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 FUNCTIONAL CHECK FLIGHT (FCF) BRIEF / DEBRIEF

PROCESS EVALUATION SHEET
Reference (s): OPNAVINST 4790.2H, Vol I

Command: ____________     Survey Team Member: ____________________________      Date: ___________

Maint CPO:__________________________________       QAR: _____________________________________

W/C Rep:____________________________________       A/C Side #:_________      Type FCF:___________

	1
	Was the Maintenance CPO, QAR and applicable work center personnel present for the brief and debrief?
	YES
	NO
	NOB
	N/A

	2
	Is there a local form developed for signatures at FCF briefs and debriefs?
	YES
	NO
	NOB
	N/A

	3
	Is the “Check Flight Required” block checked on the VIDS/MAF?
	YES
	NO
	NOB
	N/A

	4
	Was a VIDS/MAF written for each discrepancy found during the FCF?   
	YES
	NO
	NOB
	N/A

	5
	Was the FCF checklist properly completed and promptly returned to maintenance control?
	YES
	NO
	NOB
	N/A


OVERALL EVALUATION:







      SAT        UNSAT

COMMENTS: _____________________________________________________________________________
