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Application Form 

 
Αριθμ. Πρωτ.: 

 

 

  

 

ΠΡΟΣ: 
TO: 

Την Υπηρεσία Πολιτικής Αεροπορίας, Τμήμα Πτυχίων και Αδειών 
To Hellenic Civil Aviation Authority, Licensing Section 

Issue of an Airline Transport Pilot License - ATPL(A)  
 

1 Type of application 
 

I apply for the issue of:  
(according to EASA Part FCL) 
 

⬜ ATPL(A) 

⬜  PIC     ⬜MPA    TYPE: 

⬜   Completion of ATPL theory exams 

⬜   REPETITION OF PARTIAL PASSED SKILL TEST 
from date: _____________________ 

⬜   REPETITION OF FAILED SKILL TEST 

 

2 Applicant 
 
 

Όνομα:  
Name: 

 
Επώνυμο: 
Surname: 

 
‘Όνομα Πατρός: 
Father’s Name: 

 

Οδός:  
Street: 

 
Τοποθεσία / Πόλη: 
Place / City: 

 
ΤΚ: 
Postal: 

 
Χώρα:  
Country: 

 

Α.Δ.Τ. ή Διαβατηρίου: 
ID or Passport Number: 

 
Τηλ: 
Tel: 

 
Κινητό: 
Mobile: 

 

Ηλεκτρονικό Ταχυδρομείο: 
email: 

 
Χώρα έκδοσης, Είδος & Νο Πτυχίου: 
Country, Type & No of License held: 

 

Ημερομηνία Γεννήσεως: 
Date of Birth: 

 
Τόπος Γεννήσεως: 
Place of Birth: 

 
Ιθαγένεια: 
Nationality: 

 
Υπηκοότητα: 
Citizenship: 

 

ΥΠΕΥΘΥΝΗ ΔΗΛΩΣΗ: 
DECLARATION: 

A. Με ατομική µου ευθύνη και γνωρίζοντας τις κυρώσεις (
1
), που προβλέπονται από τις διατάξεις της παρ. 6 του άρθρου 22 του Ν.1599/1986, δηλώνω ότι τα περιεχόμενα στην παρούσα αίτησή 

µου στοιχεία είναι ακριβή (
2
) και αληθή (

3
) και έχω πληρώσει τα αντίστοιχα τέλη. 

ΣΗΜΕΙΩΣΗ: 

(
1
) «Όποιος εν γνώσει του δηλώνει ψευδή γεγονότα ή αρνείται ή αποκρύπτει τα αληθινά µε την έγγραφη υπεύθυνη δήλωση του άρθρου 8, τιμωρείται µε φυλάκιση τουλάχιστον τριών µηνών. 

Εάν ο υπαίτιος αυτών των πράξεων σκόπευε να προσπορίσει στον εαυτό του ή σε άλλον, περιουσιακό όφελος βλάπτοντας τρίτον ή σκόπευε να βλάψει άλλον, τιμωρείται µε κάθειρξη µέχρι 10 
ετών. 

(
2
) Η ακρίβεια των στοιχείων που υποβάλλονται µε αυτή τη δήλωση µπορεί να ελεγχθεί µε βάση το αρχείο άλλων υπηρεσιών (άρθρο 8 παρ. 4 Ν. 1599/1986). 

(
3
) Οιαδήποτε ψευδής παρουσίαση ή δήλωση ή απόκρυψη πληροφοριών στην παραπάνω αίτηση θα έχει ως συνέπεια την απόρριψή της, την ποινική δίωξη των υπευθύνων κατά το άρθρο 42 

ή 220 του Ποινικού Κώδικα και την ανάκληση από την ΥΠΑ οποιουδήποτε ισχύοντος αεροπορικού Πτυχίου ή Πιστοποιητικού Υγείας. 
 

On my own responsibility and knowing the presumable penalties (
1
), by the paragraph 6 of the article 22 of the N.1599/1986, I declare that the included elements in my present application are 

accurate (
2
) and true (

3
) and I 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 license or Medical Certificate by the Hellenic CAA. 
 

B. Ο Ευρωπαϊκός Κανονισμός (ΕU) Νο. 1178/2011 όπως τροποποιήθηκε, απαιτεί όπως η διαχείριση όλων των αδειών/πτυχίων του ενδιαφερόμενου να πραγματοποιείται από την Αρμόδια 

Αρχή (ΥΠΑ), η οποία κατέχει και τα ιατρικά δεδομένα αυτού. (Part MED. A.030 and Part FCL. 015) 
Εάν τα ιατρικά δεδομένα δεν βρίσκονται στην Ελληνική Υπηρεσία Πολιτικής Αεροπορίας, η αίτηση θα εκκρεμεί έως την ενημέρωση των αντιστοίχων φακέλων του αιτούντος. 
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 medical records of the applicant are not held by the HCAA, his/her application will be pending until the updates of his/her files. 
 

Τόπος:  
Place: 

 
Ημερομηνία: 
Date: 

 
ΥΠΟΓΡΑΦΗ ΑΙΤΟΥΝΤΟΣ:  
SIGNATURE OF APPLICANT: 

 

 

ΧΡΗΣΗ ΜΟΝΟ ΑΠΟ ΤΗΝ ΥΠΑ, ΠΑΡΑΤΗΡΗΣΕΙΣ (HCAA USE ONLY, REMARKS) 
 
 
 
 
 
 
 

 

Inspecting Officer 
 
 
 
 
 

 Aviation Safety Inspector 
 
 
 
 

 Head of Licensing Section  Director of Flight Standards 
Division 
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3 Payment methods 
 

Όλα τα τέλη πρέπει να προπληρωθούν. Παράλειψη συµµόρφωσης θα έχει σαν αποτέλεσμα την επιστροφή της αίτησής σας και την τελική απόρριψή της. 
All fees must be paid in advance; failure to do so will cause the rejection of your application. 
Τα τέλη για τα πτυχία, τις σχετιζόμενες ικανότητες και αξιολογήσεις, περιλαμβάνονται στην πιο πρόσφατη Διϋπουργική Απόφαση Τελών. 
The fees for licenses, associated ratings and assessments are contained in the latest Interministerial Decision of Charges. 

Συμπληρώστε τα Νούμερα των Ισχυόντων Παραβόλων ή e-Παραβόλων του Δημοσίου 
Fill in the Numbers of the valid Fees or e-Fees of the State 

  

  

  
 
 

4 Attached documents & Summary of knowledge and flight experience before the skill test is taken 
 
 

ATTACHED DOCUMENTS 
(Mandatory - Please tick  ) 

REQUIREMENTS FILLED BY APPLICANT 
EXAMINER 

CHECK 
HCAA 
ONLY 

□ Application/E-mail to the HCAA for the designation of a TRE(A) prior the conduct of the ATPL(A) Skill Test □ � 

Applicant’s minimum age   □ 21 years    AGE:    

 

Document of identification        □ Copy 

 

Hellenic (Part-MED) Medical Certificate   □ Class 1 (copy)    Valid until:    

Theoretical examination ATPL(A)        □ Passed (verified copy)    Date:   

Logbook filled and signed        □ (last 3 pages)                                                 Total Hours:_________________  

Operator’s hours confirmation (if applicable)  
□ 

(more than 1500)                       
Total Hours:____________________

 

 MPA experience                                            
□

 (minimum 500hrs)                       
Total Hours:____________________

                                                            
 

□ � 

□ � 

□ � 

□ � 

□ � 

□ � 

□  

□  
 
 

ATPL(A) Skill Test REQUIREMENTS FILLED BY APPLICANT 
EXAMINER 

CHECK 
HCAA 
ONLY 

a) Pilot License □  

1) MPL 
 

Valid until:    □ � 

or 
  

  

2) CPL(A) 

 
a) IR(A) Multi-Engine 
b) MCC 
 

 
2) Flight Experience: 

  
 

Valid until:    

Issued date:     

□ � 

□ � 

□ � 

  

Total flight hours: 

 
1) thereof on FFS or FNTP 

 
2) thereof on FNTP 

min. 1.500 hours: 

 
max. 100 hours: 

 
max. 25 hours: 

Hours:  

Hours:    

Hours:    

 � 

 � 

 � 

Credit TMG or sailplane *(i) max. 25 hours PIC: Credit Given:        
 

� 

Credit Helicopters *(ii) max. 50% all: Credit Given:        
 

� 

Credit Flight Engineer ** 50% max. 250 hours: Credit Given:        
 

� 

MPA experience min. 500 hours: Hours:    □ � 

Pilot in Command: 

 
1) as PICUS 

 
 

min. 500 hours: 

 
 

Hours:    

 

 
□ 

 

 
� 

or 
  

or or 

2) as PIC min. 250 hours: Hours:    □ � 
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Applicant’s License Nr: 



 
 
 
 
 
 

 
 
 

ATPL(A) Skill Test (Continued) REQUIREMENTS FILLED BY APPLICANT 
EXAMINER 

CHECK 
HCAA 
ONLY 

or 
  

  

3) as PIC and PICUS min. 250 hours: Hours:     � 

a) thereof as PIC min. 70 hours: Hours:     � 

b) thereof as PICUS 
 

Cross country experience 

min. 180 hours (or difference 
to 250 hours): 

min. 200 hours: 

Hours:    
 

Hours:    

 � 

� 

a) thereof as PIC or PICUS 
 

Instrument time: 

min. 100 hours: 
 

min. 75 hours: 

Hours:    
 

Hours:    

 � 

� 

a) thereof instrument ground time 
 

Night flight time (PIC or co-pilot) 

max. 30 hours: 

min. 100 hours: 

Hours:    
 

Hours:    

 � 

 
� 

NOTE: 
* Holders of a pilot license for other categories of aircraft shall be credited with flight time up to a maximum of: (i) for TMG or sailplanes, 30 hours flown as PIC; 
(ii) for helicopters, 50 % of all the flight time requirements of paragraph “Flight experience”. 
** Holders of a flight engineer license issued in accordance with applicable national rules shall be credited with 50 % of the flight engineer time up to a maximum 

credit of 250 hours. These 250 hours may be credited against the 1 500 hours requirement of paragraph (a), and the 500 hours requirement of paragraph (b)(1), 
provided that the total credit given against any of these paragraphs does not exceed 250 hours. 

 
 

5 Conduct of the ATPL(A) Skill Test 
 

 

 
 

ATPL(A) Skill Test  

(Issue of a new licence) 

☐ Current TR      ☐ Type:                                            ☐ Training records/certificate attached 

☐ Current TR (only for third country license)          ☐ Required evidence attached  

☐ PIC                 ☐ Simulator                ☐ Airplane Sim Training Centre 

 Date: 

 

FFS ID Nr/Registration:   Type/Variant:  

 Departure:  
 

 Destination:  
 

 Block-off:  
 

   Block-on:  
 

 Block time: (min. 120’) 
 

 # of landings:  

 
 

Result of  skill test:  
 

☐ Pass 

☐ Fail 

☐ Partial Pass 

☐ Cat I 

☐ Cat II/III 

☐ PBN 

☐ CPL held endorsement (revalidation only) 

 New expiry date for Type: 

                             IR(A)MP:  

Examiner Remarks: (in case of failed or partially failed test/check, state below failed items and/or sections along with relevant details). 

 

 

 

   Examiner declaration: I confirm that the test/check has been carried out in full compliance with the provisions of FCL.1005,    

   FCL.1015 (c) and FCL.1030. 
 

   Examiner last name:                                                                           First name: 

   Examiner Certificate Nr.:                                                                    Valid till: 

   Date and place:                                                                                    Signature: 
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Applicant’s License Nr: 



 
 
 
At the discretion of the examiner, any maneuver or procedure of the test may be repeated once by the applicant.  
The examiner may stop the test at any stage if it is considered that the applicant’s demonstration of flying skill requires a complete re-test.  
 

 

 
 

 
HCAA PART FCL Form:  527 – Ιssue 02 / Dec.2021                                                                                                                                                       Σελίδα 4 από 5 

 
 
 

Applicant’s License Nr: 



 
 
 
 
 
 
 
 

 

At the discretion of the examiner, any maneuver or procedure of the test may be repeated once by the applicant.  
The examiner may stop the test at any stage if it is considered that the applicant’s demonstration of flying skill requires a complete re-test.  
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Applicant’s License Nr: 


