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Application Form

Ap.Mpwrt. / Ref.No

Form
alL 747

MPOZ:
TO:

Tnv YMNA, AigtBuvon MinTikwyv MNpotuttwy, TuRua MTuxiwv kai Adeiwy, T.0. 70360, TK 160 10, Muedda, EAAGSa
The HCAA, Flight Standards Division, Licensing Section, P.O. Box 70360, TK 160 10, Glyfada, Greece

TRI (A) — Type Extension — FCL.910.TRI(b

Type of application

| apply for the extension of the TRI(A) Certificate to the following A/C Type:
according to Commission Regulation (EU) No 1178/2011 Part-FCL, FCL.910.TRI(b).

Applicant

Ovopa: Emwvupo: ‘Ovopa MaTtpdg:

Name: Surname: Father’s Name:

006¢: TotroBeaia / MAAn: TK: Xwpa:

Street: Place / City: Post code: Country:

A.A.T. A AloBaTtnpiou: No TnA: Kivnté:

ID or Passport Number: Tel No: Mobile:

HAekTpovikd Tayudpopeio: Xwpa €kdoang, Eidog & No lMruyiou:

email: Country, Type & No of License held:

Huepopnvia MevvAoewg: Tomog Mevvnoewg: 1Bayéveia: YTmnkodTnTa:
Date of Birth: Place of Birth: Nationality: Citizenship:
YMNEYOYNH AHAQEH:

DECLARATION:

A. Mg aTopiki| gou £uBUvn Kal yvwpidovtag Tic kupiaeig (1), Tou TpoPAémovTal aTrd TIC SIATGEEI TG Trap. 6 Tou GpBpou 22 Tou N.1599/1986, SNAWVW OTI Ta TIEPIEXGUEVA OTNV TrapoUoa aitnar
uou aToieia givar akpiBr (%) kai aAnd (°) kai éxw TANPWOE! Ta avTioToIKa TEAN.

SHMEIQZH:

(') «OTT0I0¢ £V YV(TE! TOU BNAWVEI WEUSH YEYOVOTA 1} APVEITal 1} ATTOKPUTITEN T GANBIVG HE TNV EyYpapn UTTEUBUVN SHAWGT TOU GPBPOU 8, TIWPEITAI e PUAGKION TOUAGXIGTOV TRIV UNVGV.
Edv 0 uTTaiTIog auTwy Twv TIPAgEwV OKOTTEUE VO TTPOOTTOPIOE! OTOV €aUTS Tou i o€ GAAOV TTEPIOUCIaKG OQEAOG BAGTITOVTAG TPITOV 1) OKOTTEUE va BAGWEl GAAov, TIHwpEiTal pe KaBeipEn péxpl 10
ETWV.

(%) H akpiBeia Twv GToIXEiWY TTOU UTTORGAOVTAI LE QUTH TN SAWCT PTTopE va eAeyXBei pe BAaN To apxeio GAwV UTTNPETIGV (GpBpo 8 Trap. 4 N. 1599/1986).

(%) OradrTTOTE WeUBHAS TTapoUTiaoT 1 SHAWGN fi ATTGKEUWN TTANPOPOPIWY GTNV TIAPATIAVW aiTNaN Ba £XEI WG CUVETTEIX TNV ATIGEPIYI TNG, TV TIOVIKY Siwgn Twv UTTEUBUVWY KATA To GpBPO 42
1 220 Tou MolvikoU Kwdika kai Tnv avakAnon améd tv YTA otroloudrmroTte IoxUovTog agpotropikou Mruxiou ri MaoTotoinTikoU Yyeiag.

On my own responsibility and knowing the presumable penalties ('), by the paragraph 6 of the article 22 of the N.1599/1986, | declare that the included elements in my present application are
accurate (°) and true (°) and I have paid the applicable fees.
NOTE:
(') "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.
(%) 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).

) 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 license or Medical Certificate by the Hellenic CAA.

B. O EupwTraikég Kavoviopdg (EU) No. 1178/2011 6Trwg TpoTroTroIenke, ataitei 6Trwg n Siaxeipion 0Awv Twv adeIwV/TITUXiwV Tou evalapepouévou va TTpaypaToTTolgital atd Tnv Appddia

Apxn (YMA), n otroia katéxel kai Ta 1aTpika dedopéva autol. (Part MED. A.030 and Part FCL. 015)
Eav Ta 1atpiké dedopéva Sev BpiokovTal oTnv EAANvIKA YTpeaia MoAiTikrig AepoTropiag, N aitnan Ba eKKPepEr EwG TNV EVAPEPWON TWV AVTIOTOIXWY PAKEAAWY TOU QITOUVTOG.

European Commission Regulation (EU) No 1178/2011 as amended, requires that an individual keeps all his/her licenses administered by the competent authority (HCAA) that holds his/her
medical records. (Part MED A. 030 and Part FCL. 015)
If the mediical records of the applicant are not held by the HCAA, his/her application will be pending until the updates of his/her files.

Tétmog:
Place:

Huepopnvia:
Date:

YTroypa@r aitouvTog:
Signature of Applicant:

XPHZH MONO AINO THN YMNA, MAPATHPHZEIZ (HCAA USE ONLY, REMARKS)

Inspecting Officer

Aviation Safety Inspector

Head of Licensing Section

Director of Flight Standards
Division
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Payment methods

‘OAa 1a T€An TpéTrel va TTpoTTAnpwOoUV. MapdAsiyn cuppdpewaong Ba éxel oav ATTOTEAETHA TNV ETTICTPOPRA TNG QITNONG OAG KAl TNV TEAIKH aTTOPPIYN TNG.
All fees must be paid in advance; failure to do so will cause the rejection of your application.

Ta T€An yia Ta TTTUXiA, TIG OXETICOPEVEG IKAVOTNTEG Kal agloAoynaelg, TrepIAapBavovTal aTnv o Tpda@atn AliTroupyik ATTé@acn TEAWV.
The fees for licenses, associated ratings and assessments are contained in the latest Interministerial Decision of Charges.

SuptrAnpwoTe Ta NoUpepa Twv loxudviwy MapaBéAwy | e-MapaBéAwv Tou Anuoagiou
Fill in the Numbers of the valid Fees or e-Fees of the State

Summary of requirements for the type extension

FCL.935

EXAMINER HCAA
FILLED BY APPLICANT CHECK ONLY
The applicant shall fulfil the following within the last 12 months:
R routg sectors, incl. ta'ke-offs and . Min. 15 route sectors Sectors:
landings on the applicable type, of which of which O 0
Efgj 7 sectors may be completed in an max. 7 sectors in an FFS Sectors:
2) technical training and flight instruction .
parts of the relevant TRI course Date: 0 O
3) passed the relevant sections of the
assessment of competence according to Date: (| O

- Confirmation of the training by the ATO

A6 (Hp/via)
From (Date)

‘Ewg (Hu/via)
Until (Date)

MpoioTdpevog Exmraideuong(Ovop/po)
Head of Training (Full Name)

ATO (Ap1Buog ‘Eykpiong)
ATO (Approval Number)

YTmroypagr Tou Mpoiotapevou Extaideuong & Zepayida ATO
Signature of Head of Training and Seal of ATO

O Mpoiotapevog TnG Extaideuong emBeaiwvel T n ekTTaideuon
€yIve O OUpPOpPYwon pe TIG diatagelg Tou Part-FCL kai Twv
EYKEKPIPEVWV EYXEIPIDIWV EKTTAIOEUDNG, KOI OTI O QITWV KATEXEI OAEG
TIG OXETIKEG BEWPNTIKEG YVWOEIG Kal BEGIOTNTEG YIA TNV KATAXWPENON
NG €181IKATNTAG.

The Head of Training confirms that the training was performed in
compliance with the provision of Part-FCL and the approved
training manuals, and that the applicant possesses all relevant
theoretical knowledge and skills for the rating endorsement.

n Attachments

and landings

EXAMINER HCAA

SUBMITED DOCUMENTS BY APPLICANT CHECK ONLY
Completion Certificate for the full training .
courses by the ATO [] Original Document (| O
Confirmation of payment of the required X Please fill correctly the original
fees (see #3: payment methods) receipt's number on #3 above . O

Certified copy for verification the

Logbook [0 required route sectors and take-offs O O
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Conduct of the Assessment of Competence

YMNOWH®IOZ
APPLICANT
ONOMA EMIGETO HMEPOMHNIA FENNHZHZ TOMOZ FENNHZHZ
FIRST NAME LAST NAME DATE OF BIRTH PLACE OF BIRTH
EZETAZTHZ
EXAMINER
ONOMA EMIGETO NOYMEPO EZETASTH ©EZH TOY EZETAZTH XTO A/®OX
FIRST NAME LAST NAME EXAMINER’S NUMBER EXAMINER’S AIRCRAFT SEAT
A&l ApiaTepn
Right Left
[l O
AEPOZKA®OX
AIRCRAFT
TYNOZ/MAPAAATH XAPAKTHPIZTIKO KAHZEQS
TYPE/VARIANT REGISTRATION
FSTD
- IF APPLICABLE
TYNOZ/NAPAAATH
TYPE/VARIANT FSTD - ID FFS Level  FSTD OPERATOR LOCATION
AENTOMEPEIEZ THEZ NTHZHZ
FLIGHT DETAILS
HMEPOMHNIA THZ EZEETASHZ XPONOZ £TA XEIPIZTHPIA APIOMOZ MPOZMEIQZEQN APIZMOZ MPOZEITIZEQN
DATE OF TEST TIME ON CONTROLS NUMBER OF LANDINGS NUMBER OF APPROACHES
ZKEAOZ No1
LEG No1
BLOCK-OFF ANAXQPHZH / DEPARTURE MPOOPIZMOS /| DESTINATION BLOCK-ON
ZKEAOZ No2
LEG No2
BLOCK-OFF ANAXQPHSH / DEPARTURE MPOOPIEMOS / DESTINATION BLOCK-ON
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n AMC1 FCL.935 Assessment of Competence

Ovopatemmwvupo YTroyngiou:
Applicant’s name:

CONTENT OF THE ASSESSMENT

SECTION 1
THEORETICAL KNOWLEDGE ORAL 1%t attempt | 2" attempt
1.1 Air law

1.2 Aircraft general knowledge

1.3 Flight performance and planning

1.4 Human performance and limitations

1.5 Meteorology

1.6 Navigation

1.7 Operational procedures

1.8 Principles of flight

1.9 Training administration

Sections 2 and 3 selected main exercises:
SECTION 2

PRE-FLIGHT BRIEFING 1* attempt | 2" attempt
21 Visual presentation

2.2 Technical accuracy

2.3 Clarity of explanation

24 Clarity of speech

2.5 Instructional technique

2.6 Use of models and aids

2.7 Student participation

SECTION 3

FLIGHT 1%t attempt | 2" attempt
3.1 Arrangement of demo

3.2 Synchronisation of speech with demo

3.3 Correction of faults

3.4 Aircraft/simulator handling

3.5 Instructional technique

3.6 General airmanship and safety, airspace observation

3.7 Positioning and use of airspace

SECTION 4

ME EXERCISES 1* attempt | 2" attempt
41 Actions following an engine failure shortly after take-off'.

4.2 SE approach and go-around1.

4.3 SE approach and Ianding1.

These exercises are to be demonstrated at the assessment of competence for TRI for ME aircraft.

SECTION 5

INSTRUMENT EXERCISES
5.1
5.2
5.3
5.4
5.5

Tétmog: Huepopnvia: YTmoypagr E€etaaTn:
Place: Date: Examiner’s Signature:
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n AMC3 FCL.935 Assessment of Competence

OvopaTemmwvupo YTroyngiou:
Applicant’s name:

SECTION 6
POST-FLIGHT DE-BRIEFING 1* attempt | 2" attempt
6.1 Visual presentation

6.2 Technical accuracy

6.3 Clarity of explanation

6.4 Clarity of speech

6.5 Instructional technique

6.6 Use of models and aids

Student participation

n Assessment of Competence Result

.P* - passed 1 2 3 4 5 6
LF* - failed
REMARKS:

|:| | recommend further flight or ground training with an Instructor before re-test

Type Rating Instructor Certificate : ] TRISPASPO [] TRI SPA MPO
[]TrRimPA [J TRiLIFUs [ TRIBASETRN [ TRIFFS RESTRICTED

AIC Type:
L] pAssED L] FAILED
Ymoypaen Eéstaorn Avayvwpion armrotreAéouarog-Ymoypagr AITouviog
Signature of Examiner Recognition test result-Signature of Applicant

National Procedure Declaration — Only for NON-HCAA EXAMINERS (To be completed by the examiner)

| hereby declare that I, * , have reviewed and applied the relevant national

procedures and requirements of the applicant's competent Authority (HCAA- www.ypa.gr-Foreign Examiners) contained in

version** of the Examiner Differences Document.

* Name of Examiner
** Insert document version, i.e.: 06-2015

Date: Signature of Examiner:
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Guidelines for the conduct of the Assessment of Competence

(a) (see sections 1 to 6)

(b) Section 1, the oral theoretical knowledge examination part of the assessment of competence, is for all instructors and is subdivided into
two parts:

(1) The applicant is required to give a lecture under test conditions to other ‘student(s)’, one of whom will be the examiner. The test
lecture is to be selected from items of section 1. The amount of time for preparation of the test lecture is agreed upon beforehand
with the examiner. Appropriate literature may be used by the applicant. The test lecture should not exceed 45 minutes;

(2) The applicant is tested orally by an examiner for knowledge of items of section 1 and the ‘core instructor competencies: teaching
and learning’ content given in the instructor courses.

(c) Sections 2, 3 and 6 are for all instructors. These sections comprise exercises to demonstrate the ability to be an instructor (for example
instructor demonstration exercises) chosen by the examiner from the flight syllabus of the instructor training courses. The applicant is
required to demonstrate instructor abilities, including briefing, flight instruction and de-briefing.

(d) Section 4 comprises additional instructor demonstration exercises for an instructor for ME aircraft. This section, if applicable, is done in
an ME aircraft, or an FFS or FNPT Il simulating an ME aircraft. This section is completed in addition to sections 2, 3 and 6.

(e) Section 5 comprises additional exercises for instructors with privileges for IR instruction. This section, if applicable, is done in an aircraft
or FFS or FNPT Il under instrument flight conditions. This section is completed in addition to sections 2, 3 and 6.
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