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EAAHNIKH AHMOKPATIA
YMNOYPrEIO YNOAOMQN META®OPQN KAI AIKTYQN
YMHPEZIA NOAITIKHZ AEPOMOPIAX

Hellenic Civil Aviation Authority
Member of EASA

HCAA USE ONLY HCAA USE ONLY

APPROVED TRE/SFE/STANDARDISATION COURSE
REGISTRATION OF CHIEF TUTOR AND TUTORS

Ovopaaia Mapdyou
Provide’s Full Name

Aigtbuvon
Address
Tay.Kwo. Aigtubuvan email
Postcode Email address
Api6udés TnAepwvou EvaAAaktiké TnAépwvo Api6udg Fax
Telephone Number Alternative Telephone Fax Number
TUTOG AEPOOKAPOUS (EQV EXEl EPaployr)
Aircraft Type (if applicable)
Ovouaremrwvupo & Movoypaern | ApiBudg lNruyiou lMpoaoévra wg Exkmaideutng kar EEstaatng
Full Name & Initials License Number Instructor and Examiner Qualifications

Chief Tutor

Deputy Chief Tutor (if applicable)

3. [lIA XPHXZH MONO AIO THN YI1A - HCAA USE ONLY

XEIPIZTHZ TOY ©EMATOZ
ZupmAnpwvetal amoé Tov T/A2/B

Huepounvia / Date

Huepounvia / Date

Huepounvia / Date

AimioAoyia ekkpeppotnrag-Amairodueva mpoéobera oroixeia / Cause of Pending - Additional data
ZupmAnpwverai armo Tov xeipioTr Tou 6éuarog

2UPTIANPWVETal aTTo TOV XEIPIOTH ToU BélIaTog

e R e E xglggg%gov 0 EMIOEQPHTHS O TMHMATAPXHZ 0 AIEYOYNTHS
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Me arouikr) pou eubuvn kai yvwpiloviag TiC KUPWOEIS (1), mou mmpoPAémovral amré Tig dlardéeis Tng map. 6 Tou dpBpou 22 Tou N.1599/1986, dnAwvw OTI Ta TTEPIEXOUEVA OTHV
TTapouoa aitnar ou aToixeia sivar akpiBn (%) kai aAnbn (°).

*HMEIQZH

(7) «Omoiog ev yvwael Tou dnAwvel weudn yeyovora 1 apveital ij ammokpUTITel Ta aAnBiva ue tnv éyypaen umretbuvn driAwaon Tou dpBpou 8, TiuwpEiTal e QUAGKITN TouAdyioToV
TPIWV UNvWv. EGv o umaitiog aurwv Twv mPAgewv OKOTTEUE Va TTPOTTTOPIOEI OTOV EQUTO TOU 1 0€ GAAOV TTEpIoUTIakd 6@eAog BAdmTovrag TpiTov Ij okOTTEUE va BAdwer dAAov,
TiHwpEiTar ue Kabeipén uéxpr 10 eTwv.

(2) H akpiBeia Twv oroixeiwv mou umofdAAovrar ue auth T dRAwon utopei va eAeyxOei ue Baon 1o apxeio aAAwv urtnpeaiwy (Gp6po 8 map. 4 N. 1599/1986)

(3 ) Oiadnmore weudng mapouaoiacn fj SAAwWON f aTTOKPUWN TTANPOPOPIWY OTNV TTAPATTAVW aiTnan Ba éxel wg OUVETTEIQ TNV amroéppiwn NG, TNV moivikni diwén Twv ureubivwy
Kard 1o GpBpo 42 1 220 Tou lMoivikoU Kwdika kai Tnv avakAnon amd tnv YIA omoioudnore i1oxUovTog agporropikou [ruyiou r Mororrointikou Yyeiag.

On my own responsibility and knowing the presumable penalties(*), by the paragraph 6 of the article 22 of the N.1599/1986, | declare that the included elements in my
present application are accurate(®) and true(’).

NOTE

(1) "Whoever, under his own knowledge, declares untrue facts or denies or withholds the true facts within his/her written declaration under the article 8, he/she will be
punished with imprisonment of at least three months. If the responsible of these actions intended, for his own benefit or other’s benefit, to draw financial profit harming third
person or he/she intended to harm other, he/she will be punished with imprisonment for a term up to 10 years.

(2) The accuracy of the elements that are submitted with this declaration can be checked on the basis of a check into other agency’s archives (article 8 paragraphs 4 N.
1599/1986).

(3) Any untrue presentation or declaration or dissimulation of information within the above application will have as a consequence its rejection, the penal prosecution of
responsible persons according to the article 42 or 220 of the Penal Code and the revocation of every valid aviation licence or Medical Certificate by the Hellenic CAA.

O/ H AnAwv (ouoa) ©éon arov ldapoxo

Name of Applicant: ... ... Position in Provider ... s
Ymoypagn Huepounvia

SIGNALUIE ...t DAt e

Chief Tutors are reminded that any changes or additions to instructional staff must be notified to the Head of
Personnel Licensing Section, at least 14 days prior to appointment.

ArrooTeidare To ouuTTANPWEEVO EVTUTTO OTNV :
Send your completed form to:

Yrmnpeoia loAitikig Agporropiag, AicuBuvon Mrikwy Mpordmwy, TuAua Mruxiwv kair Adeiwy, P.O Box 70360, TK 160 10, MNupdda, EAAGOa.
Hellenic Civil Aviation Authority, Flight Standards Division, Personnel Licensing Section, P.O Box 70360, TK 160 10, Glyfada, Greece.

ZHMEIQZH: 3¢ mepimTwon mou o evoIapepouevos Oev TTPooéABel va mapaAdBer Ta airoUueva dia NS aITNOEWS ToU EVIOS TPIWV (3) unvwv amo tnv ékdoan Toug, n aitnor Tou
e Ta ouvnuuéva o’ aurnv dikaloAoynTika TomroBeTeiTal aTo apxeio. a va armokTAoEl 0 vOIAPEPOLEVOS Ta TTAPATTAVW aITNBEVTA, aTTaITEITAl N EK VEOU KaTaBean aitnong ue véa
mapdaBoAa kai véa maTOTTOINTIKG.

Please note that failure to submit all of the required documentation may lead to a return of your application.
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