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 )

FORM No. 530(H) SKILL TEST, PROFI. CHECK FOR TYPE RATING / ATPL (MPH)
APPLICATION AND EXAMINER'S REPORT

oinitial ATPL{H) o renewal of expired type rating withfwithout IR
Dinitial type rating withfwithout IR renewal IR

o revalidation of type rating repefition of failed test/check, date:
Name/Surname/Father’s Name: ID/Passport No.:
Ovopa/Emi6sTo/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:
leviké oUVoA0 wpwv:

Qpeg kuB.:

TypelLicence number:
COPI hours: Turrog/apiBuog adeiag:
Qpeg ouykup.:

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

HCAA USE ONLY REMARKS (Xprion YIA uévo,maparnpngei)

INSPECTING AVIATION SAFETY
OFFICER 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 TTEPIEXSUEVA OTNV TTApoUoQ aitnor Uou aToixeia 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, Tiuwpeiral ue PUAAKIaN TOUAGXIOTOV TPIWV unvwyv. EGv o umraitio¢ 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 urroBaAAovrai ue autr 1n dnAwaon utropei va eAsyxOci 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 Eupwrraikog Kavovioudg (EU) No. 1178/2011 émmwg tporrotroinénke, 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).

Eav ra 1arpikd oac dsdouéva dev Bpiokovral artnv EAAnvikn Ymnpeoia lMoAimiki< Aspomopiac, 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 No.:

%Lsmc o
Instructor st name: first name:
licence number: signature of flight instructor:
The ATO confirms having tramed the candidate in accordance with approved sylabus and tested fim to be ready fo pass the assessment of compefence.
ATO name: registration number;
name of chief flight insfructor: licence number:
Iocation & date: signature of chief flight instructor:
1 Details of check QPIC Q COPI Q helicopter QO simulator fraining centre:
date: type of helicopter: registration/|D nr: simulator level:
departure/destination block-off: block-on: block time: # of landings:
2 Result of skill test / proficiency check” *delete as necessary Applicant's signature
IFR CAT passed* failed*
revalidation, new expiry date: type new expiry date: IR
3 Remarks
Examiner:  lastname: first name:
Seatofexaminer O rear QO left O right Authorisation & licence number:
Iocation and date: signature of flight examiner:
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Applicant’s Licence No.:

%Lsmc 0"}

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

General flight 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.

MPH / TR(H) Details of conditions, instruction and flying experience before skill test

a) Licence PPL(H) or CPL{H) or ATPL(H) walid until:

) IR (H) multi-engine helicopter (if applicable) walid until:

c) MCC course or =500h multi pilot operation on SP ME helicopter  passedfours:
(JAR / FAR2T/29 mulli engine-helicopters) or asroplane

d) EASA Medical class 1 or 2 with IR (if necessary) valid until:
a) theoretical examination ATPL{H) passed:
f) flight expenence (MNM 70 HR PIC) hours:
aq) multi-pilot helicopter experience hours:

h) theoretical examination for type rating within the last 6 months prior to the skill test)

passed:
i Flight instruction for type rating according an approved syllabus
completed: date:
A helicopter landings: hours:
F5 flight simulator hours:
FTD flight training device hours:
OTD other training device hours:

Experience Report for initial issue of an ATPL(H)
ATPL(H) Details of conditions, instruction and flying experience before skill test

a) Applicant minimum age 21 years

b) Enclose official printout of criminal record file issued by state of residence (maximum 3 months old) a
c) CPL(H) licence walid until:
d) IR (H) multi-engine helicopter (if applicable) walid until:
a) MCC course passed:
f EASA Medical class 1 with IR {if necessary) valid until:
a) theoretical examination ATPL{H) passed:
h) flight expenence (MKNM 1000 HR) hours:
of which
simulator (MAX 100 HR) hours:
of which
1) MPH experience (MMM 350 HR) hours:
2) PIC experience (MMM 250 HR) hours:
of which
Co-pilot experience (MAX 150 HR) hours:
3) Cross country experience (MMM 200 HR) hours:
of which
PIC or co-pilot experience as PIC (MMM 100 HR) hours:
4) Instrument time (MMM 30 HR) hours:
of which
Instrument ground time (MAX 10 HR) hours:
5)  Night flight time (MNM 100 HR) hours:
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@ Applicant’s Licence No.:

%Lsmc 0"}

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

When type rating is included: MPH / TR(H) Details of conditions, instruction and flying experience
before skill test must be completed

Applicants for the skill test for the issue of the multi-pilot helicopter type rating and ATPL(H) shall take only section 1 to 4 and, if
applicable, section &

Applicants for the revalidation or renewal of the multi-pilot helicopter type rating proficiency check shall take only section 1 to 4 and, if
applicable, section &

Instrument fight procedures (section &) shall be performed only by applicants wishing to renew or revalidate an IR(H) for multi-pilot
helicopter or extend the privileges of that type rating to another multi-pilot type. An FES or FTD 2/3 may be used for this purpose.

The starred items (*) shall be flown in actual or simulated IMC, only by applicants wishing to renew an IR(H), or extend the privileges of
that rating to another type.
VWhere the letter "M" appears in the skill test or proficiency check columm this will indicate the mandatory exercise.

A FSTD shall be used for practical training and testing if the FSTD forms part of a type-rating course. The following considerations will
apply fo the course:

{a) the qualification of the FSTD as set out in JAR-OR;

{hy  the qualifications of the instructor and examiner;

() the amount of FSTD training provided on the course;

(dy the qualifications and previous experience in a types of the pilot under training in similar fype and
{8)  the amount of supervised flying experience provided after the issue of the new type rating.
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Applicant’s Licence No.:

“Qugnc o™

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

Section 1 Pre-flight preparations and checks (including Multi-Crew Cooperation)
1 attempt | 2 attempt
pass | fail | pass| fail

11 Helicopter exterior visual inspection; location of each item
“"|and purpose of inspection M
1.2|Cockpit inspection .
Starting procedures, radio and navigation equipment
1.3|check, selection and setting of navigation and
communication frequencies M
14 Taxiing/air taxiing in compliance with air traffic control
“"linstructions or on instructions of an instructor M
1.5|Pre fake-off procedures and checks M

passed | failed

please delete as necessary lexaminer's signature

Section 2 Flight manoeuvers and procedures (including Multi-Crew Cooperation)
1 attempt | 2 attempt
pass | fail [pass| fail

2.1|Take offs (varous profiles) M
2.2|Sloping ground take-offs & landing
23 Take-off at maximum take-off mass (actual or simulated
“[maximum take-off mass)
2.4.1 Take-off with simulated engine failure shortly before
" |reaching TDP, or DPATO M
2432 Take-off with simulated engine failure shorly after
""" |reaching TDP, or DPATO M
2.5(|Climbing and descending tuns fo specified headings M
25.1 Tums with 30° bank, 180° to 3607 left and right, by sole
" [reference to instruments M
2.6|Autorotative descent M
2.6.1|Autorotative landing or power recovery M
2.7|Landing, various profiles
M
271 (Go-around or landing following simulated engine failure
""" |before LDP or DPBL M
Landing following simulated engine failure after LDP or
2.1.2
DPEL M
please delete as necessary| passed | failed |oaminers signature
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Applicant’s Licence No.:

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

Section 3

Hormal and

abnormal operations of the following systems and procedures

1 attempt

pass | fail

Z attempt

pass| fail

MNormal and adnormal operations of the following systems
and procedures:

(A mandatory minimum of 3 items

M shall he selected from this section)

3.1

Engine

3.2

Air conditioning (heating, ventilation)

3.3

Fitot / static system

3.4

Fuel system

3.5

Electrical system

3.6

Hydraulic system

3.7

Flight control and Trim-system

3.8

Anti- and de-icing system

3.9

Autopilot / Flight director

3.10

Stability augmentation devices

Weather radar, radio altimeter, transponder

3.2

Area Navigation System

3.13

Landing gear system

314

Auxiliary power unit

3.15

Radio, navigation equipment, instruments filght
management system

please delete as necessary

passed

failed

=xaminer's signaturs

Section 4

Abnormal a

nd emergency procedures

1 attempt

pass | fail

2 attempt

pass| fail

Abnormal and emergency procedures

(A mandatory minimum of 3 items

M shall he selected from this section)

4.1

Fire drills {including evacuation if applicable)

4.2

Smoke control and removal

4.3

Engine failures, shut down and restart at a safe height

4.4

Fuel dumping (simulatad)

4.5

Tail rotor control failure (if applicable)

4.5.1

Tail rotor loss (if applicable)

4.6

Incapacitation of crew member

4.7

Transmission malfunctions

4.8

Other emergency procedures as outlined in the
approprate Flight Manual

please delete as necessary
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Applicant’s Licence No.:

“Qugnc o™

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

Adherence to departure and armival routes and ATC

2 instructions M*

5.

(3]

Holding procedures

5.4|ILS-approaches down to CAT 1 decision height

5.4.1 | Manually, without flight director
M® [kl test only)

5.4.2|Manually, with flight director

5.4.3|With coupled autopilat

Manually, with one engine simulated inoperative.(Engine
failure has to be simulated during final approach hefore

244 passing the outer marker (OM) until touchdown or until
completion of the missed approach procedure M
55 Mon-precision approach down to the minimum descent
™ altitude MDAMDH M=
5.6 Go-around with all engines operating on reaching DADH
" |lor MDA/MDH
5.6.1|Other missed aproach procedures
5.6.2 Go-around with one engine simulated inoperative on
" |reaching DA/DH or MDAMDH M*
5.7|IMC autorotation with power recovery -
5.8 |Recovery from unusual atiitudes -

please delete as necessary passed | failed | . ... signature

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

Section 6 Use of Optional Equipment

1 attempt | 2 attempt

pass | fail | pass| fail

=]

Use of optional equipment

please delete as necessary passed | failed | .. signature
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