
 

 

 

 

 
 

 

DEAF & HARD-of-

HEARING PILOTS   

 

A Hearing Pilot’s Guide 
 

 

 

 

 

 

 

 

 

 

 

 



Pilot certificates available to deaf pilots: 

An individual who is deaf can obtain a pilot certificate in one of the five categories 

of aircraft: airplane, rotorcraft, glider, powered-lift, or lighter-than-air. 

 

A deaf pilot can obtain a student pilot certificate, recreational pilot certificate, 

private pilot certificate, and, on a limited basis, a commercial pilot certificate; for 

example, agricultural aircraft operations, banner towing operations, or any 

operation which does not require radio communication. With new interface 

technology for in-cockpit receipt of weather information and digital communication, 

additional pilot certificates may be available to deaf pilots in the future. 

 

Limitations placed on a deaf pilot's certificate: 

A deaf pilot's certificate will include the limitation, "Not Valid for Flights Requiring 

the Use of Radio" (14 CFR section 61.13). 

 

Of more than 13,000 airports in the United States, less than 700 have control 

towers. All the other 12,300 airports are uncontrolled and accessible to deaf pilots.  

If a deaf pilot wants to fly into a controlled airport, he or she can bring along a 

qualified co-pilot or flight instructor who can handle the necessary radio 

communications with ATC. Sometimes, special arrangements for a NORDO, or "no-

radio” arrival (or departure), using light signals, can be made with the control tower 

in advance. 

 

Process of getting a medical certificate: 

A deaf pilot is required to submit the results of a hearing exam to the medical 

examiner or the FAA in order to satisfy the medical exam.  The AME will defer a 

deaf application for a medical certificate to the FAA Aeromedical Certification Branch 

in Oklahoma City for further review.  After 6-8 weeks, they will issue a letter asking 

for arrangement of a special medical flight test (MFT) with a local FAA flight 

examiner.  The student pilot must take this test in the later stages of flight 

instruction to demonstrate recognition of:  
1) Engine power loss or engine failure by a change in vibration and by instrument scan; 

2) Approaching stall by aerodynamic buffet and visual cues; and  

3) Retractable gear emergencies by observation of gear warning lights (if applicable). 

 

Upon the successful completion of the Special Medical Flight Test, the FAA will issue 

a second-class or third-class medical certificate and a Statement of Demonstrated 

Ability (SODA). This can be done at a Flight Standards District Office (FSDO) of 

choice.  

 

Both the medical certificate and the SODA will, again, have the limitation "Not valid 

for flying where radio use is required." Additional limitations may be placed on the 

medical certificate and SODA by the Aeromedical Certification Division as 

appropriate to the class of medical certificate.  Once the SODA is issued, the 

student can take the regular private pilot flight test. (Sometimes, the medical flight 

test and the regular flight test are conducted at the same time.) 



Obtaining a weather briefing: 

The Direct User Access Terminal System (DUATS) is available at most general 

aviation airports or on personal computers to provide weather information to pilots.   

A deaf pilot can also use a Relay Service to access a Flight Service Station briefer at 

1-800-WXBRIEF (1-800-992-7433).  Relay Service can be reached by dialing “711” 

from any phone, in the same manner as “411” information. 

 

Monitoring traffic: 

Under Visual Flying Rules (VFR), under which most general aviation flights are 

conducted, you are responsible for seeing and avoiding other airplanes, and 

remaining well clear of clouds.  With a transponder ATC can inform other aircraft in 

the area of the deaf pilot’s whereabouts. 

 

Pilots operating at uncontrolled airports are encouraged to transmit their position 

and intentions on the CTAF, however this is not required. There may be several 

reasons why a pilot may not be using the CTAF: the pilot may be flying an antique 

airplane that does not have an electrical system to power a radio; the pilot may be 

on another frequency; the radios may be broken; or the pilot is deaf. 

 

Deaf pilots with intelligible speech can try transmit position reports, thereby 

advising other pilots operating in the vicinity.  A visual radio-meter can be built and 

used so that the deaf pilot knows when someone is talking on the radio, and 

therefore avoid stepping on other pilots’ transmissions.  If a hearing person is 

onboard, he or she monitor the CTAF and pass on position reports made by other 

aircraft. 

 

Take-off and landing requirements at controlled airports: 

The student and instructor need to work with the local airport personnel. Light gun 

signals are available for aircraft that do not have radios or in case of a radio failure. 

With prior permission, a deaf pilot can communicate with the tower by the use of 

the light gun signals. 

 

An aircraft without radio communications remains out of the airport area and 

observes the traffic landing and departing. Additionally, the pilot looks for the wind 

sock or segmented circle, where available, to determine wind direction or direction 

of landing. The pilot enters the traffic pattern as recommended in the Aeronautical 

Information Manual and by regulation (14 CFR part 91, subpart B). 

 

Communications while learning to fly: 

You must work out in advance whatever communication method suits you best. The 

instructor could write notes on a small clipboard and pass them to the student 

during flight. The instructor can learn a few signs, or agree on some gestures for 

common flight tasks. Pointing to any of the instruments can indicate what 

corrections are needed during flying lessons.  Schedule additional ground time to go 

over the lesson plan in detail before flying.  Demonstrations are a key part of 

training, where the student observes and repeats the maneuver under instructor 

supervision. 



Preparation for the knowledge exam: 

An instructional kit is available at most flight schools to help prepare the knowledge 

exam. Videotapes are also available with closed captioning to assist student pilots 

studying for the exam.  Ground instruction in a regular classroom can be conducted 

with use of a registered interpreter for the deaf (RID).  They can be located and 

arranged via the Americans with Disabilities Act (ADA). The DPA or local deaf 

advocate organizations would be able to assist in locating interpreters. 

 

Practical test - oral and flight portions: 

The practical test is completed using a detailed written "plan of action" as described 

in the appropriate Practical Test Standards (PTS). This will include all required 

Tasks in each Area of Operation and should not differ significantly from the process 

followed by the instructor and the applicant in preparing for the practical test. 

 

Emergency landings & cross-country flights: 

It is a good idea to file a flight plan before departure. Under VFR, the only purpose 

of a filed flight plan is to activate search and rescue operations if the pilot fails to 

appear at the destination within thirty minutes of the estimated arrival time.  Again, 

the aircraft’s transponder alert ATC to any emergencies. 

 

Digital technology for Air Traffic Control communications & IFR flight: 

There are a number of research efforts underway to move towards digital, non-

voice, communications. The idea is that all air traffic control instructions, traffic 

advisories, and weather information will be digitally transmitted to the cockpit. The 

most promising projects include aeronautical Controller-Pilot datalink 

communications (CPDLC) and ADS-B (automatic dependent surveillance broadcast). 

These technologies are currently being tested in commercial jets, and will likely 

make their way into general aviation aircraft within the next decade. 



Exerpt from “The People of the Eye” 
by Carol A. Padden 

       
Where Bedouins are “people of the desert,” and Alaskan Inuits, “people of the north,” the 
community of deaf people in the U.S. see themselves as having a distinct culture, but instead of 
geography, their language and cultural ways are intimately tied to “the eye.” There are an estimated 
20 million hard of hearing and deaf people in the US, but not all of them use sign language nor do 
they know the history of the deaf community.  Deaf people, often referred to with the capitalized 
Deaf, are those who use American Sign Language as their primary means of communication, and 
share in the cultural life of the Deaf community.  
 
The origins of American Sign Language date to the early 1800s when the first school for deaf 
children was founded in Hartford, Connecticut, in 1817. The school brought together deaf children 
living throughout early America, and together with the influx of French Sign Language brought by 
Laurent Clerc, a deaf educator recently arrived from Paris, a new sign language was born. Today there 
are an estimated 100-150,000 deaf signers of ASL in the U.S. and English-speaking parts of Canada. 
Together with hearing signers, the actual number of users of ASL is much higher, making it one of 
the most commonly used languages in the U.S. other than English. Worldwide, ASL is but one of 
thousands of different sign languages, each used by a distinct community of deaf people. From 
Chinese Sign Language to Uganda Sign Language and Brazilian Sign Language, linguists have learned 
that each sign language is different, multiplying many times over the remarkable potential for human 
language.  
 
In American Sign Language, the hands move around the body, and as the body twists and the face 
brightens with expression, we can easily be persuaded that it is a special kind of visual language. After 
years of scientific investigation, we know now that American Sign Language has a grammar of a 
complexity found in any spoken language. It has verbs, nouns, suffixes, and sentences, and in every 
way it is like a spoken language, except of course it does not use sound.  Deaf children learn ASL on 
the same schedule and in much the same way as a hearing child learns spoken English. But linguists 
are coming to realize that ASL has possibilities that are not easy to match in spoken languages. It 
can describe objects with ease. It can describe how people meet and greet each other, then move away 
to walk through space. It can reach high and show birds soaring through the sky. Spoken languages 
can too, but sign languages thrive on the visual possibilities of the world.  Languages open our hearts 
to the world, but sign languages open our eyes.  
 
Today, ASL has gained acceptance in ways [hardly imagined]. After Spanish, it is the most popular 
foreign-language study for students in colleges and universities across the country.  Many schools 
have reversed their position on sign language, and some now offer bilingual education in American 
Sign Language and English. Deaf actors using ASL appear on television and the big screen, and sign 
language interpreters are visible in many public events.  Sign language has reached a level of 
awareness unmatched at any other time in history.  
 
 
Carol A. Padden is professor in the Communication Department at the University of California, San 
Diego. A native signer of ASL, she is co-author with her husband, Tom Humphries of the popular 
book, Deaf in America: Voices from a Culture. 



ICAO Phoenetic
Alphabet

ASL Alphabet

A B C

D E F

G H I

J K L

M O

P

N

Q R

S T U

V W X

Y Z

bravo charlie

delta echo foxtrot

golf hotel india

juliet lima

mike november

tango uniform

x-ray

zulu

romeo

sierra

kilo

oscar

papa quebec

victor whiskey

yankee

a B C
D E F
G H I
J K L
M O
P

N
Q R

S T U
V W X
Y Z

alpha



2/11/00 8700.1 CHG 19

ant
li-

tor,
 are
al-

 be
 be
o-
s
 by
 if

d
t's

e
)
be
st.
 the
ot
her

as

e
e

,

r

CHAPTER 27. CONDUCT A SPECIAL MEDICAL TEST

SECTION 1. BACKGROUND

1. PROGRAM TRACKING AND REPORTING
SUBSYSTEM (PTRS) ACTIVITY CODE: 1531

2. OBJECTIVE. The objective of this task is to
determine if an applicant is eligible for a medical
certificate and/or Statement of Demonstrated Ability
(SODA) based on the appropriate test. Successful
completion of this task results in the issuance or non
issuance of a medical certificate and/or a SODA.

3. GENERAL. 

A. General Process.Special medical flight tests,
which may lead to the issuance of medical certificates
under Title 14 of the Code of Federal Regulations
(14 CFR) part 67, section 67.401, are frequently
required for applicants who do not meet certain
medical standards. These tests are conducted solely by
inspectors and may be conducted only on the basis of a
letter of authorization (LOA). (See FAA Order 8700.1,
figure 27-1.) The LOA for a person who has requested
a special medical test must be issued by the Aero
medical Certification Division, AAM-300. Concur-
rence from the regional Flight Surgeon is required
before any operating limitations on pilot certificates
issued to pilots with physical deficiencies can be
removed.

B. Combined Special Medical Test and Practical
Test for Certification and/or Ratings.If requested by
the applicant, the special medical test may be given in
conjunction with the usual practical tests for a pilot
certificate when the applicant meets the flight experi-
ence requirements for the pilot certificate sought.  At
the outset, the inspector should consult the related
airman certification chapter in this handbook in addi-
tion to this chapter.

C. Medical Portion Passed.If an applicant fails
the certification portion of a combined test but passes
the medical portion, any retest may be conducted by an
inspector or a designated pilot examiner (DPE).

D. Letter of Authorization. 

(1) The LOA for the special medical test
contains guidelines and usually a handbook reference

to help the inspector determine whether the applic
is able to safely operate an aircraft.  When the app
cant's abilities are compared to those of the inspec
it is assumed that the inspector's physical attributes
normal.  If there is any doubt as to the inspector's qu
ifications to conduct a particular test, the test should
assigned to another inspector or the problem should
discussed with the medical office personnel auth
rizing the test.  All of the medical flight test item
listed on the LOA must be observed and evaluated
the inspector.  The inspector may add test items
necessary.

(2) A special medical test shall be conducte
only by an inspector who has a copy of the applican
LOA for the test.  The LOA is normally sent to th
jurisdictional Flight Standards District Office (FSDO
where the applicant resides; however, it may 
forwarded to another office at the applicant's reque
When the special medical test has been passed,
usual certification practical test, if required and if n
conducted concurrently, may be conducted by anot
inspector or a DPE.

E. Defective Hearing Test.The inspector must note
on the report whether the defective hearing test w
conducted in an open or a closed cockpit.

F. Defective Color Vision.Applicants for a medical
certificate who have defective color vision may b
tested at twilight or at night.  The applicant may b
evaluated for the ability to see the following: 

(1) colored lights of other aircraft in the
vicinity 

(2) runway approach lights

(3) airport boundary lights 

(4) taxiway lights

(5) red warning lights on television towers
high buildings, stacks, etc.

(6) all color signal lights normally used in ai
traffic control
Vol. 2 27-1
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G. Aviation Signal Light Test.Night testing may be
very important to airmen, since applicants able to iden-
tify colors appropriately at night (but not during
daylight) may have the night restriction removed from
the medical certificates.  An applicant who fails the
signal light test during daylight hours may repeat the
test at night.

H. Completion of Medical Test.National Transpor-
tation Safety Board Safety Recommendation 97.269
committed the FAA to revising chapter 27 to empha-
size the conditions under which operating limitations
may need to be placed on an airman certificate issued
as a result of a medical flight test. This guidance
updates section 1, paragraphs 3A and 3H. The
following revision to section 2 procedure is urgently
needed to further emphasize the ASI's responsibility to
ensure that appropriate restrictions are placed on an
airman's certificate issued on the basis of a medical
flight test. If during any of the special medical tests
(with the exception of a signal light test) the inspector
determines that the applicant has failed the test, the
inspector should terminate the test before it is
completed.  However, the signal light test must be
completed even if the inspector determines during the
test that the applicant has failed. 

I. Operating Limitations.A pilot certificate issued
or reissued after a special medical flight test must bear
any limitations the inspector who conducted the test
finds necessary for safety. An inspector from the juris-
dictional FSDO must have determined that no opera-
tional limitations (such as "HAND CONTROLS
ONLY") are required to be placed on a pilot certificate
before a DPE accepts an application from an airman
who has a SODA.

(1) Operating limitations shall be entered on
FAA Form 8060-4 (figure 27-2).  If the pilot certificate
portion of the test is failed, the operating limitations
are placed on FAA Form 8060-5 (figure 27-3) so that,
after a retest is passed, an inspector or DPE knows
what operational limitations to place on the temporary
certificate.  These forms are then sent with the applica-
tion to AFS-760.

(2) Operating limitations required by physical
deficiencies may restrict holders to certain aircraft
types, special equipment or control arrangements, or
special operating conditions. Examples are as follows:

(a) "LIMITED TO ERCOUPE 415 SERIES
WITHOUT RUDDER PEDALS" for an airman, with

an inability to use rudder pedals possibly because
the loss of the use of the lower extremities, who tak
the special medical test in an Ercoupe 415 series;

(b) "LIMITED TO AIRCRAFT WITH ALL
CONTROLS BELOW SHOULDER LEVEL" for an
airman who is unable to use the upper extremitie
possibly because of the loss of an arm;

( c ) "NOT VALID  FOR FL IGHTS
REQUIRING THE USE OF RADIO" for an airman
who is speech or hearing impaired or both; or

(d) "LIMITED TO RECIPROCATING
PISTON, NONREVERSING AIRCRAFT" for an
airman who has an arm prosthesis and is unable to
the reverse thrust function of a turbine aircraft.

(3) Limitations should be as general as possib
to eliminate the necessity of additional special medi
tests when the pilot desires to fly additional aircra
types for which he or she is physically competent.

(4) If  a pi lot is returning to flying after
receiving a disabling injury, such as a loss of limb 
an injury to a lower extremity, it may be necessary f
the pilot to re-demonstrate proficiency for each priv
lege authorized.  Any rating not demonstrated that 
inspector determines to be necessary must bear
limitation, "NOT VALID," until such time when
competency in that category and class is demonstra

(5) Any operating limitation may be deleted o
amended only on the basis of an additional spec
medical test, or upon qualification by the pilot for a
appropriate medical certificate without waiver o
exemption.

(6) If a student pilot is taking a practical test fo
a pilot certificate and a medical flight test concu
rently, the SODA may be issued if the airman satisfa
torily demonstrates the appropriate operational abilit

(7) If a student pilot fails the practical test for 
pilot certificate but passes the medical test, the SO
may be issued and the Notice of Disapproval of App
cation should indicate all appropriate operational lim
tations for the entire practical test.

(8) If a student pilot passes both the flight te
and the medical test, the inspector must place 
appropriate operational limitations on the Tempora
Airman Certificate.
27-2 Vol. 2
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SECTION 2. PROCEDURES

1. PREREQUISITES AND COORDINATION
REQUIREMENTS. 

A. Prerequisites.This task requires knowledge of
the requirements of 14 CFR part 61 and Federal Avia-
tion Administration (FAA) policies, and qualification
as an aviation safety inspector (operations).  A quali-
fied aviation safety technician who has unrestricted
color vision may administer the signal light test.

B. Coordination.This task may require coordina-
tion with the airworthiness staff, air traffic, and the
medical office which issued the authorization.

2. REFERENCES, FORMS, AND JOB AIDS.

A. References. 

• 14 CFR parts 1, 61, 67, and 91

• Letter of authorization (LOA)

• PTRS Procedures Manual (PPM)

B. Forms. 

• FAA Form 8060-4, Temporary Airman Certifi-
cate (figure 27-2)

• FAA Form 8060-5, Notice of Disapproval of
Application (figure 27-3) 

• FAA Form 8500-9, Medical Certificate
figure 27-7)

• FAA Form 8500-13, Medical Test Report
(figure 27-6)

• FAA Form 8500-15, Statement of Demon-
strated Ability (figure 27-11)

• FAA Form 8710-1, Airman Certificate and/or
Rating Application (figure 27-4)

C. Job Aids. 

• Signal Light Test Job Aid (figure 27-13)

• Sample letters and figures

3. PROCEDURES. (Except signal light test)

A. Applicant Schedules Appointment.

(1) When the applicant schedules the appoint-
ment for a medical test, inquire whether the applicant
has the required LOA.

(a) If the applicant does not have an LOA,
advise the applicant that one is required before

scheduling the appointment. Instruct the applicant
contact an issuing medical office to obtain an LOA.

(b) If the applicant has an LOA, ask th
applicant for the issue date of the letter.  Check t
appropriate office files for the following:

• Verify that the district office has a
copy.  If there is not a copy of the LOA
on file, determine where it was sen
Arrange to have the copy forwarded t
the district office.

• Determine how long the LOA is valid
and whether the medical test is sche
uled within that time.  If the test is no
scheduled within the time allotted, ca
the issuing office for an extension. I
an extension cannot be obtained
advise the applicant that the appoin
ment cannot be scheduled at this time

(2) For a flight test:

(a) Determine the time of day to schedul
the test, based on the recommendations in the LOA 
the length of the test.

(b) Determine whether the test will be 
combined medical  test  and pract ical  test fo
certification and/or ratings.

(c) If it is not a combined test, instruct th
applicant to bring the following documents to the tes

• LOA

• Medical certificate (if applicable)

• Pilot certificate

• Aircraft maintenance records

• Airworthiness certificate

• Aircraft registration

• FAA Form 8710-1 (figure 27-4)

(d) If it is a combined test, see the relate
chapter in this handbook and determine if an
additional items are required.  Instruct the applicant
bring all required documents to the appointment.

B. PTRS.Open PTRS file.

C. Scheduled Appointment.When the applicant
arrives for the scheduled appointment, proceed
follows:
Vol. 2 27-3
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(1) Collect the airman's documents.

(2) Review FAA Form 8710-1 to determine if it
is complete and accurate.

(a) In Part I, the Medical Flight Test box
should be checked for a special medical test only.  For a
combination certification and special medical test, the
Medical Flight Test box and the box for the pertinent
certificate or rating should be checked.

(b) Part I, A through V must be filled out.
Box Q should be checked "NO."

(c) Part II, A must be completed.

(d) Part III is optional for a special medical
test only.  For a combination certification test and
special medical test, Part III must be completed.

(e) Part IV and V must be completed.

(f) For a combination certification test and
special medical test, the airman must have an
instructor's or air agency's recommendation on the
reverse of FAA Form 8710-1.

(3) Verify the applicant's identity by inspecting
acceptable forms of identification.

(a) If the applicant's identity cannot be
verified because of lack of documents or inadequate
documents, request that the applicant return with
appropriate identification.

(b) If the applicant's identity appears to be
falsified, do not conduct the special medical test. (See
volume 2,  chapter  182,  Conduct  a Vio lat ion
Investigation.)

(4) If possible, coordinate with the airworthi-
ness staff to review the airworthiness documents and/
or inspect the aircraft.

(a) If the documents are not complete and
accurate, and cannot be corrected at the time of the
appointment, terminate the appointment and inform the
applicant that he or she must reschedule another
appointment.

(b) Return all documents to the applicant.

(5) If the test is a combined special medical and
practical test for certification, determine the applicant's
eligibility by referring to the appropriate chapter in this
handbook for the certificate or rating sought.

(a) If the applicant is not eligible for the
practical test, ask the applicant if he or she wants to
take only the medical test at this time.

(b) If the applicant does not want to tak
only the medical test, return all documents an
terminate the appointment.

D. Determine Type of Medical Test. 

(1) Determine from the LOA the type of
medical test to be conducted.

(2) If the test is also a practical test for a certif
cate or rating, refer to the appropriate chapter in t
handbook and combine the medical test with the pr
tical test.

E. Conduct Medical Test.Determine whether oper-
ating limitations/restrictions as provided in section 
paragraph 3I(1) and (2), applicable to the flight te
being conducted, are necessary for safe operation
ensure that the applicant is able to perform the app
priate pilot functions critical to the impairment for th
type of medical flight test being conducted, as follow

(1) Observe an applicant with a hearing impai
ment (or who is seeking to have a hearing impairm
limitation removed from a certificate) demonstrate th
following in an aircraft:

(a) the ability to hear radio, voice, and
signal communications;

(b) the ability to understand a normal
conversational voice level with the engine on or off, o
the ground or in the air, and with the engine at vario
power settings (ensure that the applicant is n
lipreading by having the applicant respond to questio
while looking away from the inspector);

(c) the ability to estimate glide by sound i
relation to speed; and

(d) the ability to recognize an approachin
stall by change in sound related to a change in spee

(2) Observe an applicant with a total hearin
loss demonstrate the following:

(a) recognition of engine power loss o
engine failure by a change in vibration and b
instrument scan;

(b) recognition of approaching stall by
aerodynamic buffet and visual cues; and

( c ) recogn i t i on  o f  re t rac tab le  gea
emergencies (if applicable) by observation of ge
warning lights.
27-4 Vol. 2
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(3) Observe an applicant with a deformity or
absence of the extremities demonstrate the following
in an aircraft:

(a) The abi l i ty  to reach and operate
effectively all controls which would normally require
the use of that extremity (or those extremities); note
any unusual body position the applicant may use to
compensate for the defect and what effect that position
has on the applicant's field of vision.

(b) The ability to satisfactorily perform
emergency procedures relative to flight, such as
recovery from stalls, and engine out procedures
(multiengine aircraft).

(c) If the pilot has an arm prosthesis and is
being tested in turboprops, the ability to lift the power
handles for reversing (including asymmetrical
reversing).

(d) If the pilot has a deformity or absence of
an extremity, determine whether the applicant should
be restricted to the specific make and model of aircraft
in which the medical flight test is accomplished, to a
make and model within a series (e.g., Cessna 172), or
to aircraft models with special equipment or control
arrangements, and/or whether to impose special
operating conditions, as necessary.

(4) Observe an applicant with a visual defect
(one eye missing or one eye blind) demonstrate the
following in an aircraft: 

(a) The ability to select emergency landing
fields at a distance, from high altitude, and preferably
over unfamiliar terrain.

(b) The ability to simulate forced landings in
difficult fields; note the manner of approach, rate of
descent ,  and comparat ive d istance a t  which
obstructions (stumps, boulders, ditches, etc.) are
recognized.

(c) The ability to recognize other aircraft
(wh ich may be  p resent  by  p rear rangement )
approaching at a collision course (particularly aircraft
approaching from the far right or far left).

(d) The ability to judge distances and to
recognize landmarks (compared with the inspector's
estimate).

(e) The ability to land the aircraft.

(f) The ability to read aeronautical charts in
flight and tune the radio to a predetermined station
accurately and rapidly.

(g) The ability to read instrument panels
(including an overhead panel, if any) quickly and
correctly.

(5) Observe the applicant with a speech defect
(one who stutters or who is trying to demonstrate

recovery from muteness) demonstrate the ability 
converse and be clearly understood in person and
the radio.

(6) An applicant with defective color vision
must demonstrate certain abilities in an aircraft 
follows:

(a) The ability to read aeronautical charts
including print in various sizes, colors, and typeface
conventional markings in several colors; and terra
colors at a distance of 16 inches.

(b) The ability to read aviation instruments
particularly those with colored limitation marks, an
colored instrument panel lights, especially mark
beacon lights, warning lights, etc.

(c) The ability to recognize terrain and
obstructions; have the applicant select seve
emergency landing fields, preferably under margin
conditions, and describe the surface (for example, s
stubble, plowed field, presence of terrain roll or pitc
if any), and also describe how the conclusions we
determined.  Further, ask the applicant to ident
obstructions such as ditches, fences, terraces, 
spots, rocks, stumps, and, in particular, any gray, tan
brown objects in green fields.

(d) Observe the applicant's ability to see:

• Colored lights of other aircraft in the
vicinity

• Runway approach lights

• Airport boundary lights

• Taxiway lights

• Red warning lights on TV towers, high
buildings, stacks, etc.

• Conventional signal lights from the
tower

• All color signal lights normally used in
air traffic control 

F. Discontinuance of Test.I f  the test cannot be
completed for any reason, return the application a
any documents to the applicant.  Reschedule the te
possible.  Close out PTRS.

G. Unsuccessful Performance - Medical Test On
If an applicant's medical test performance is unsa
factory, advise the applicant of the reasons.  Fo
currently certificated pilot, do not initiate action t
revoke his or her pilot certificate.  Proceed as follows

(1) Complete FAA Form 8710-1 (figure 27-5).

(a) On the reverse side, fill in the Specia
Medical Test Conducted block.

(b) Sign and date the application.  Indica
the district office acronym.
Vol. 2 27-5



8700.1 CHG 19 2/11/00

al

ful,

l

e

.

s

e

l

r

g
-
t
 If
not
e of
the
i-

's
e

(2) Prepare FAA Form 8500-13 (figure 27-6).
In the Description section, include the following:

(a) the applicant's defect;

(b) the type of test given;

(c) inspector's recommendations;

(d) any appropriate alternate procedures
deemed necessary by the inspector;

(e) any noteworthy physical attributes of the
applicant in comparison to those of the inspector;

(f) any unusual applicant reactions;

(g ) marg ina l  or  s imula ted marg ina l
conditions for the test;

(h) the  app l icant 's  suscept ib i l i ty  to
distraction from simultaneous tasks;

(i) any necessary operating limitations for
the pilot certificate concerned; and

(j) a statement of "NO LIMITATIONS" (if
applicable).

(3) Send the SODA, the medical certificate,
FAA Form 8500-9 (figure 27-7) if provided by the
authorizing medical office, the LOA, and the medical
flight test report to the issuing medical office.  Send
the completed application to AFS-760

H. Unsuccessful Performance - Combination Test. 

(1) Complete FAA Form 8710-1 (figure 27-8).

(a) On the reverse side under Inspector's
Report, check Disapproved - Disapproval Notice
Issued.

(b) On the reverse side, fill in the Special
Medical Test Conducted block.

(c) Sign and date the application. Indicate
the district office acronym.

(d) Under the Attachments section, check
the Notice of Disapproval box.

(2) Prepare FAA Form 8500-13 in the same
manner as above (figure 27-6).

(3) Prepare FAA Form 8060-5 (figure 27-9) per
the instructions in the appropriate chapter of this hand-
book.

(4) Send the SODA, the medical certificate,
FAA Form 8500-9 (figure 27-7) if provided by the
issuing medical office or the Aero medical Certifica-
tion Division, AAM-300, the LOA, and the medical
flight test report to the issuing medical office.  Send

the completed application and Notice of Disapprov
of Application to AFS-760.

I. Successful Performance - Medical Test Only.I f
an applicant's medical test performance is success
inform the applicant and proceed as follows:

(1) Complete FAA Form 8710-1 (figure 27-10).

(a) On the reverse side, fill in the Specia
Medical Test Conducted block.

(b) Sign and date the application. Indicat
the district office acronym.

(2) Prepare FAA Form 8500-13 (figure 27-6)
In the Description section, include the following:

(a) the applicant's defect;

(b) the type of test given;

(c) inspector's recommendations;

(d) any appropriate alternate procedure
deemed necessary by the inspector;

(e) any noteworthy physical attributes of th
applicant in comparison to those of the inspector; 

(f) any unusual applicant reactions;

(g ) marg ina l  or  s imula ted marg ina
conditions for the test;

(h) the  app l icant 's  suscept ib i l i ty  to
distraction from simultaneous tasks;

(i) any necessary operating limitations fo
the pilot certificate concerned; and

(j) a statement of "NO LIMITATIONS" (if
applicable).

(3) Prepare FAA Form 8500-15 (figure 27-11).

(4) Send the medica l  cer t i f i cate ,  FAA
Form 8500-9 (figure 27-7) if provided by the issuin
medical office or the Aero medical Certification Divi
sion, AAM-300, the LOA, the medical flight tes
report, and the SODA to the issuing medical office. 
the applicant successfully completes the test, it is 
necessary to send in these documents.  In the cas
the successful applicant, the inspector may issue 
medical certificate and SODA (waiver) to the appl
cant, and forward the flight test report to AAM-300.

J. Successful Performance - Combination Test. 

(1) Complete FAA Form 8710-1 (figure 27-12).

(a) On the reverse side under Inspector
Report, check Approved - Temporary Certificat
Issued.
27-6 Vol. 2



2/11/00 8700.1 CHG 19

w
ed

t
en

x-

o
e

e

x-
at
ree
st.

f
  If
ile
d;

t
ht.
ht,

th
DA

est
t.

he
e.

t
ot
d
he
(b) On the reverse side, fill in the Special
Medical Test Conducted block.

(c) Sign and date the application. Indicate
the district office acronym.

(d) Under the Attachments section, check
the Temporary Pilot Certificate box.

(2) Prepare FAA Form 8500-13 in the same
manner as above (figure 27-6).

(3) Determine if any operational limitations are
required on the certificate, or state NO LIMITA-
TIONS, if applicable.

(4) Prepare FAA Form 8060-4 as per the
instructions in the related chapter. Include any limita-
tions.

(5) Issue the medical certificate and SODA if
they have been provided by the issuing medical office
or the Aero medical Certification Division, AAM-300.
Collect any superseded medical certificate, except for a
student pilot medical certificate that has endorsements
on it.

(6) Send FAA Form 8500-9 (figure 27-7), the
copy of the SODA, if provided by the issuing medical
office or the Aero medical Certification Division,
AAM-300, the superseded medical certificate, the
LOA, and the medical flight test report to the issuing
medical office.  Send the completed application and
copy of the temporary airman certificate to AFS-760.

K. PTRS.Complete FAA Form 8000-36 in accor-
dance with the PPM.

4. PROCEDURES FOR SIGNAL LIGHT TEST
ONLY. 

A. PTRS.Open PTRS file.

B. Schedule Appointment.Schedule the appoint-
ment, preferably at twilight. Instruct the applicant to
bring the LOA and medical certificate to the appoint-
ment.

C. Test Coordination.Have another inspector
participate as the light operator by using the light gun
at the district office.  If another inspector or a light gun
is not available, have the control tower operator partic-
ipate by using the light at the control tower.

(1) Request the operator of the light to sho
steadily either a green, red, or white light (select
randomly) for a period of 5 seconds.

(2) Inform the light operator of the signal tha
will be used (hand signal, radio, etc.) to indicate wh
to shine the light.

D. Conduct Aviation Signal Light Test.Proceed as
follows:

(1) Accompany the applicant to an area appro
imately 1,000 feet from the light operator.

(a) Instruct the applicant to respond t
each light by stating the light color shown within th
5-second interval when the light is displayed.

(b) Signal the light operator to begin th
procedure.

(c) Using the job aid in figure 27-13, record
the color displayed and applicant's response.

(d) After a 3-minute interval, repeat the
procedure until all three colors are shown.

(2) Accompany the applicant to an area appro
imately 1,500 feet from the light operator, and repe
the procedures outlined above.  Be sure that all th
colors have been displayed before completing the te

(3) Do not give the applicant any indication o
the accuracy of his or her readings during the test.
the applicant does not call each color correctly wh
the light is being shown, the applicant has faile
however, continue until the test is completed.

(4) An applicant who fails the signal light tes
during daylight hours may repeat the test at nig
Should the airman pass the signal light test at nig
the restriction, "Not valid for flight during daylight
hours by color signal control," must be placed on bo
the replacement medical certificate and the new SO
by Aero medical Certification Division (AAM-300).
The airman must have taken the daylight hours t
first and failed this test prior to taking the night tes
The day test paperwork must be included with t
night test paperwork sent to the issuing medical offic

(5) Should the applicant fail the signal light tes
during daylight hours and at night, the restriction, "N
valid for flight by color signal control," must be place
on both the replacement medical certificate and t
Vol. 2 27-7



8700.1 CHG 19 2/11/00

.
for
e-

, a
al
,
rt
ti-

-

n
e
er
new SODA by Aero medical Certification Division
(AAM-300).

E. Unsuccessful Performance.

(1) Prepare FAA Form 8500-13 (figure 27-6).
In the Description section, include the following infor-
mation:

(a) the applicant's defect;

(b) the type of test given;

(c) inspector's recommendations;

(d) any appropriate alternate procedures
deemed necessary by the inspector;

(e) any noteworthy physical attributes of the
applicant in comparison with those of the inspector;

(f) any unusual applicant reactions;

(g ) marg ina l  or  s imula ted marg ina l
conditions for the test;

(h) the  app l icant 's  suscept ib i l i ty  to
distraction from simultaneous tasks; and

(i) any necessary operating limitations for
the pilot certificate concerned.

(2) Send the superseded medical certificate, a
copy of the SODA if provided by the issuing medical
office or the Aero medical Certification Division,
AAM-300, the LOA, and the medical flight test report
to the issuing medical office.

F. Successful Performance. 

(1) Prepare FAA Form 8500-13 (figure 27-6) in
the same manner as above.

(2) Issue the medical certificate and SODA if
they have been provided by the issuing medical office

or the Aero medical Certification Division, AAM-300
Collect any superseded medical certificate, except 
a student pilot medical certificate that has endors
ments on it.

(3) Send the superseded medical certificate
copy of the SODA if provided by the issuing medic
office or the Aero medical Certification Division
AAM-300, the LOA, and the medical flight test repo
to the issuing medical office or the Aero medical Cer
fication Division, AAM-300.

G. PTRS.Complete FAA Form 8000-36 in accor
dance with the PPM.

5. TASK OUTCOMES. Completion of this task
results in issuing one or more of the following:

A. Medical Certificate.

B. SODA.

C. Temporary Airman Certificate.

D. Notice of Disapproval of Application.

6. FUTURE ACTIVITIES. 

A. Applicant may return for an authorized retest.

B. Applicant may return for removal of limitations.

C. Possible enforcement investigation if the airma
is involved in an accident, incident, or violation of th
regulations or the operating limitations on his or h
certificate.
27-8 Vol. 2
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FIGURE 27-1
SAMPLE LETTER OF AUTHORIZATION

FAA Letterhead

July 19, 1996

Federal Aviation Administration
Supervisor, FSDO-66
International Airport
Route 3, Box 51
Lubbock, TX 79401

REF: PI 715854

JOHN SMITH has been authorized to arrange with you for a Signal Light Test, second class.

The appropriate test procedure is outlined in Federal Aviation Administration Order 8700.1, General Av
Operations Inspector's Handbook, chapter 27, section 2, paragraph 3E(6)(a) through (d). 

Any other testing that would assist you in determining the applicant's ability is authorized.

A Medical Certificate and Statement of Demonstrated Ability (SODA) are enclosed for issuance to the ap
upon successful completion of the test.  In borderline situations, you may elect to return the medical ce
and SODA with your report to this office for further consideration.

Please destroy this authorization if no response is received from the applicant after 6 months from the abo

Sincerely,

[name of supervisor]
Supervisor, Medical Review Section

Enclosures
Vol. 2 27-9
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FIGURE 27-2
FAA FORM 8060-4, TEMPORARY AIRMAN CERTIFICATE
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FIGURE 27-3
FAA FORM 8060-5, NOTICE OF DISAPPROVAL OF APPLICATION
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FIGURE 27-4
FAA FORM 8710-1, AIRMAN CERTIFICATE AND/OR RATING APPLICATION
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FIGURE 27-5
FAA FORM 8710-1, AIRMAN CERTIFICATE AND/OR RATING APPLICATION (REVERSE 

SIDE) DEPICTING FAILURE OF MEDICAL TEST ONLY
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FIGURE 27-6
FAA FORM 8500-13, SPECIAL MEDICAL FLIGHT TEST REPORT
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FIGURE 27-7
FAA FORM 8500-9, MEDICAL CERTIFICATE
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FIGURE 27-8
FAA FORM 8710-1, AIRMAN CERTIFICATE AND/OR RATING APPLICATION (REVERSE 

SIDE) DEPICTING FAILURE OF COMBINATION TEST
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FIGURE 27-9
FAA FORM 8060-5, NOTICE OF DISAPPROVAL OF APPLICATION
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FIGURE 27-10
FAA FORM 8710-1, AIRMAN CERTIFICATE AND/OR RATING APPLICATION (REVERSE 

SIDE) DEPICTING PASSAGE OF MEDICAL TEST ONLY
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FIGURE 27-11
FAA FORM 8500-15, STATEMENT OF DEMONSTRATED ABILITY
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FIGURE 27-12
FAA FORM 8710-1, AIRMAN CERTIFICATE AND/OR RATING APPLICATION (REVERSE 

SIDE) DEPICTING PASSAGE OF COMBINATION TEST
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FIGURE 27-13
SIGNAL LIGHT TEST JOB AID
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