	
	TO HCAA SCHOOL



	DECLARATION OF

PARTICIPATION TO 

PART-FCL LICENSE 

EXAMINATION
	I WISH TO PARTICIPATE  IN THE EXAMS ACCORDING TO PART - FCL

	ATPL(A) (  CPL(A) (  PPL(A) (
ATPL(H) (  CPL(H) (  PPL(H) (
ATPL(H)IR (      IR (      EIR (  

    
	EXAMINATION PERIOD
Month, Year:



	FAMILY NAME    _______________
NAME        ___________________

FATHER’S NAME    _____________

ADDRESS       _________________

    ___________________________
TELEPHONE       _______________

           DATE
___________________________
	RETAKEN SUBJECTS
(Re-examination Ticket (Paravolo) must have been paid and submitted attached to this Declaration of Participation. The Re-examination Ticket number must be written besides the Subject’s title)

1. _________________________

2. _________________________

3. _________________________

4. _________________________

5. _________________________

6. _________________________



	
	SIGNATURE
   ___________________________




