EAAHNIKH AHMOKPATIA Fe—
YIHPESIA [MOAITIKHS AEPOINOPIAS
HELLENIC REPUBLIC
Form HELLENIC CIVIL AVIATION AUTHORITY
MEMBER OF EASA
atiage MEAOZ THZ EASA

AITHZH

Application Form

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

SFE(A) / TRE(A) — Initial Examiner Course — EASA Part-FCL Subpart K

Type of application

I apply for the issue of Initial: [ SFE(A) O TRE(A)
according to Commission Regulation (EU) No 1178/2011 Part-FCL, Subpart K

Applicant

Ovopa: Emwvupo: ‘Ovopa MaTtpdg:

Name: Surname: Father’s Name:

006¢: TotroBeaia / MAAN: TK: Xwpa:

Street: Place / City: Post code: Country:

A.A.T. i AlaBaTtnpiou: No TnA: Kivnté:

ID or Passport Number: Tel No: Mobile:

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

email: Country, Type & No of License held:

Huepopnvia MevvAoewg: Tomog Mevvnoewg: 1Bayéveia: YmnkodTnTa:
Date of Birth: Place of Birth: Nationality: Citizenship:
YMEYOYNH AHAQEH:

DECLARATION:

A. Mg aTopiki| gou £uBUvn Kal yvwpidovtag Tic kupiateig (1), Tou TpoAémovTal ammd I SIATGEEI TG Tap. 6 Tou GpBpou 22 Tou N.1599/1986, SNAWVW OTI Ta TIEPIEXGUEVA OTNV TTapoUoa aitnaT
uou aToixeia givar akpiBr (%) kai aAndr (°) kai éxw TANPWOE! Ta avTioToIKA TEAN.

SHMEIQZH:

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

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

(%) OradrTIOTE WeUBHAS TTapoUTiaoT 1 SHAWGN fi ATTGKEUWN TTANPOPOPIWY OTNV 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 tnv 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 EupwTaikég Kavoviopdg (EU) No. 1178/2011 6TTwg TpoTroTroIenke, atraitei 6Trwg n Siaxeipion 0Awv Twv adeiwV/TITUXiwV Tou evalapepouévou va TrpaypaToTTolgital atd Tnv Appddia
Apxn (YMA), n otroia katéxel kai Ta 1aTpika dedopéva autol. (Part MED. A.030 and Part FCL. 015)
Eav T1a 1atpika dedopéva Sev BpiokovTal otnv EAANVIKA YTpeaoia MoAiTikrig AepoTropiag, N aitnan Ba eKKPePET EwG TNV EVAPEPWON TWV AVTIOTOIXWY QAKEAAWY 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: Huepopnvia: YTroypa@r aitouvTog:
Place: Date: 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.

Fill in the Numbers of the valid Fees or e-Fees of the State

SuptrAnpwoTe Ta NoUpepa Twv loxudviwy MapaBéAwy | e-MapaBéAwv Tou Anuoagiou

Flight Experience Aeroplane Multi Pilot

FILLED BY APPLICANT 'N%T_IIE%TKOR gﬁﬁ
TOTAL HOURS: (] O
HOURS: PIC MP (A): O @)
HOURS: COPIMP (A) : O O
FSTD (FNPT - FFS) hours: O O

Pre-requisites SFE(A) — TRE(A) course

SUBMITED DOCUMENTS BY APPLICANT INSPECTOR HCAA
(Mandatory - Please tick v) CHECK ONLY
Your instructor log as SFE(A) — TRE(A)
(12 months preceding the application)
containing: pilot name, license number, Copy O O
function of pilot, class/type of aeroplane,
kind of instruction O
Certificate Instructor 0 copy Valid until: O O
Document of identification O copy O O
EASA Medical Certificate [J Class1 (copy - if applicable) Valid until: O O
Curriculum vitae O Ol 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
You have not been subject to any
sanctions, including the suspension,
limitation or revocation of any of your
licenses, ratings or certificates issued in Original Certificate . 0 O
accordance with the Part-FCL, for non- (max. 3 months old) Date:
compliance with the Basic Regulation and
its Implementing Rules during the last 3
years. [l
Official printout of criminal record file .
issued by the State of Residence. | (max. 3 months old) Date: 0 o
PRE-COURSE FLYING EXPERIENCE & DETAILS OF CONDITIONS FILLED BY APPLICANT | 'NSPECTOR | HCAA
CHECK ONLY
a) Commercial license with current type rating  type: O O
b) Flight experience on MPA min. 2.000 hours hours: O O
of which: . .
flight experience as PIC min. 500 hours hours: O O
c) ?:KA) on type min. 50 hours hours: O O
d) TRI(A) on type min. 50 hours hours: O O
e) Total flight experience as SFI(A) on simulator: hours: O O
f) Total flight experience as TRI(A) on aeroplane: hours: O O
on simulator: hours: O O
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