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a initial IR, skill test
o renewal of expired IR

INSTRUMENT RATING

Skill Test IR (A)

a repetition of failed / partial passed IR skill test, from date:

Name/Surname/Father’s Name:

ID/Passport No.:
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Grand total flight hours:
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PIC hours:
Qpeg kuB.:

COPI hours:
Qpeg ouykuB.:
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Tumog/apiBudg adeiag:

Med. Certificate Class/ Exp. Date:
KAdon/Huepou.Anéng miorom.uyeiag:
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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 TTApoUoQ aitnon 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 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 mou 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 Kwoika Kai
v avdkAnon amé v YIA omoioudnTToTe IoxUovTog agpotropikou lruyiou n Miarorrointikou Yyeiag.

(4) O Eupwrraikog 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 lMoAirikiic 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 No.:

Instructor last name:

first name:

licence number:

signature of flight instructor:

ATO  name

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

registrafion number:

name of chief flight instructor:

licence number:

location & date:

signature of chief flight instructor:

1 Details of flight

date: type of aeroplane: regisration: 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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Instruction / experience report

Applicant’s Licence No.:

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 before IR(SPA) skill test

a) Licence PPL{A) or CPL(A) valid until:

b) JARMedicalclass O 1or Q 2 /withlR  valid unti:

c)  Theoretical examination IR(A) passed date:

d) IR radiotelephony practical test passed date:

Language proficiency min. level 4 valid until date:

g)  Night qualification completed entry in licence:
date:

or confirmed with form ycaarart-FeL.611

f) Flight experience
(Exceptions acc. EASA Part FCL.G10 IR (b))

If instruction is done on SEP(A)

gl IFR dual flight instruction:
of which
instruction time FMPT |
or
instruction time FMPT Il or FFS

If instruction is done on MEP(A)

h)  IFR dual flight instruction:
of which
instruction time FNPT I
or
instruction time FMNPT Il or FFS

HCAA PART- FCL FORM 420 Revision 00/ 11.11.2012

{MNM 50 HR PIC):

{MNM 50 HR)

{MAX 20 HR)

{MAX 35 HR)

{(MNM 55 HR)

{MAX 25 HR)

{MAX 40 HR)

hours:

hours:

hours:

hours:

hours:

hours:

hours:
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Applicant’s Licence No.:

Use of checklist, airmanship, A/C limitations, anti-icing/de-icing procedures, efc. apply in all sections

Section 1

Pre-flight operations & departure

1 attempt | 2 attempt
pass| fail | pass| fail

a Use of flight manual (or equivalent) especially alc
performance calculation, mass & balance
b Use of Air Traffic Services document, weather document
c Preparation of ATC flight plan, IFR flight plan / log
d Pre-flight inspection
e Weather minima
f Taxiing
a Pre-take off briefing. Take off
h® [Transition to instrument flight
i° Instrument departure procedures, altimeter setting
i ATC liaison - compliance - RIT procedures
please delete as necessary Passe'ﬂ failed examiner's signature
Section 2 General handling
1 attempt | 2 attemipt
pass| fail | pass| fail
a® Control of the asroplane by reference solely to
instruments, including: level flight at various speeds, tim
b* Climbing and descending tums with sustained Rate 1
tumm
. |Recoveries from unusual attitudes, including sustained
c . )
457 tums and steep descending turmns
.. |Recovery from approach to stall in level flight, climbing
d ) i ) ) )
and descending tums and in landing configuration
o Limited panel, stabilised climh or descent at Rate 1 tum
onto given headings, recovery from unusual attitudes

please delete as necessary

* May be performed in a FFS, FTD 2/3 or FNPT I
+ May be performed in either Section 4 or Section 5
® Must be performed by sole reference to instruments

HCAA PART- FCL FORM 420 Revision 00/ 11.11.2012

passed failed

examiner's signature
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Applicant’s Licence No.:
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Use of checklist, airmanship, A/C limitations, anti-icing/de-icing procedures, etc. apply in all sections

Section 3 En-Route IFR procedures

1 attempt | 2 attempt
pass| fail | pass| fail

a® |Tracking, including interception, e.g. NDB, VOR, RHNAY

b ® |Use of radio aids

Lewvel flight, control of heading, altitude and airspeed,
power setting, trim technigue

d*® |Altimeter settings

g ? |Timing and revision of ETAs (En-route hold, if required)

Monitoring of flight progress, flight log, fuel usage,
sysiems’ management

g *® |lce protection procedures, simulated if necessary

h® |ATC liaison - compliance - R/T procedures

please delete as necessary Passed failed

examiner's signature

Section 4 Precision - approach procedures

1 attempt | 2 attempt Airport Apch
pass| fail | pass| fail

Setting and checking of navigational aids, identification
of facilities

b ® |Arrival procedures, altimeter checks

Approach and landing briefing, including descent /

o
¢ approach f landing checks

d +° |Holding procedure

e ® |[Compliance with published approach procedurs

f* |Approach timing

g ° |Altitude, speed, heading control (stabilised approach)

h +° |Go-around action

i +7 |Missed approach procedurs / landing

j® |ATC liaison - compliance - RJ/T procedures

passed failed

please delete as necessary examiner's signature

* May be performed in a FFS, FTD 2/3 or FNPT I
+ May be performed in either Section 4 or Section 5
? Must be performed by sole reference to instruments
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Applicant’s Licence No.:

Use of checklist, airmanship, AJ/C limitations, anti-icing/de-icing procedures, etc. apply in all sections

Section 5 Non-precision approach procedures
1 attempt | 2 attempt Airport Apch
pass| fail | pass| fail
a® Setting and checking of navigational aids, identification
of facilities
b # [Arrival procedures, altimeter settings
c® Approach and landing briefing, including descent /
approach f landing checks
d +° |Holding procedure
e ® |Compliance with published approach procedure
f* |Approach timing
g ° |Altitude, speed, heading control (stabilised approach)
h +* [Go-around action
1+% |Missed approach procedure / landing
1% |ATC haison - compliance - RIT procedures

please delete as necessary

passed failed

examiner's signature

Section 6 (ME only)

Flight with one engine inoperative

1 attempt

pass| fail

2 attempt

pass

fail

Simulated engine failure after take-off, or during go-
around

Asymmetric appreach and procedural go-around

Asymmetric approach and landing, missed approach
procedure

ATC liaison - compliance - RIT procedures

please delete as necessary

* May be performed in a FFS, FTD 2/3 or FNPT I

passed failed

examiner's signature

+ May be performed in either Section 4 or Section 5
® Must be performed hy sole reference to instrumenis
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