YIHPEZIA NOAITIKHZ AEPOIOPIAZ
HELLENIC REPUBLIC
HELLENIC CIVIL AVIATION AUTHORITY

MEMBER OF EASA

“Qugnc o™

HCAA REFERENCE No.:

FSD REFERENCE No.:
(HCAA USE ONLY- ApBuoi MpwrokoAAou /Xprion YA uévo )

PPL (A) SKILL TEST
Application and report form No.220

O Conversion to an EASA licence

] Repetition of failed or partial passed test/check, date: ..............................

O Initial Skill Test
0] Upgrade from LAPL (a) to PPL (A)

Name/Surname/Father’s Name:

ID/Passport No.:

Ovopa/EmiBsTo/Ovoua marpog Api6.AT/AaBarnpiou
Date of birth: Place of birth: Nationality:

Huep.yév.: Tomog yév.: Ebvikérnra:

Private Address: Post code: City/Country:

Aig06. Karoikiag: Tay. Kwod.: roAn/Xwpa:

Phone/mobile:
TnA. orab./ kiv. :

Phone/fax office:
TnA./pdaé epyaciag:

e-mail and additional contact info:
HAektpovikn 0i€U0./ eTITPOOBOETES TTANP. EMIKOVWVIAG:

Signature of
applicant:

Ymoypaen
airouvrog/aitouoag:

Grand total flight hours:

. , PIC hours:
Ievik6é oUvoAo wpwv:

Qpeg kuB.:

COPI hours:
Qpeg ouykup.:

TypelLicence number:
Tumog/apiBudg adeiag:

Med. Certificate Class/ Exp. Date:
KAdon/Huepou.Anéng miorom.uyeiag:

HCAA USE ONLY REMARKS (Xprion YIA uévo,maparnpngei)

INSPECTING
OFFICER

AVIATION SAFETY
INSPECTOR

LICENSING DEP. DIRECTOR

FLIGHT STANDARDS DEP. DIRECTOR
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Applicant’s Licence No.:

“Qugnc o™

YIEYOYNH AHAQZH - DECLARATION

A.

Me arouikn pou euBuvn kai yvwpilovrag 1i¢ kKupwaeils (1), mou mpoPAémovrar arrd 1i¢ diardéeis Tne map. 6 Tou
GpBpou22rou N.1599/1986, dnAwvw 011 Ta TTEPIEXOUEVA OTNV TTApoUoa aitnon Uou aroixeia eivar akpiBn (2) kai
aAnbn (3) kai Exw TTANPWOoEl Ta avrioTolxa TEAN.

>HMEIQZH:

(1) «OrroI0¢ v yvwael Tou dnAwvel weudn yeyovora 1 apveitai ) amrokpUTTTel Ta aAnBiva ue tnv yypagn utretbuvn
OnAwan Tou apbpou 8, TiuwpeEiral ue PUAAKIaN TOUAGXIOTOV TPIWV Unvwyv. EGv o umaitio¢ autwv twv mpdéewv
OKOTTEUE VA TTPOCTTOPIOEI OTOV £QUTO TOU 1) O GAAov TTEpIouoiako O@eAog BAGTTTovTag TpiToV 1] OKOTIEUE va BAGwel
GAAov, ripwpeirar pe kaBeipén uéxpr 10 eTwv.

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

(3) Oiadnrote weudng mapouaiacn i dNAwaon N arToKPUWN TTANPOYOPIWY OTHV TTAPATTavw aitnon a £xel we
OUVETTEIQ TRV aTTOpPIYn TNS, TNV TTOIVIKN diwén Twv UTTEUBUVWVY KaTd 10 GpBpo 42 1 220 Tou lNoivikou Kwdika Kai
v avdkAnon amé v YIA omoioudnTToTe IoxUovTog agpotropikou lruyiou n Miarorrointikou Yyeiag.

(4) O Eupwrmraikog Kavovioudg (EU) No. 1178/2011 émmwg tporrorroinénke, amairei 01mws 0Ae¢ o1 adeisg/mruyia Tou
evOIapepOouEVOU va BIEKTTEPAIWVOVTAI HOVO aTro TNV Apxn TMoAITIKAG AgpoTTopiac TTouU KATEXE TA IATPIKG OEOOUEVA
aurou. (Part MED.A.030 and Part FCL.015).

Eadv ra 1arpika oag dedouéva dev Bpiokovrail ornv EAAnvikn Ymnpeaia lMoAiTikiic Asporropiag, n airnon
oag 6a amroppiBei.

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 and the revocation of every valid aviation licence or Medical Certificate by the Hellenic CAA.

(4) European Commission Regulation (EU) No. 1178/2011 as amended requires that an individual has all of their
licences administered by the National Aviation Authority that holds their medical records.

(Part MED.A.030 and Part FCL.015).

If your medical records are not held by the HCAA, your application will be rejected.

B.
Emimmpoo6eteg mAnpoopics oxeTika pe tnv aitnon oag/Additional information concerning your
application:

O /H AnAwyv (ouoca)

Name of Applicant: ..o e
Ymoypaen Huepounvia

Signature: ... Date: ...
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Applicant’s licence number:

Instructor last name: first name:

licence number: signature of flight instructor:

The ATO confirms that the candidate has been trained according to the approved syllabus and assures the level of proficiency required.

ATO name: registration number:
name of chief flight instructor: licence number:
location & date: signature of chief flight instructor:

1 Details of flight

date: type of aeroplane: registration: class: TR:
departure/destination block-off: block-on: block time: # of landings:
2 Result of skill test *delete as necessary Applicant's signature
| pass* | | fail* | | partial pass*®

3 Remarks

Examiner: last name: first name:

examiner authorisation: licence number:

location and date: signature of flight examiner:
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Applicant’s licence number:

Instruction / experience report

A copy of the relevant logbook pages (flight experience & STD pages) showing the confirmed completion of the
flight instruction must be attached to this form. Please make sure to note your licence number together with your
signature at the bottom of the pages.

Summary of conditions and flying experience for PPL{A) skill test
a) Applicants minimum age: 17 years

b)  Enclose official printout of criminal record file issued by state of residence (maximum 3 months old)

and copy of passport a
c) EASAMedicalclass O Tor 3 2 valid until:
d) Theorstical examination PPL{A) passed date:

e)  VFR radictelephony practical test passed if applicable date:
Language proficiency MMM level 4 if applicable wvalid until:

f) Crediting according PART FCL.210.A (Holders of pilot licences for
another category of aircraft, with the exception of balloons, shall he
credited with 10% of their total flight time as PIC on such aircraft up to
a maximum of 10 hours). A copy of the relevant logbook pages must

be submitted.
gl Dual instruction (MNM 25 HR) hours:
of which
instruction time FSTD (MAX 5 HR) hours:
h)  Solo instruction (MNM 10 HR)  hours:
of which
solo cross country (MNM 5 HR) hours:
Leg 1 DEP DEST KM
Leg 2 DEP DEST KM
Leg 3 DEP DEST KM
total (MMM 270 Km great circle distance) KM
Additional training required for night qualification :
i) Night flight experience (MNM 5 HR) hours:
i Dual instruction (MMM 2 HR) hours:
incl. dual cross country navigation (MNM 1 HR) hours:
Solo take-offs and landings (MNM 5) take-offs:
landings:
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Applicant’s licence number:

Use of checklist, airmanship, A/C limitations must be respected in all sections

Section 1

Pre-flight operations & departure

1 attempt 2 attempt
pass| fail |pass| fail

a Pre-flight documentation NOTAM and Weather briefing

b Mass & balance and performance calculation

c Aeroplane inspection & servicing

d Engine starting and after starting procedures

Taxiing & aerodrome procedures, pre take-off
procedures

f Take-off and after take-off checks

g Aerodrome departure procedures

h ATC compliance & RIT procedures

please delete as necessary

passed failed

examiner’s signature

Section 2

General airwork

1 attempt 2 attempt
pass| fail |pass| fail

a ATC compliance & RIT procedures

b Straight and level flight with speed changes

Climbing:

I. Best rate of climb

i Climbing tums

ii. Levelling off

d Medium (30° bank) tums

Steep (45° bank) tums, including recognition & recovery
from a spiral dive

f Flight at critically low airspeed with and without flaps

Stalling:

i. clean stall and recover with power

Approach to stall in descending tum with bank
angle 20°, approach configuration

ili.  Approach to stall in landing configuration

Descending:

i. With and without power

i Descending tums (steep gliding turns)

ii. Levelling off

please delete as necessary

HCAA PART- FCL FORM 220 Revision 00/ 11.11.2012
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examiner’s signature
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Applicant’s licence number:

Use of checklist, airmanship, A/C limitations must be respected in all sections

Section 3

En-Route procedures

1 attempt 2 attempt
pass| fail |pass| fail

a Flight plan, dead reckoning & map reading

b Maintenance of altitude, heading and speed

[ Orientation, timing and revision of ETAs & log keeping

Diversion to alternate aerodrome (planning and
implementation)

e Use of radic navigation aids

Basic instrument flying check (180° tum in simulated
IMC)

a Flight management (checks, fuel systems & carburator
icing, etc.)

h ATC compliance & RIT procedures

please delete as necessary

passed failed

examiner’s signature

Section 4

Approach and landing procedures

1 attempt 2 attempt
pass| fail |pass| fail

a Aerodrome arrival procedure

Precision landing (short field landing), Crosswind landing
(if suitable conditions available)

c* |Flapless landing

d* [Approach to landing with idle power {(SE only)

e Touch and go

f Go-around from low height

g |ATC compliance & R/T proceduras

h Actions after flight

please delete as necessary

* this items may be combined at the discretion of the FE

HCAA PART- FCL FORM 220 Revision 00/ 11.11.2012

passed failed

examiner's signature
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Applicant’s licence number:

Use of checklist, airmanship, A/C limitations must be respected in all sections

Section &

Abnormal & emergency procedures

(This section may be combined with Secfions 1 to 4)

1 attempt 2 attempt

pass| fail |pass| fail

a Simulated engine failure after take-off (SE only)
b * |Simulated forced landing (SE only)

c Simulated precautionary landing (SE only)

d [Simulated emergencies

e Oral questions

please delete as necessary

* this items may be combined at the discretion of the FE

passed failed

examiner’s signature

Section 6

Simulated asymmetric fli

ght and relevant class/type items

(This section may be combined with Sections 1 to 5)

1 attempt 2 attempt

pass| fail |pass| fail

Simulated engine failure during take-off (at a safe

a altitude unless carried out in FFS)

b Asymmetric approach and go-around

c Asymmetric approach and full stop landing

d Engine shut down and restart

e ATC compliance, R/T procedures or airmanship

f As determined by the FE: any relevant items of the
class/type rating skill test to include, if applicahle:
. Aeroplane systems including handling of auto pilot
ii. Operation of pressurization system
ii. Use of de-icing and anti-icing system

a Oral questions

please delete as necessary
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