
Austin Peay State University - Aviation Hazard Reporting Form 

Submitter's Details 

Name: Date: 

Cell Number: APSU Email: 

Information contained in this report shall NOT be used to take any legal action against the reporter 

If the reporter wants to remain ANONYMOUS, please just complete the "Date:" block 

Must be Completed by All 

This report 

refers to: 

Flight Operations 

Complete Sections A&D 

Air Traffic 

Complete Sections B&D

Maintenance 

Complete Sections C&D

Ground Hazard 

Complete Section D

The event: 

Specify hazard: 

Date Occurred: Location: Date: 

Section A: Flight-Related Hazard 

Crew Seat: Left Right Crew Duty: 

Light Condition: Day Night Dawn Dusk 

Type Operation: Dual-Instruction Solo University Flight Other 

Type Aircraft: Make: Model: 

Flight Phase: 
Taxi Takeoff Climb Cruise Descent 

Approach Landing GA Missed Approach 

Weather (if applicable): 

      

      

     

VMC IMC Icing  Snow Mixed Precip Turbulence 

Marginal T-Storm Rain  Windshear 

     

Fog Other 

AIRMET/SIGMET: 

Section B: Air Traffic-Related Hazard 

Type Aircraft: Make: Model: 

Flight Phase: 
Taxi Takeoff  Climb Cruise Descent 

Approach Landing       GA Missed Approach 

Aircraft Position: Nearest Airport: Altitude: Dist/Dir to Airport: 

Type of Flight: VFR IFR/Hood SVFR None 

Other 

Flight Plan: 

Ceiling/Visibility: Ceiling: feet 

     

Visibility: sm 

      

ATC Facility: Name: Service Provided: 

Type of Airspace: (Class B, C, D, E, G, Special Use) 

Type of Control: Radar Vectors Flight Following Monitoring None 

Other 

Section C: Maintenance-Related Hazard 

Aircraft: Make: Model: N No: 

      

Engine Hazard: 

Component: 

Activity (refueling, moving aircraft, etc): 

Hangar Issues: 



Section D: Must Be Completed By All 
Please provide an account of the event. Include that what you feel is relevant and anything you think is important. Include what you believe is the 

hazard or caused the problem and what can be done to prevent a recurrence or correct the situation. 

FOR OFFICE USE ONLY 
Report Number: Date Received: 

Corrective Action Recommended: 

Corrective Action Taken: Date: 


	Name: 
	Cell Number: 
	APSU Email: 
	Specify hazard: 
	Date Occurred: 
	Location: 
	Crew Duty: 
	AIRMETSIGMET: 
	Nearest Airport: 
	Altitude: 
	DistDir to Airport: 
	Flight Plan: 
	Ceiling: 
	Visibility: 
	Service Provided: 
	Type of Airspace: 
	Engine Hazard: 
	Component: 
	Hangar Issues: 
	Date Received: 
	Crew Seat Left: Off
	Crew Seat Right: Off
	Day: Off
	Night: Off
	Dawn: Off
	Dusk: Off
	VMC: Off
	IMC: Off
	Icing: Off
	Snow: Off
	Mixed Precipitation: Off
	Turbulence: Off
	Marginal: Off
	Thunderstorm: Off
	Rain: Off
	Windshear: Off
	Fog: Off
	Weather Other Checkbox: Off
	Weather Other Blank: 
	A: Taxi: Off
	A: Takeoff: Off
	A: Climb: Off
	A: Cruise: Off
	A: Descent: Off
	A: Approach: Off
	A: Landing: Off
	A: GA: Off
	A: Missed Approach: Off
	A: Make: 
	A: Model: 
	B: Make: 
	B: Model: 
	B: Approach: Off
	B: Landing: Off
	B: GA: Off
	B: Missed Approach: Off
	B: Taxi: Off
	B: Takeoff: Off
	B: Climb: Off
	B: Cruise: Off
	B: Descent: Off
	VFR: Off
	IFR / Hood: Off
	SVFR: Off
	Type of Flight Other Blank: 
	Type of Flight Other Checkbox: Off
	Dual-Instruction: Off
	Solo: Off
	University Flight: Off
	Type Operation Other Checkbox: Off
	Type Operation Other Blank: 
	ATC Facility Name: 
	Radar Vectors: Off
	Flight Following: Off
	Monitoring: Off
	Type of Ctrl None: Off
	Type of Flight None: Off
	Type of Ctrl Other Checkbox: Off
	Type of Ctrl Other Blank: 
	C: Make: 
	C: Model: 
	N Number: 
	Activity: 
	Account of the Event: 
	Report Number: 
	Corrective Action Recommended: 
	Corrective Action Taken Date: 
	Corrective Action Taken: 
	Date: 


