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OPMF82 - SPEED WING COACH (SWC) RATING 
Notes: 

1. This rating form is for the initial issue of temporary SWC ratings during the transition period. All 

ratings issued will expire after 24 months or at the end of the transition period and new applications 

will be required. See OPM 6.7.19 

2. This form will be revised and updated with specific skill and experience requirements prior to the 

issue of new SWC ratings. 

 

 

 

  

(A) Requirements 
For the initial issue of SWC ratings pilots must provide: 

1. Speed wing pilot (SWP) rating. 
2. A current First Aid Certificate (see OPM 5.3.5)  Attach a copy. 
3. Supporting statements signed by a NZHGPA paragliding instructor and two other pilots holding SWP ratings.  
4. Written evidence of their background and experience in flying speed wings. Considerations made will include: 

a. Background in aviation ( other aircraft or skydiving experience etc) 
b. Years flying speed wings. 
c. Sites flown. 
d. Other relevant information to support your application. 

Please provide as much relevant information as you can below, if necessary use the other side of the 
page. 
 
 
 
 
 
 
 

 

(B) Supporting (SWP) Pilots. 

I verify that the applicant has demonstrated the skills, knowledge and attitude to be a Speed Wing Coach. 

Pilot 1: Name……………………………………. Signature ……………………………PIN……………………..… Date……………………. 

Pilot 2: Name……………………………………. Signature ……………………………PIN……………………..… Date……………………. 

 

 

(C) Instructor confirmation (PGI) 

I (instructors name) ……………………………………………………………confirm that to the best of my knowledge the 

applicant has the skills, knowledge and attitude to be a Speed Wing Coach. 

Signature………………………………………………………………………………PIN………………………….Date………………………. 

 

Applicant Details 

Name……………………………………………………………………………………… PIN……………………………………… 

Signature…………………………………………………………………………… Date……………………………………… 


