HCAA REFERENCE No: FSD REFERENCE No:

EAAHNIKH AHMOKPATIA
YMNOYPrEIO YNOAOMQN META®OPQN KAI AIKTYQN

YMHPEZIA NOAITIKHZ AEPOMNOPIAZ

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

AITHZH I'lIA ANTIKATA2TAZH ENOZ EONIKOY INTYXIOY XEIPIXTH AEPOIMNAANQN ME MNTYXIO JAR-FCL

Application for replacement of a national license by a JAR-FCL license

lNMapakaAoUue OTTwWS CUUTTANPWOETE TO EVIUTTO UE KEQaAQia ypauuara XpnoiuoTTolwvTag Haupo 1 OKoUupo UTTAE UEAGVI UETG TRV avayvwan ToU ETTICUVATTTOUEVOU
odnyou. ZuumAnpware e EAAnvikoug kair AativikoUug XapaKTHpEeS TO OVOUATETTWYUNOG oag OTTwg eugaviletar ato diaBarnpio kai Ba eugaviderar oto NTuyio oag.
Please complete the form in block capitals using black or dark blue ink after reading the attached guidance. 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.

SPA single pilot aeroplane

PPL (A) O

CPL(A) O

Api6udg lMruyiou

License number

Emiero Ovopa(ra) Ovopa(ra) Marpég

Surname Forename(s) Father’'sname(s)

EmayyeAua-TitAog Huepounvia yévvnong

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

E6vikotnra Témog Kal Xwpa yévvnong
Nationality Place andCountry of birth

Aigtbuvan Méviung Karoikiag
Parmanent address

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

2. TPOI10Z [TAPAANABHZ TQN AITOYMENQN - DELIVERY METHOD OF THE APPLICANT’S REQUESTED ITEMS

Embuuw ta airodueva pe v aitnon pou éyypaga / otoixeia va mapaingbouiv: / | would like the requested in my application items to be received :
A6 guéva Tov idio i arrd Tov eKTTPoowTTé uou | by me or by my representative

Amé rayuperagpopd / by courier
3. TIA XPHXH MONO AI10O THN YIIA - HCAA USE ONLY

XEIPIZTHE TOY OEMATOX ....ooiiiitiiiiiiiti ettt et et e e e e e ettt et et e e et a4 et et e e et teas oot e e 4 e et ba 4 e e et et e et e et eat e e eaannnnen HUEPOUNVIOL . ettt e
ZuumAnpwverai amé Tov T/A2/B

Huepounvia / Date

Huepounvia / Date

Huepounvia / Date SyumAnpaverar amo rov yejpiorj rou GEuaroc

AimioAoyia ekkpeppotnrag-Amairodueva mpoéobera oroixeia / Cause of Pending - Additional data
ZuumAngpwverar amo rov xejpiorij rov uaros

lMaparnproeis | Remarks O XEIPIZTHZ TOY

OEMATOS O ENIGEQPHTHX O TMHMATAPXHX O AIEYOYNTHZ
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4. AEINTOMEPEIEZ TON KATEXOMENQN EONIKQN MTYXIQN
- PARTICULARS OF NATIONAL (GR) LICENCES HELD

EKAOYZA APXH KATEXOMENO lTYXIO APIGMOZ ITYXIOY HMEPOMHNIA AH=HX
ISSUING AUTHORITY LICENSING HELD LICENSE No EXPIRY DATE

5. IATPIKH KATAAAHAOTHTA - MEDICAL FITNESS

KATHIOPIA TOY KATEXOMENOY —
MISTOMOIHTIKOY YIEIAS HMEPOMHNIA TEAEYTAIA> EZETASH> A XPHZH MONO AI1O THN YA

CLASS OF MEDICAL CERTIFICATE HELD DATE OF LAST MEDICAL EXAMINATION HCAA USE ONLY

6. IKANOTHTEZX TYIMNQN / TAZEQN KAI AAAEZ IKANOTHTEZ - (BAéme Obnyicg ZuumAnpwong)
- TYPE / CLASS RATINGS AND OTHER RATINGS - (see Guidance Notes)

A. Avagépare tnv nuepounvia tou mmo mpoéoearou Skill Test (LST) rj Proficiency Check (LPC) yia kd6¢ ikavérnta TUtrou f/kai TaEng Kai omrolacdnTToTe EI0IKOTNTAS
EKTTAIOEUTH TITHOEWYV (€QV €i0TE KATOXOG) TTOU gival Kataywpnuéves aro EOviké oag Mruxio.
Give the date of the most recent Skill Test (LST) or Proficiency Check (LPC) for each type and/or class rating and any Instructor rating (if held) endorsed
on your GR Pilot’s Licence.

Huepounvia E¢éraong r a a .
S . O q . Ia xprion pévo amo
Type/Class/Instructor Rating (eav éxel epapuoyn) Huspo;.{nVla Anéng Ovoparenguvqpo Eé&eraornh v YIIA
Date of Test Expiry date Examiner’'s Name HCAA use onl
(if applicable) Y
B. Avagépare tnv nuepounvia tou o mpoéoearou Instrument Rating Skill Test 1 Proficiency Check.
Give the date of the most recent Instrument Rating Skill Test or Proficiency Check
. . Karadeiére av eivai
T%Z%/Igg)ozou TeoT Evég
. TMoAAarmAwv . Lo , . la xprion pévo amoé
XPNOILOTTOINONKE yia XeI0IoTEOV Huepounvia touTeor Huepounvia Anéng Ovoparemwvuuo Eéstaorn v YA
T0 TEOT . . Date of test Expiry date Examiner’'s Name
. Indicate Single or HCAA use only
Type/Class of Aircraft

Multi-Pilot test

used on test (SP or MP)

7. AIOAEI=H TNQZEQN ETl TON KANONIZMON JAR-FCL/OPS - DEMONSTRATION OF JAR’s KNOWLEDGE)

Svuminpwverar MONO amé rov arrodvra EmayysAuarixo (CPL) Mruyio Xeiprorij Aspookapwv
Completed by Professional Pilot License (CPL) applicant ONLY

BeBaiwvw 611 éxw peAETAOE! Ta OXETIKG TURUaTa Twy Kavoviouwy JAR-OPS & JAR-FCL (BAée AMC-FCL 1.005 & 1.015) kai éxw a@OuoIWOE! TISC ATTAITOUUEVES YVWOEIS Yia
v ékdoon Tou airouuevou lruyiou JAR-FCL.

| certify that | have studied the relevant parts of JAR-OPS & JAR-FCL (see AMC-FCL 1.005 & 1.015) and | have assimilated the knowledge required for the issue of the JAR-
FCL licence applied for.

YITOVDOMI] oottt e e e e HUEDOUNVIQ ..o e e e
Signature Date

Svuminpwverar MONO amé rov arrodvra Epaorrsyvixd (PPL) fMiruyio Xeiprorij Aspookagwv
Completed by Private Pilot License (PPL) applicant ONLY

BeBaiwvw 611 Exw PEAETATE! Ta OXETIKG TUAUATA TwWV amraitioswy Twv kavovoviouwv JAA (yia PPL(A) BAéme AMC-FCL 1.125) kai éxw a@OpoIWOEl TIS ATTAITOUUEVES YVWOEIS
yia tnv ékdoan Tou airouuevou lMruyiou JAR-FCL PPL.

| certify that | have studied the relevant parts of the JAA Requirements (for see AMC-FCL 1.125) and | have assimilated the knowledge required for the issue of the JAR-
FCL PPL License applied for.

YITOVOOMI] oot e et HUEDOUNVIQ oot
Signature Date
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8. INTHTIKH EMIIEIPIA - FLYING EXPERIENCE

A certified true copy of the relevant logbook pages (flight experience & STD pages) must be attached to this form.

Summary of conditions and flying experience for replacement of a national PPL(A) by a JAR-FCL PPL(A) with or without IR

Flying hours experience and further JAA requirements for:

PPL(A) (VFR only) J

a) Knowledge of the relevant parts of JAR-FCL 1

b) Minimum total flying experience on aeroplanes of 70 hours

c) Radionavigation knowledge (checked by a CFI(A))

d) National Radiotelephony

|

a) JAR-FCL medical 1 or 2 with IR issued by an authorized Hellenic CAA AME
(enclose certified copy of valid medical certificate)

b) Knowledge of the relevant parts of JAR-FCL 1

c) Minimum total flying experience in accordance

with IR on aeroplanes of 75 hours
d) Night qualification in National License, if any (NIT)

e) Knowledge of English for IR
(completed as part of the National IR theoretical examination)

hours:

passed date:

issued date:

hours:

passed date:

Summary of conditions and flying experience for replacement of a national CPL(A) by a JAR-FCL CPL(A) (VFR only) J

Flying hours experience and further JAA requirements for:

CPL SPA (VFR only) more than 500 HR as PIC
(restricted to type / class SPA)
a) JAR-FCL medical 1 issued by an authorized Hellenic CAA AME
(enclose certified copy of valid medical certificate)
b) Knowledge of the relevant parts of JAR-FCL 1 and JAR-OPS 1
c) Minimum total flying experience as PIC on SPA of 500 hours
d) Proficiency check on SP aeroplane in accordance with JAR-FCL 1.245
CPL SPA (VFR only) below 500 HR as PIC
(restricted to type / class SPA)
a) JAR-FCL medical 1 issued by an authorized Hellenic CAA AME
(enclose certified copy of valid medical certificate)
b) Knowledge of the relevant parts of JAR-FCL 1 and JAR-OPS 1
c) Knowledge of flight planning and performance (topic 30)

(completed as part of the national CPL theoretical knowledge examination)

d) Proficiency check on SP aeroplane in accordance with JAR-FCL 1.245
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Flying hours experience and further JAA requirements for:

CPL/IR SPA more than 500 HR as PIC
(restricted to type / class SPA)
a) JAR-FCL medical 1 with IR issued by an authorized Hellenic CAA AME

(enclose certified copy of valid medical certificate)

b) Knowledge of the relevant parts of JAR-FCL 1 and JAR-OPS 1
c) Minimum total flying experience as PIC on SPA of 500 hours
d) Night qualification in National License, if any (NIT)
e) Knowledge of English for IR
(completed as part of the national IR theoretical knowledge examination)

f) Proficiency check on SPA in accordance with JAR-FCL 1.245

CPL/IR SPA below 500 HR as PIC

(restricted to type / class SPA)

a)

b)
c)

d)

e)

f)
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JAR-FCL medical 1 with IR issued by an authorized Hellenic CAA AME
(enclose certified copy of valid medical certificate)

Knowledge of the relevant parts of JAR-FCL 1 and JAR-OPS 1
Night qualification in National License, if any (NIT)

Knowledge of flight planning and performance (topic 30)
(completed as part of the national CPL theoretical knowledge examination)

Knowledge of English for IR
(completed as part of the national IR theoretical knowledge examination)

Proficiency check on SPA in accordance with JAR-FCL 1.245

hours:

passed date:

passed date:
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OAa ra 1éAn mpémel va mpomAnpw6Bouv. lNapdAsiyn ouuudpewaongs Ba éxel oav amoTéAeaua Tnv EMIOTPOQN TNS aiTNon oag Kai TV TEAIKA améppiyn Tng.
All fees must be paid in advance; failure to do so will return your application.

Ta 1éAn yia Ta TTuxia, TIC oUVOOEUOUTES IKAVOTNTES WS Kal Ol TTPoCdIopIouOi Twv TEAWV TTepiAauBdvovrar otnv o mpoéoparn Aidoupyikn Amégacn TeAwv.
The fees for licenses, associated ratings and assessments are contained in the latest Interministerial Decision of Charges.

H mAnpwun éyive ue
The payment was made by

To 1gxUov lMapdBoAo Tou Anuoagiou
The valid Fee of State I:I

Me arouikr) pou eubuvn kai yvwpiloviag TiS KUPWOEIS (1), mmou mpoPAémovral amé Tig dlardéeis Tng map. 6 Tou dpbpou 22 Tou N.1599/1986, dnAwvw OT1 Ta TTEPIEXOUEVA OTNV
mapouoa aitnar pou oroixeia ivar akpiBn () kar aAnbn (°) kai éxw mAnpwaoel Ta TéAn kai éxw aitnBei Tnv amrékTnan dikaiwudtwy PadiotnAspwviag.

*HMEIQZH

(7) «Ormoiog ev yvwael Tou dnAwvel weudn yeyovora 1 apveiral i ammokpUTITel Ta aAnBiva ue tnv éyypaen urretbuvn driAwaon Tou dpBpou 8, TiuwpEiTal e QUAGKIaN TouAdyioTov
TPIWV UNvwv. EGv o umaitiog aurwv Twv TPAgewV OKOTTEUE Va TTPOTTTOPIOEI OTOV EQUTO TOU 1 0€ GAAOV TTEPIoUTIaKs 6@eAog BAGmTovrag TpiTov 1 okoTTeUE va BAdwer Aoy,
TIHwpEITal ue Kabeipén uéxpr 10 eTwv.

(2) H akpiBeia twv oroixeiwv mou umofdAAovrar ue auth 1 dnAwon umopei va eAsyxBei ue Baon To apxeio AAAwv uttnpeaiwy (Gp6po 8 rap. 4 N. 1599/1986)
) Oiadnmore weudrc mapouaiaan r dNAwan N amékpuwn TANPOYOPIWY aTNV TTAPATTAVW aiTnon Ba éxel ws GUVETTEIR TNV amméppIYn TNGS, TNV TTOIVIKN diwén Twv UTTEUBUVWY
Kard 1o GpBpo 42 1y 220 Tou lMoivikoU Kwdika kai Tnv avakAnon amd tnv YIA omroioudnore i1oxUovTog agporropikou [ruyiou r Migrotointikou 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(a) and | have paid the fees and applied for the procuration of Radiotelephony privileges.

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)

T T Y o o Lo T | PPN
Ymoypagn Huepounvia

SIGNALUE ..ei i e Date s

ArrooTeiAate To oUNTTANPWEVO EVIUTTO @iTnong oTnV :
Send your completed application 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.

padi pe
together with :

i ¢ 10x0 JAR-FCL IMaromointiké Yyeiag. (H eykupdtnta mpémel va gival emapkns yia va kaAuwer tnv mpoBAeTéuevn nuepounvia EkGoang Tou TrTuxiou.)
Valid JAR-FCL Medical Certificate. (Validity must be sufficient to cover the anticipated licence issue date.)

ii. AmodeikTikG 2Toixeia Tautérnrag. (uévo ol karoxor PPL).
Evidence of Identity (PPL only).

iii. OAn v tekunpiwan g mnTikNS oag eutreipiag (HugpoAdyia mrioswv KAT)
All the documentation of your flight experience (Flying logbooks etc)

iv. IMpakTtik6 BabuoAoyiag eEetdoswv Tng Bewpiag yia ATP (spdoov evdeikvurar)
Certificate of examination results for ATP theory examination (if applicable)

V. Emikupwpévo avriypago tng E6viking Adeiag PadiotnAspwviag
Certified copy of the National Radiotelephony Licence

Vi. Night qualification av amaireitar (SuumAnpwaore 1o éviurro EU FCL FORM al.211)
Night qualification if required (Complete EU FCL FORM alL.211)

ZHMEIQZH: 3¢ mepimTwon mou o evoIapepouevos Oev TTPooéABel va mapaAdBer Ta airoUueva dia NS aITNOEWS Tou (TITuxia KATT) eviog Tpiwv (3) unvawy arré tnv €kdoar Toug,
n aitnor Tou e Ta ouvnuuéva o’ autrv IKaloAoynTika ToroBeTeiTal aTo apxeio. Ma va armokTAoEl 0 EvOIAPEPOLEVOS Ta TTAPATTAVW aiTnBEVTa, ammaiTeiTal n ek véou KatdBeon
aitnong e véa mapdBoAa kai véa TTITOTTOINTIKA.

Please note that failure to submit all of the required documentation may lead to a return of your application.
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AITHZH METATPOIIHZ EONIKOY NTYXIOY XEIPIZTOY AEPOZKA®QN ZE JAR-FCL
APPLICATION FOR THE CONVERSION OF NATIONAL (GR) PILOT LICENCE TO JAR-FCL

OAHr 1A

GUIDANCE

evikn) Odnyia

General Guidance

OAeg o1 evOTNTEG QUTOU TOU EVTUTTOU GUUTTANPWYOVTAI TTPOCWITIKA ATTO TOV UTTOWN®IO, EKTOS QTTé QUTES TTOU gival yia xpron uévo amé v YTA.
All sections of this form must be completed by the applicant personally, except those for HCAA use only.

Evérinra 6 — Type / Class Rating

Section 6 — Type / Class Rating

OAeg o1 IKavoTnTES Kal 01 EI0IKOTNTES TTOU €XOUV KaTaxwpnOei ato EOviKS mTuyio mpémel va karaxwpnBouv arov mivaka. EAv eiote KATOXOG EI0IKOTNTAS EKTTQAIOEUTH
KaTaxwpnoTe TNV oToV Tivaka.

All ratings endorsed on the GR license should be listed in the table. Include instructor’s rating, if held.

Evdérnra 8 — lNinnkn Eutreipia
Section 8 — Flying Experience
i. AgpomAdva moAAaTTAWY xeIpIoTWY KaAouvral Ta agpoTTAdva Ta orroia gival maTomoinuéva Kard TUmmo oUu@wva e Tous kavoviopous JAR/FAR-25 Transport
Category 1 ue Toug kavoviouous JAR/FAR-23 Commuter Category 1) 10000vaung Tutrormoinong.
Multi-Pilot Aeroplanes are defined as Aeroplanes type certificated in accordance with JAR/FAR-25 Transport Category or the JAR/FAR-23 Commuter Category or
equivalent code.

il. AgporrAdva evog xelpioTh KaAoUvral Ta agpoTTAGva Ta oTroia ival TIoToTToINUEVA YIa TITNTIKN ASIToupyYia e éva xeipioTn, i AEpOTTAGva evOS XEIPIOTH TTOU
xpnaipotroioUvral amrd dUO XEIPIOTES OUNQWVA UE TiSC ammaITATEIS TNS TITNTIKAS AgiToupyiag. 2Tov kavovioud JAR-FCL 1 umopeite va Bpeite éva kardAoyo ue autd ra
aspormAdva.

Single-Pilot Aeroplanes are defined as Aeroplanes certificated for operation by one pilot or Single Pilot Aeroplanes operated by two pilots according to operational
requirements. A list of such aeroplanes can be found in JAR-FCL 1.

iif. Mnxavokivnro aveudmrepo mepiynongs (Touring Motor Glider — TMG) opileral wg 10 UNXavokivnTo aveuoTTTePo TTou SIaBETEl TTIOTOTTOINTIKG TTITNTIKAS IKAVOTNTAS TO
0170i0 £KOOONKE N el yivel amodekTé amd Kpdrog MéAog tou JAA kai éxel évav TTARPWS TTPOTAPLOCLEVO, LI QVACUPOUEVO KIVATAPA KAl N avacupouevn EAIKa
emmAéov ekeivwy TTou Karaypdeovral oto Mpoadprnua 1 oro JAR-FCL 1.215 (1A 33/2002). Mpémel va éxel TV IKavoTNTa armroyeiwong kar avodou pe n dIKr Tou
10XU OUUQWVa LIE TO EYXEIPIOIO TTTHONG TOU.
Touring Motor Glider (TMG) is defined as a motor glider having a certificate of airworthiness issued or accepted by a JAA Member State having an integrally
mounted, non retractable engine and a non-retractable propeller plus those listed in Appendix 1 to JAR-FCL 1.215. It shall be capable of taking off and climbing
under its own power according to its flight manual.

Evérnra 11 — Qdnyiec uroBoAng
Section 11 — Submission instructions

fMapaxadodys onusiware 611 aduvayia umoBoldiis dAwv rwv amapaitprwv SIKaloAoynrikav Hmopel va o0 yiosr orgv EmITTPOPL TS alTHali§ oag.
Please note that failure to submit all of the required documentation may lead to a return of your application.

. >¢ 10U GR JAR-FCL Class One Medical Certificate.Or karoxor evos JAR-FCL Class One Medical Certificate mou ek666nke arré éva Kpdrog uérog tou JAA moémel
va amreuBivovral oto Aeromedical Section g YIA yia TAnpo@opiss OXETIKG ue TNV arrodoxn Kai TNV auoifaia avayvwpion.
Valid GR JAR-FCL Class One Medical Certificate. Holders of a JAR-FCL Class One Medical Certificate issued by another JAA Member State should contact the
HCAA Aeromedical Section for details on acceptability and mutual recognition.
H 1oxU0¢ mpémrel va gival emapkAS yia va KaAOWer TNV TTPoBAETTOUEVN NuEPOUNVIa éKGOaNS TOU TTTUXIOU.
Validity must be sufficient to cover the anticipated licence issue date.

. AmodeikTika Toixeia Taurérnrag. (Mévo yia karéxoug PPL)
Evidence of Identity. (PPL holders only)

Taurérnra, AiaBarnipio i GAAo MiorTorroinTiké
ID, Passport or other Certificate

. OAn v tekunpiwaon g mnTikNg oag eutreipiag (HuspoAdyia mrioewv kAm) [ All the documentation of your flight experience (Flying logbooks etc)
Yrrowrgiol o1 orToiol TAnPoUV TIS amaITAOEIS Hiag OUYKEKPILEVNGS euTtTelpias (TT.x 500 wpeg PIC o SP Agpookden) éxoviag armoKTATE! auTh TNV EUTTEIpIa EVW
merovoav yia pia eraipia, pmopouv va utroBdAouv pia emoToAn NG AgpoTTopIknAg eTaipiag (utroyeypaupuévn amoé Tous Chief Pilot/Flight Operations Director i Toug
VOUILOUS QVTIKATAOTATES TOUS) Befaiwvovrag tnv mInTiKA Toug eutreipia avri va umrofdAouv ta Logbooks.
Applicants who meet a specific experience requirement (i.e. 500 hours PIC on SP Aircrafts) having acquired this experience whilst operating for one Company, may
submit a letter from the Operating Company (signed by the Chief Pilot/Flight Operations Director or their respective nominated deputy) certifying their flying
experience in lieu of submitted logbooks.
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