YIHPEZIA NOAITIKHZ AEPOIOPIAZ

HELLENIC REPUBLIC
HELLENIC CIVIL AVIATION AUTHORITY FSD REFERENCE No.:
MEMBER OF EASA

“Qugnc o™

HCAA REFERENCE No.:

(HCAA USE ONLY- ApBuoi MpwrokoAAou /Xprion YA uévo )

Form 745 TYPE RATING INSTRUCTOR / TRI MP (A)
Revalidation / Renewal

Name/Surname/Father’s Name: ID/Passport No.:
Ovopa/Emi6sTo/Ovoua marpog ApiB.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:

HAekTpOVIKI BIEUB./ ETITTPOTOETES TTANP. ETTIKONWVIAS: applicant:

Signature of

Ymoypaen
airouvrog/airouoag:

Grand total flight hours:
levik6é oUvoAo wpwv:

PIC hours:
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
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¢c kupwaeic (1), mou mpoPBAémovrar atrd 1i¢ diardéeis Tne map. 6 Tou apbpou22Tou
N.1599/1986, dnAwvw o1 Ta TTEPIEXOUEVA OTHV TTAPOUCA aiTnan ou aToixEia ivar akpiBn (2) kar aAnbn (3) kai éxw
TANPWOEI Ta avTioToIXA TEAN.

>HMEIQZH:

(1) «Oroi0¢ v yvwaoel Tou dnAwvel weudn yeyovora 1 apveital i ammokpUTTTel Ta aAnBiva ue tnv éyypagn utretbuvn dniwaon
TOU GpBpou 8, TiuwpeiTar ue QUAGKION TOUAGYIOTOV TPIWV unvwy. EGv o ummaitio¢ autwv Twv mpdéewv OKOTTEUE va
TTPOCTTOPIOEI OTOV EQUTO TOU 1] O€ GAAOV TTEPIOUTIaKO OPeAOS BAGTTTOVTAS TRITOV 1 OKOTTEUE va BAdwer GAAov, Tiuwpeirar ue
KaBeipén uéxpr 10 eTwv.

(2) H akpiBeia twv aroixeiwv mmou utroBdAAovrai e autn 1n dNAwan UTropei va eAsyxOei ue Baon 1o apxeio GAAwv utTnpeaiwv
(Gpbpo 8 map. 4 N. 1599/1986).

(3) Oiadntrore weudng mapouaiacn i dNAwaon N aroKPUWn TTANPOYOPIWY OTNV TTAPATTAVW aiTnon 6a £x&l WS CUVETTEID TV
amoppIyn NG, TNV ToIVIKA diwén Twv utreuBuvwy Kard 1o apBpo 42 ) 220 tou lNoivikou Kwoika Kai Tnv avakAnan amoé tnv
YTIA orroioudnore ioxUovro¢ agpotropikou liuyiou n Miotorrointikou Yyeiag.

(4) O Eupwrmraikog Kavovioudg (EU) No. 1178/2011 émmwg tporrorroinénke, amairei OTmwe OAe¢ o1 adeisg/mruyia Tou
EVOIapePOUEVOU va BIEKTTEPAIWVOVTAI HOVO aTro TNV Apxn MNoAITIKHE AgpoTTopiag TTou KATEXE TA 1IATPIKG dEOOLEVA aQuUTOU.
(Part MED.A.030 and Part FCL.015).

Eav ra 1arpikd oac dsdouéva dev Bpiokovral artnv EAAnvikn Ymnpeoia MoAiriki< Aspomropiac, n airnorn oag 6a

amoppIPosi.

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.
Emimpoo6erec TAnpoopics oxerika ue tnv airnory oag/Additional information concerning your application:

O /H AnAwyv (ouoca)

Name of ApPlicant: .......c.oiuiiiii e
Ymoypaen Huepounvia

Signature: ... Date: ...
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Applicant’s Licence No.:

%Lsmc oM

Expiry date of TRI MP(A) rating: Date of last assessment of competence:

Additional privileges held to instruct for: Q on aircraft Q on simulator

O TRI SP(A) a F O mPLI

[ For Revalidation of a TRI MP(A) rating, the holder shall fulfil 1 of the requirements 1), 2) or 3) below:
For each alternate TRI MP(A) revalidation, the holder shall pass an assessment of competence acc. Part FCL.935

a1 conduct on a complete TR course at least 3 hours simulator training or

hours:
1 hour air exercise with min. 2 take-offs and 2 landings
O 2) receive instructor refresher fraining as a TRI at an ATO (enclose confirmation) date:
O 3) pass an assessment of competence acc. FCL.935 date:
(Enclose supporting documents)
O on aircraft O on simulator, TRI restricted to simulators only

[ For Renewal of a TRI MP(A) rating, the applicant shall fulfil the requirements 4), 5) and 6) below:

O 4 complete within 12 months preceding the application 30 route sectors on the
applicable type, of which not more than 15 sectors on a simulator

aircraft sectors:

FFS sectors:
O 5) complete the relevant parts of an TRI course at an approved ATO date:
O 6 conductonacomplete TR course at least 3 hours simulator training date:

on the applicable type under the supervision of a TRI MP(A)

Data confirmed by ATO:

name: registration number:
name of Head of Training: licence number:
signafure of Head of Training: location and date:
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