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EAAHNIKH AHMOKPATIA
YMOYPIEIO ANAMTY=HZ ANTAIMQNIZTIKOTHTAZ
YNOAOMQN, META®OPQN & AIKTYQN

YMHPEZIA NOAITIKHZ AEPOMNOPIAX

Hellenic Civil ;_Awatl_on Auth?rlty e O Nl ok
Personnel Licensing Section

Member of EASA K j K

Application for
Conversion to a
Part-FCL Private Pilot License (A)
applicable for a foreign ICAO License
issued by third country
(non EASA member state)
Appendix Il B.

Please fill in form in capital letters and tick appropriate boxes.
Only completely filled out applications are considered.

1. MIPOZQIIKA XTOIXEIA YITOWYH®IOY- APPLICANT’S PERSONAL DETAILS

Api6udg lMruyiou
License number

Emiero Ovopa(ra) Ovopa(ra) Marpég

Surname Forename(s) Father’'sname(s)

EmdyyeAua-TitAog Huepounvia yévvnong

Occupation-Title Date of birth (dd/mm/yyyy)

E6vikotnta Témog Kal Xwpa yévvnong

Nationality Place andCountry of birth

Aigtbuvan Méviung Karoikiag Tax.Kwo. Aigubuvaon email

Parmanent address Postcode Email address

Api6.AT/AiaBarnpiou Api6uds TnAspuwvou EvaAAaktiké TnAépwvo

ID/Passport No. Telephone Number Alternative Telephone

leviké oUvoAo wpwv QDpeg KUuB. Qpe¢ auykup. Tumog/apiBuos adeiag KAdon/Huepop..Anéng mioror.uyeiag
Grand total flight hours PIC hours COPI hours TypelLicence number Med. Certificate Class/ Exp. Date

The pilot shall apply to the competent authority of the Member State where he/she resides or is established.

2. The theoretical exam for the issue of the license has been passed:

Date:

Name of issuing officer:

Signature of issuing officer: Seal or stamp of issuing Authority

lMaparnproeig | Remarks O XEIPIZTHZ TOY

OEMATOS O EMNIOEQPHTHXZ O TMHMATAPXHX O AIEYOYNTHX
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APPLICANT’S LICENSE No:
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3. ATIOTEAEZMA TOY EAErXOY IKANOTHTAZ - DETAILS OF SKILL TEST
O pass O part. pass O fail

Remarks:

4. EZEETA2THZ - EXAMINER

Place of check, date: Time on controls:

Type / Registration mark:

Examiner’s Last Name: Examiner’s First Name:

Examiner authorisation number:

Signature of Examiner:

Signature of Applicant:

Minimum requirements:

(a) pass a written examination in Air Law and Human Performance;
(b) pass the PPL, BPL or SPL skill test, as relevant, in accordance with Part-FCL,;
(c) fulfill the requirements for the issue of the relevant class or type rating, in accordance with Subpart H;
(d) hold at least a Class 2 medical certificate, issued in accordance with Part-Medical;
(e) demonstrate that he/she has acquired language proficiency in accordance with FCL.055;
(f)  have completed at least 100 hours of flight time as a pilot.
Enclosures:
. copy of logbook
. copy of foreign license
. copy of foreign medical
e copy of Part-FCL medical
* language proficiency (english)

*  copy of certificate of residency/establishment
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APPLICANT’S LICENSE No:
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AMC1 FCL.235 Skill test

SECTION 1

PRE-FLIGHT OPERATIONS AND DEPARTURE

st nd
Use of checklist, airmanship, control of aeroplane by external visual reference, anti- 1" attempt | 2™ attempt

icing/de-icing procedures, etc., apply in all sections.

a Pre-flight documentation, NOTAM and weather briefing

b | Mass and balance and performance calculation

¢ | Aeroplane inspection and servicing

d | Engine starting and after starting procedures

e | Taxiing and aerodrome procedures, pre-take-off procedures

f Take-off and after take-off checks

g | Aerodrome departure procedures

h | ATC compliance and R/T procedures
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APPLICANT’S LICENSE No:

SECTION 2

GENERAL AIRWORK

1% attempt | 2" attempt

a ATC compliance and R/T procedures
b | Straight and level flight, with speed changes
Climbing:
i. Dbestrate of climb;
c
ii. climbing turns;
ii. leveling off.
d | Medium (30 ° bank) turns
e | Steep (45 ° bank) turns (including recognition and recovery from a spiral dive)
f | Flight at critically low air speed with and without flaps
Stalling:
i. clean stall and recover with power;
9 ii. approach to stall descending turn with bank angle 20,
approach configuration;
iii. approach to stall in landing configuration.
Descending:
i. with and without power;
h

ii. descending turns (steep gliding turns);

ii. leveling off.
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APPLICANT'’S LICENSE No:

oo™
SECTION 3
EN-ROUTE IFR PROCEDURES 1% attempt | 2" attempt
a Flight plan, dead reckoning and map reading
b | Maintenance of altitude, heading and speed
¢ | Orientation, timing and revision of ETAs and log keeping
d Diversion to alternate aerodrome (planning and implementation)
e | Use of radio navigation aids
f Basic instrument flying check (180 ° turn in simulated IMC)
g Flight management (checks, fuel systems and carburetor icing, etc.)
h | ATC compliance and R/T procedures
SECTION 4
APPROACH AND LANDING PROCEDURES 1% attempt | 2" attempt

a Aerodrome arrival procedures

b | * Precision landing (short field landing), crosswind, if suitable conditions available

¢ | * Flapless landing

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

e | Touch and go

f Go-around from low height

g | ATC compliance and R/T procedures

h | Actions after flight

HCAA Part FCL FORM: 970a Revision 00 / 09 MAY 2013

Page 5 of 7




vna

APPLICANT’S LICENSE No:
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SECTION 5 (This section may be combined with sections 1 through 4)

ABNORMAL AND EMERGENCY PROCEDURES

1% attempt | 2" attempt

a Simulated engine failure after take-off (SE only)

b | * Simulated forced landing (SE only)

¢ | Simulated precautionary landing (SE only)

d | Simulated emergencies

e | Oral questions

SECTION 6 (This section may be combined with sections 1 through 5)

SIMULATED ASYMMETRIC FLIGHT AND RELEVANT CLASS OR TYPE ITEMS

1% attempt | 2" attempt

Simulated engine failure during take-off (at a safe altitude unless carried out in
an FFS)

b | Asymmetric approach and go-around

¢ | Asymmetric approach and full stop landing

d | Engine shutdown and restart

e | ATC compliance, R/T procedures or airmanship

As determined by the FE: any relevant items of the class or type rating skill test
to include, if applicable:

i. aeroplane systems including handling of auto pilot;
ii. operation of pressurisation system;

iii. use of de-icing and anti-icing system.

g | Oral questions

* These items may be combined, at the discretion of the FE.
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5. YINEYOYNH AHAQZH - DECLARATION

Me arouikn pou eubuvn kai yvwpiloviag Tic Kupwaels (1), mou mpoPAémovral amé 11 diaraéeis Tng map. 6 rou ApBpou 22rou N.1599/1986, dnAwvw 611

TQ TTEPIEXOUEVA OTNV TTapoUaa aitnan [ou oToixeia ivar akpifn (2) kai aAnbn (3) kai éxw mAnpwaer Ta avrioToixa TéAN.

>HMEIQZH:

(1) «Omoiog ev yvwael Tou OnAwvel Weudn yeyovoTa 1 apveital i ammokpUTTTel Ta aAnBiva e tnv éyypaen umrelbuvn dnAwan Tou Gpbpou
8, TuwpeiTal e UAGKIonN TouAGxIaToV TPIWV UNVWV. EGv o utraiTiog autwyv Twv TTPA§Ewv OKOTTEUE Va TTPOCTTOPITEI OTOV EQUTO TOU
n g€ GAAov mepiouaiakd 6peAog BAGmTovrag Tpitov 1) okoTTEUE va BAGwer GAAov, Tiuwpeitar ue kGBeipén péxpr 10 Twv.

(2) H akpiBeia Twv aroixeiwv mou umoBdAAovrar ue auti n 0nAwon utopei va eAsyxOei ue Baon 1o apxeio GAAwv uttnpeoiwy (Gpbpo 8
map. 4 N. 1599/1986).

(3) Oiadnmore weudng mapouaiacn f GNAwan N améKPUWn TANPOYOPIWY OTNV TTAPATTAVW aiTNan Ba éxel WS CUVETTEIA TNV ATTOPPIYN
g, TNV moIvIKN diwén Twv uTeUBUVWY Kartd 1o apBpo 42 1 220 Tou lMoivikou Kwdika Kai Tnv avékAnon amé tnv YA ormoioudnirore
1oxUovTO¢ agpotropikou [lruxiou f Maororrointikou Yyeiag.

(4) O Eupwmraikég Kavovioudg (EU) No. 1178/2011 émmwg Tpomrorroinénke, amaitei 0rws OAES o1 AdEIEC/TTUXIA TOU EVOIQQEPOUEVOU VA
diekmrepaiwvovral uévo armo tnv Apxn NMoAimikng Agporropiag mou KaTtéxel Ta 1aTpika dedouéva autou. (Part MED.A.030 and Part
FCL.015).

Eadv ra arp kd oag dsdopéva dev Bp ‘okovra ornv EAAnv kn Yrnpeo a l1oA 1 kfj¢ Aspomop ‘ag, n atnon ogag 6a amopp @’

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.

O/H AnAwyv (ouoca)

LN T Lo Y o o] [Tz | PP PPN
Ymoypaen Huepopunvia

SIGNAIUIE .. Date s

6. TPOIOI NM\HPOMHZ - PAYMENT METHODS

OAa 1a 1éAn mpémel va mpormAnpwOouv. lNapdAsiyn ocupudpewaongs Ba éxel oav amoTéAsaua TNV EMIOTPOQN TNG aiTnorn oag Kai TNV TEAIKH amréppIyn Tng.
All fees must be paid in advance; failure to do so will return your application.

Ta 1éAn yia Ta mTuxia, TI¢ OUVOOEUOUTES IKaVOTNTEG WG Kal Ol TTPOOIoPIoUOI TwV TEAWV TTepiAauBavovral atnv o mpooarn AiGToupyikn ATTéeacn
TeAwv.
The fees for licenses, associated ratings and assessments are contained in the latest Interministerial Decision of Charges.

H mAnpwun éyive e
The payment was made by

To 1gxUov lMapdBoAo Tou Anuoagiou
The valid Fee of State I:I

7. OAHrIEZ YITOBOAHZ - SUBMISSION INSTRUCTIONS

ArTooTeEiAaTE TO CUNTTANPWEEVO EVIUTTO QiTnONG OTNV :
Send your completed application form to :

Ymnpeoia lNoAimikng Agporropiag, AictBuvon lMintikwv lMporimwy, Tunua Mruxiwy kai Adeiwy, P.O Box 70360, TK 160 10, Mu@dda, EAAGOa.
Hellenic Civil Aviation Authority, Flight Standards Division, Personnel Licensing Section, P.O Box 70360, TK 160 10, Glyfada, Greece.

ZHMEIQZXZH: 3¢ mepimTwan Tou 0 eVOIaPePOUEVOS OV TTPOTEABEI va TTapaAdBel Ta aitoUueva d1a TG aITACEWS TOU (TITuxia KATT) eviog TpIWV (3) unvwv
armoé Tnv éKGOON TOUG, N aiTnan Tou WE Ta ouvnuuéva o’ autiv diIkaloAoynTikG TotroBeTeiTal aTo apyeio. [ia va armoKTHOEl 0 EVOIAPEPOUEVOS TA TTAPATTAVW
aitnBévra, amaiteital n €k véou KatdBean aitnong pe véa mapdBoAa kai véa moTOTToINTIKA.

Please note that failure to submit all of the required documentation may lead to a return of your application.
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