (Last, First): Outside the US: 

Examiner Certification Number: 

Examiner Name: 

Add New Personnel 

Name Position Base Remarks 

Add New Equipment 

Manufacturer Model Serial Number Remarks 
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  Other 

Complaint #: Observed By Inspector : 

Occurrence #: Misc: 

Incident #: Numeric Misc: 

EIR #: Activity Time: 

Accident #: Travel Cost: 

Assessment: OTNA: 

Link Activities: 

Perform Activity 

Date Primary Area Keyword Opinion Code Comment 

Additional Comments 
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