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1. PERSONAL DETAILS: 

 
    2. DETAILS OF JAR-FCL OR PART-FCL LICENCE(S) HELD: 

 
 

3. MEDICAL CERTIFICATE: (details of the 4 most recent medical certificates) 
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 FORM 015                                 
                                                          TO GREECE (GR) 

NOTE: 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. 
 



 
 
   4. DETAILS OF INSTRUCTOR CERTIFICATE(S) HELD: 

 
 
   5. DETAILS OF EXAMINER CERTIFICATE(S) HELD: 

 
 
   6. DETAILS OF RATINGS HELD: 

 
 
  7. DETAILS OF INSTRUMENT RATING(S) HELD: 

 
 
 
  8. DETAILS OF THEORETICAL KNOWLEDGE CREDIT HELD (IF APPLICABLE/CPL HOLDERS ONLY) 
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Applicant’s Licence No.: 



 
 
  9. APPLICATION AND DECLARATION: 
 
In accordance to FCL.015 (d), I hereby apply to change Competent Authority of my Part-FCL licence and/or Certificate 
and for the transfer of my associated licensing and medical records to Greece. 
  
I hereby declare that I am not the subject of any past or pending licence enforcement action in any State. 
 
I hereby give permission to the Hellenic Civil Aviation Authority to request and receive all details concerning my Part-
FCL Flight Crew Licence and my medical fitness from my current Competent Authority and to make such enquiries 
concerning my medical fitness as is deemed necessary. 
 

 
 
10. GUIDANCE NOTES: 
Section 1- Personal Details 
 
The permanent address will be entered on your Greek (GR)-issued Part-FCL Flight Crew Licence, and will also be the 
address to which the licence will be sent if the exchange of JAR-FCL is to be completed by post. If you want the 
licence sent to an alternative address please enter the details under ‘correspondence address’ 

 
 11. SUBMISSION INSTRUCTIONS: 

 

 
 
Send your completed application form to: 
 
Hellenic Civil Aviation Authority, Flight Standards Division, Personnel Licensing Section, 
 P.O Box 70360, TK 160 10, Glyfada, Greece. 
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Applicant’s Licence No.: 


