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EANHNIKH AHMOKPATIA
YINHPEZIA NMOAITIKHE AEPOIOPIAY HCAA REFERENCE No.:
HELLENIC REPUBLIC
HELLENIC CIVIL AVIATION AUTHORITY FSD REFERENCE No.:
MEMBER OF EASA (HCAA USE ONLY- ApBuoi MpwrokéAAou /Xprion YA uévo )

Application to Nominate Initial Personnel for Key Posts at an Approved
Training Organisation or to Change Key Personnel under

EASA Aircrew Regulation Annex VIl - Part-ORA
Form 142

1. Applicant Details
(The Applicant is the person responsible for payment of HCAA charges)

Registered Company Name (in full): ........oooo e
Registered Company NUMDET: ...
Country of Company Registration: ............cccccceeiiiiiiiiieen s

Registered Office AQArESS: .. ...
Postcode: ........cccoviiiiiiiiininns

Telephone: ... Fax: oo,

E-maiils e

VW EDSIEE AAAIESS: ... e e e

2. Authorised Representative of Company

This application is to be signed by either a Director or Company Secretary or a person authorised
by the board to act on behalf of the Company, and who is deemed to be the Accountable Manager
in respect of applications under EASA Aircrew Regulation Annex VII - Part-ORA.

Title: oo Forename: .........cccoviineennnnne SUuMnName: ......cccccevevvvnevneennee,
Position in ComMpPany: ..o
Telephone NO: ... E-mail: .....ccoiiii
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Application to Nominate Initial Personnel for Key Posts at an Approved
Training Organisation or to Change Key Personnel under

EASA Aircrew Regulation Annex VIl - Part-ORA .
Form 142 ewo o

3. Application Details

Application for:
O Initial Approval
O Change to Approval

DETAILS OF NOMINEE

SUrNAME/Last NAME: ..o
Forename/First Name: ......oooe i
LiCENCE NUMDEI: e e

State of LiceNCe ISSUE: .....ceeiee e

POSITION FOR WHICH NOMINATION IS BEING MADE

Accountable Manager
Quality Manager

Head of Training

SMS Manager

Deputy Head of Training
Chief / Principal Tutor*
Chief Flight Instructor

Chief Theoretical Knowledge Instructor
Chief / Principal Tutor Post: applicable to TRI, Assessor of Aviation English and Flight Test courses only.

I Y I Y I By

*

Qualifications / Experience relevant to the position applied for (please state and attach):

I HCAA USE ONLY REMARKS (Xpnan YA Ipdvo.mrpampriaerg)

INSPECTING AVIATION SAFETY LICENSING DEP. DIRECTOR FLIGHT STANDARDS DEP. DIRECTOR
OFFICER INSPECTOR
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Application to Nominate Initial Personnel for Key Posts at an Approved
Training Organisation or to Change Key Personnel under

EASA Aircrew Regulation Annex VIl - Part-ORA
6521_ c.l»}
Form 142 ENIC

GUIDANCE NOTES-OAHTIEX
YIEYOYNH AHAQZH - DECLARATION

A

1) The following information is recommended to be supplied in respect of experience for key post holders i.e.
Head of Training, Deputy Head of Training, Chief Flight Instructor, Chief Theoretical Knowledge Instructor:

* Total flying hours

» Types / Classes flown

* Total instructional hours

* Details of any other post approved by the HCAA

* Breakdown of instructional experience i.e. CPL instructional hours, IR instructional hours, or instructor /
subject coverage etc.

+ CV detailing management experience, (for Head of Training / Deputy Head of Training)

2) A revision to the Approved Training Organisation Operations Manual will be required (for existing approved
training organisations), if the nominee is acceptable to HCAA and the revised manual will then need to be
submitted with the amendment annotated in the list of effective pages (LEPs) at the front of the manual.

B.

Me arouikn pou euBuvn kai yvwpilovrag 1i¢ kKupwaeis (1), mou mpoPBAémovrar amrd 1i¢ diardéeic Tne map. 6 Tou apbpou22
Tou N.1599/1986, dnAwvw o1 Ta TTEPIEXOUEVA TNV TTApOUOa aitnan [ou atoixeia eivar akpiBn (2) kai aAndn (3) kai Exw
TANPWOEI Ta avTioToIXA TEAN.

>HMEIQZH:

(1) «OrroI0¢ v yvwaoel Tou dnAwvel weudn yeyovora 1 apveitai ) amrokpUTTTel Ta aAnBiva ue tnv yypagn utretbuvn
OnAwan Tou apbpou 8, TiuwpEiral ue PUAAKIaN TOUAGXIOTOV TPIWV Unvwv. Edv o umraitio¢ autwy twv mpdéswv OKOTTEUE va
TTPOCTTOPICEl OTOV €QUTO TOU 1) O AAAOV TTEPIOUTIaKO OYeAOS BAdTTTOVTAC TpITOV 1) OKOTTEUE Va BAGWEI GAAOV, TiuwpEiTal ue

KaBeipén uéxpr 10 eTwv.

(2) H akpiBeia twv aroixeiwv mou utrofaAAovrai ue autr 1n dnAwaon utropei va eAsyxOei ue Baon 10 apxeio GAAwv
uttnpeoiwy (apbpo 8 map. 4 N. 1599/1986).

(3) Oiadnrore weudng mapouaiacn i dnAwaon fn arokpUWn TTANPOYOPIWY OTNV TTAPATTAVW aiTnon Ba &l WS OUVETTEIX
TNV amoppIyn g, TNV ToIVIKN iwén Twv UTTEUBUVWY KaTtd 10 GpBpo 42 1 220 Tou lNoivikou Kwoika .

On my own responsibility and knowing the presumable penalties (1), by the paragraph 6 of the article 22 of the
N.1599/1986, | declare that the included elements in my present application are accurate (2) and true (3) and | have paid
the applicable fees.

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.

O /H AnAwyv (ouoca)
Name of Applicant: ..o e

Ymoypaen Huepounvia
Signature: ..o Date: ...
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