HCAA REFERENCE No: FSD REFERENCE No:

EAAHNIKH AHMOKPATIA
YMNOYPrEIO YNOAOMQN META®OPQN KAI AIKTYQN

YMHPEZIA NOAITIKHZ AEPOMOPIAX

Hellenic Civil Aviation Authorlty HCAA USE ONLY HCAA USE ONLY
Member of EASA

2YNOITIKH ANAZKOITHZ2H TON *YNOHKQN & lNTHTIKHZ EMIIEIPIAZ

Recapitulation of condition & flying experience

lMapakaAoUue OTTWS CUUTTANPWOETE TO EVIUTTO UE KEQaAQia ypauuara XpnoidoTToivTag uaupo 1 oKoupo UTTAE ueAdvi. ZuumAnpwaore ue EAAnvikous kai Aarivikoug
XQPAKTAPES TO OVOUATETTWVUNO 0ag OTTwS eugaviderar ato diafarnipio kai Ba gugaviferar oto lruyio oag.

Please complete the form in block capitals using black or dark blue ink. Fill in with Greek and Latin characters your full name as it is presented in the passport and
it will be presented in your license.

MPL(A) Integrated Course
AITHZH- APPLICATION

Api6udg lMruyiou
License number

EmiBero Ovopa(ra) Ovopa(ra) Marpég

Surname Forename(s) Father’'sname(s)

EmdyyeAua-TitAog Huepounvia yévvnong

Occupation-Title Date of birth (dd/mm/yyyy)

E6vikotnra Témog Kai Xwpa yévvnong
Nationality Place andCountry of birth

Aigtbuvan Méviung Karoikiag
Parmanent address

Tay.Kwo. AigtuBuvon email
Postcode Email address
AietBuvan aAAnAoypagiag (v ivar SIaQOPETIKA arTé TNV Tapamavw)
Address for correspondence (if different from above)
ApiBués TnAepwvou EvaAAakTiké TnAépwvo AigvBuvon email
Telephone Number Alternative Telephone Email address

2. TPOIIOX MNTAPAANABHZX TON AITOYMENQN - DELIVERY METHOD OF THE APPLICANT’S REQUESTED ITEMS
EmBuuw Ta aitodueva ue tnv aitnan pou éyypaea / aroixeia va mapaingdouyv: / | would like the requested in my application items to be received:
A6 guéva Tov idio i arrd Tov EKTTPOowTTo puou | by me or by my representative

Amé rayuperagpopd / by courier

3. [lA XPHZH MONO Al10 THN YIIA - HCAA USE ONLY

XEIPIZTHZ TOY ©EMATOZ
ZuumAnpwverai amé Tov T/A2/B

Huepounvia / Date

Huepounvia / Date

Huepounvia / Date

SupmAnpwverar amo rov yeprorij rov éuaros

AimioAoyia ekkpeppotnrag-Amairodueva mpoéobera oroixeia / Cause of Pending - Additional data
SupmAnpwverar amo rov yeprorij rov éuaros

e R e E xgg&;—ggev O EMIOEQPHTHE O TMHMATAPXHE 0 AIEYOYNTHS
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4. [NIXTOIMNOIHTIKO ErKEKPIMENHZ ZEIPAX MAOHMATQN

— APPROVED COURSE CERTIFICATE

Na ouummAnpwvere amré Tov Eykekpiuévo Ekmaideutiké Opyaviouo.
To be completed by the Approved Training Organisation.

Ekmaideutikég Opyavioudg: FTO [©)7/0T0 o (o o N APIBUOS KATAXWPNGNG: weeeveveaieeeaieeeeieeeaiaeesneeaenans
Training Organisation Name Registration Number

AnAwvw 611 0Ae¢ o1 mAnpogopicg mou eéaapalifovral o’ auté To EvruTmo gival owoTéG*
| declare that the information provided on this form is correct*

Huepounvia Sppayida Ekmaideutikou Opyaviouou
Date Training Organisation Stamp

Me arouikn pou ubuvn Kai yvwpifovrag Ti¢ KUPWOEIS (’), mou mpoPAEmovral arré rig diatdéeis Tng map. 6 Tou dpBpou 22 tou N.1599/1986, dnAwvw 611 Ta TTEPIEXOUEVA OTNV
mapouoa aitnar pou oroixeia givar akpiBn (2) Kal aAnén (3).

>HMEIQZH

(’) «Orro10¢ €V yvwaoel Tou dnAwver weudn yeyovoTa fi apveiral i arrokpU el Ta aAnbiva pe tnv Eyypapn umetbuvn drAwan tou Gpbpou 8, ripwpeital e QUAGKIoN TouAdxioTov
TPIWV UNvwv. Edv o umaitiog aurwv Twv mPAgewv OKOTTEUE Va TTPOTTTOPIOEI OTOV EQUTO TOU 1 0€ GAAOV TTEPIOUTIaKs 6@eAog BAdmTovrag TpiTov i okoTeuE va BAdwer dAAov,
TIHWPEITAI e KABeIPEN Léxpr 10 ETWV.

(2) H akpiBeia twv oroixeiwv mou umofdAAovrar ue auth 1 dnAwon umopei va eAsyxBei ue Baan To apxeio AAAwv uttnpeaiwy (GpBpo 8 map. 4 N. 1599/1986)

(3) Oiadnrore weudng mapouaiacn f dnAwon 1 arékpuwn TANPOYOPIWY TNV TTAPATTAVW aiTNON 6a éxel wS OUVETTEIQ TNV aTTopPIYn TNG, TNV TTOIVIKA diwén Twv UTeuBUVWY
Kard 1o GpBpo 42 1 220 Tou lMoivikoU Kwdika kai Tnv avakAnon amd tnv YIA omoioudnore i1oxUovTog agporropikou [ruyiou 1 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(z) and true(3).

NOTE

(") "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.

*Ymoypagn Apxiekmaibeutry Aépog *Ovoparerwvupo (KepaAaia Mpéuuara)

*Signature Chief Flying Instructor .........................ccoviiiiiiniiainainaannn, *Full Name (Block CapitalS) e
O/ H AnAwv (ouoa)

L E T TN o Y o ] T T4 PP PPR PPN
Ymoypaen Huepounvia

SIGNALUIE ... DatE

5. MAPAPTHMA TQN XYNOHKQN & [NTHTIKHZ EMIEIPIAZ
— ADDENDUM OF CONDITION & FLYING EXPERIENCE

General requirements

a) Applicant minimum age: 18 years actual: years
b) Entry test Mathematics, Physics and English date:
c) JAR Medical class 1 with IR valid until:

Items according: to Subpart K of JAR-FCL 1

Course duration

Course start date:
Course end date:
the course shall last for between 12 and 36 months actual: months
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Privileges covered by the course (acc. JAR FCL 1.510)

JARPPL (A) yes or no:
JAR CPL (A) yes or no:
JAR IR (A) Single Pilot yes or no:
Language Proficiency Requirements Level held Level:

Valid until date:

Type Rating used for the advanced phase of the course TR MPA:

Theoretical Knowledge Examination
ATP (A), all subjects passed date:
Type Rating, passed date:
Flying training
Total Training (MNM 240 hours) actual: hours
Asymmetric Flight Training completed date:

5 hours flight time in aeroplane at night comprising:

Dual instruction (MNM 3 hours) actual: hours
Cross country flight (MNM 1 hour) actual: hours
Solo take-off and full stop landings (MNM 5 and 5) actual:

Flight training on aeroplane  (MNM 40 hours) actual: hours
Including MNM 25h Dual actual: hours
Including MNM 10h Solo actual: hours
Total flight training on SEP aeroplane actual: hours
Total flight training on MEP aeroplane actual: hours
Total flight training on Turbine MP aeroplane (MNM 12 Legs) actual: Legs

date:
place:
AIC Type:

AJ/C Registration:
Instructor Name:

Instructor License Number:

Synthetic Flying Training actual: hours
Total flight training on SEP FSTD actual: hours
Total flight training on MEP FSTD actual: hours
Total flight training on Turbine MP FSTD actual: hours

ArrooTeiAate To oUNTTANPWEVO EVIUTTO @iTnONg OTNV :
Send your completed application form to:

Yrmnpeoia loAitikig Agporropiag, AicuBuvon Mrikwy Mpordmwy, TuAua Mruxiwv kai 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 TnS aIToEws Tou (TrTuxia KATT) eviog Toiwv (3) unvayv armréd v €KGoar) Toug,
n aitnan Tou ue Ta ouvnupéva o’ autriv dIKaloAoynTiKG TotToBeTeiTal aTo apxeio. [ia va aImoKTATE! 0 evOIaQEPOUEVOS TA TTapamTavw aitnBévra, arraiteital n ek véou KardBean
aitnong e véa mapdBoAa kai véa TTIGTOTTOINTIKA.

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