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CR/TR/SEAPLANE (SPA) LST/LPC
APPLICATION and EXAMINER'S REPORT

I Initial Class / Type Rating Skill Test

[l Renewal of expired Class / Type Rating

[l Revalidation of Class / Type Rating

[l Repetition of failed / partial passed LST, from date:

[l Repetition of failed / partial passed LPC, from date:

Name/Surname/Father’s Name:

ID/Passport No.:

Ovopa/Emi6sTo/Ovoua marpog ApiB.AT/AaBarnpiou
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Huep.yév.: Tomog yév.: Ebvikérnra:

Private Address: Post code: City/Country:

Aig06. Karoikiag: Tay. Kwod.: roAn/Xwpa:
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TnA. orab./ kiv. :

Phone/fax office:
TnA./pdaé epyaciag:

e-mail and additional contact info:

HAektpovikn 0i€U0./ TITPOOBETES TTANP. EMIKOVWVIAG:

Signature of
applicant:

Ymoypaen
airouvrog/airouoag:

Grand total flight hours:
Ievik6é oUvoAo wpwv:

PIC hours:
Qpeg kuB.:

COPI hours:
Qpeg ouykup.:

TypelLicence number:
Tumog/apiBudg adeiag:

Med. Certificate Class/ Exp. Date:
KAdon/Huepou.Anéng miorom.uyeiag:
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Applicant’s Licence No.:

%zLEmc c.l»}

YIEYOYNH AHAQZH - DECLARATION

A.

Me arouikn pou euBuvn kai yvwpilovrag 1i¢ kKupwaeils (1), mou mpoPAémovrar arrd 1i¢ diardéeis Tne map. 6 Tou
dpBpou22rou N.1599/1986, dnAwvw 0611 Ta TTEPIEXSUEVA OTNV TTApoUoa aitnon uou aroixeia eivar akpiBn (2) kar aAnén (3)
Kal éxw TTAnpwaoel Ta avrioToixa TéAN.

>HMEIQZH:

(1) «Ormoi0¢ v yvwaoel Tou dnAwvel weudn yeyovora 1 apveital i ammokpUTTTel Ta aAnBiva ue tnv éyypagn utretbuvn dniwon
TOU GpBpou 8, TiuwpeiTar ue QUAGKION TOUAGYIOTOV TPIWV unvwy. EGv o umaitio¢ autwy Twv mpdéewv OKOTTEUE va
TTPOCTTOPIOEI OTOV EQUTO TOU 1] O€ AAAOV TTEPIOUTIaKO OPeAOS BAGTTTOVTAS TRITOV 1 OKOTTEUE va BAdwer dAAov, Tiuwpeiral ue
KaBeipén uéxpr 10 eTwv.

(2) H akpiBeia twv aroixeiwv mou utrofaAAovrai ue autr 1n dnAwaon utropei va eAsyxOei ue Baon 1o apxeio GAAwv
uttnpeoiwy (apbpo 8 map. 4 N. 1599/1986).

(3) Oiadnrore 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 GpBpo 42 ) 220 tou lNoivikou Kwdika Kai Tnv avakAnan amoé tnv
YTA orroioudnore ioxUovro¢ agpotropikou liuyiou n Miototrointikou Yyeiag.

(4) O Eupwrmraikog Kavovioudg (EU) No. 1178/2011 émmwg tporrorroinénke, amairei 0Tmwe 0Ae¢ o1 adeisg/mruyia Tou
EVOIapePOUEVOU va BIEKTTEPAIWVOVTAI HOVO aTro TV Apxn MNoAITIKNE AgpoTTopiag TTou KATéXE TA 1IATPIKG dEdOLEVA aQuTOU.
(Part MED.A.030 and Part FCL.015).

Eav ra 1arpikd oac dsdouéva dev Bpiokovral artnv EAAnvikn Ymnpeoia lMoAimiki¢ Aspomropiag, 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: ..o e
Ymoypaen Huepounvia

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

%zLENlc c.l»}
Only in case of initial rating or renewal of expired rating:
Instructor  last name: first name:
licence number: signature of flight instructor:
The ATO confirms that the candidate has been trained according to the approved syllabus and assures the level of proficiency required
ATO name: registration number:
name of chief flight instructor: licence number:
location & date: signature of chief flight instructor:
1 Details of flight Q seaplane (] amphibian training center;
date: type of aeroplane: regigration: daszz TR:
departure idestination block-off hlock-on: hlock time: # of landings:
2 Result of skill test / proficiency check® *delete a5 necessary Lpplicart's signature

[ et pases_|
revalidation Jreneswal data: class Mype newesxpiry date
3 Remarks
Revalidation TR & MEF only: & 10 route sectors or (Examiners signature)

D one flight with examiner accomplished

Examiner: last name: first name:
licence No: examiner authorisation: valid until:
location and date: signature of flight examiner:

Non HCAA Examiners Declaration:

| hereby declare that I, * , have reviewed and applied the relevant national procedures and
requirements of the applicant's competent authority contained in version**

of the Examiner Differences Document.
*Name examiner **Insert document version i.e. 01 — 2014
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Applicant’s Licence No.:

Qe o™

General flight instruction report

A copy of the relevant logbook pages (flight experence & STD pages) showing the confirmed completion of the flight instruction
must be attached to this form. Please make sure fo note your licence number together with your signature at the bottom of the pages.

Summary of conditions (for skill tests initial ratings only):

For initial Single Pilot CR/ TR skill test

a) Pilot licence OPPL OCPL 0O ATPL walid until:
b)  Part-FCL Medical class: 01 orQ2 valid until:
t}  Theoretical examination for type rating (within & months prior to the skill test) date:
d)  Flight instruction for class / type rating according an approved date:
syllabus completed:
A aircraft hours:
FS flight simulator hours:
FTD flight training device hours:
OTD other training device hours:

Additionally for initial Single Pilot MULTI ENGINE CR /TR skill test
e} Flight experience as PIC(A) (MMM 70 HR) hours:

f Dual flight instruction normal conditions (MMM 02:30 HR) hours:

Q) Dual flight instruction abnormal conditions (engine failure procedures f asymmetric flight)
(MMM 0330 HR) hours:

Additionally for High Performance Aircraft CR/ TR
h)  Flight experience (MMM 200 HR) hours:

i) ATPL{A) theory or high performance aeroplanes (HPA) course passed:

Contents of the type/class rating skill test/proficiency check on single-engine and multi-engine
single-pilot aeroplanes.

- Section 3 shall be completed to revalidate a type or multi-engine class rating, [VFR only], where the required experience of 10 route
sectors within the previous 12 months has not been completed.

- Where the letter "M" appears in the observation column (right column) this will indicate mandatory exercise or a choice where more than
one exercise appears.

- When a proficiency check on a single-pilot aeroplane is performed in a multi-pilot operation in accordance with Part- FCL, the type/class
rating will be restricted to multi-pilot.
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Applicant’s Licence No.:

%zLENlc c.l»}

== of checklist, airmanship, &0 limitations mus be respected in all sections

Section 1 Departure
1 gtempt 2 att ernpt
pa=s=| fail |pass| fail

-

Departure

Pre-flight induding: documentation, mass and balance, wesather,
1A|briefing and minima, water surface conditions, AT perform ance
calculations

1.2|P re-gtart check s, externalirtemal

M
1 Engine gart-up and shut down:
M ormal
W al functions
1.4 Taxiing

1.5|Step taxing

Mooring:  Beach
Jetty pier
Buay

1.7|E ngine off sailing

P re-departure checks:
E ngine run-up (if applicable) M
Take - off procadure:

Marmal with Flight b anual flap setting =
Crozswind (if conditions applicakle)

1. 40{Clim bing:

Turnz onto headings

Level off M

1A1|ATC ligizon - Compliance - RJT procedures

pleaszs delete as necessary]  passed  Tailed  |esaminer’s sigrature

Section 2 Airwork (VFR)
1gtempt | 2attempt
pa=s=| fail |pass| fail

Pt

Airnwork (WFR)

2 Straight and level flight at various airspeeds including flight at
" ertically low airspeed with and without flaps. Gnoluding
approach to Y C A when applicakle)

2.2|Steep tums (360° left and right at 45° bank)

M
2.3|=tallz and recovery:

i. cdean stall
i Approach to stall in descending turn with bank with

: approach configuration and power
iii. Approach to stall in landing configuration and power
i Approach to stall, dimbing turn with take-off flap and

: dimb power (single engine asroplane only) M

2. YATC limizon - Compliance - RST procedures

please delete az necessary]  passed failed  |esamine's sigrature

Section 3 Enroute procedures VFR
1 gtempt 2 att ernpt
pa=s=| fail |pass| fail

[

E n route procedures VFR
3A|Flight plan, dead reckoning and map reading

3.2|M sirtenance of altitude | heading and speed

3.3|Crientation, timing and resvision of ETAs

3.4 U=e of radio navigation aids (i1 applicable)

1.5 Flight management (flight log, routine check s including fuel,
|eystems and icing)

J.B(ATC limizon - Compliance - RST procedures

pleazs delete as necessary]  passed  Tailed  |esaminer’s sigrature
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Applicant’s Licence No.:

== of checklist, airmanship, &0C limitations mus be respected in all sections

Section 4 Arrival and landings
1 gtempt | 2attempt
pe==| fail |pass| f=il
2 |Arrival and landings
A 1| Seaplane base awival procedure and trafic pattern M
4. 2|Marmal water landing M
4.3|Flapless water landing
A N Crosswind water landing (if suitable conditions)
4.5 Approach and landing sdth idle power from up to 2000 above
the water (zingle engine asroplane only)
46| G o-around from minim um height M
4.7 Glassy water landing (simulated if no glassy avalaikble)
Rough water landing
AB|ATC limizon - Compliance - RST procedures

please delete as necessary

passed tailed

Examiner's sigrature

[Thiz s==dion may be combined with Sections 1 thraugh 43

Section 5 Abnormal & emergency procedures
1 dtempt | 2attempt
pe==| fail |pass| f=il
5/Abnormal & emergency proc edures

51|Rejeded take-off at reasonable speed M
5.9 Simulated engine failure ater take o ff (single engine

““laeroplane s only) M
5. Simulated forced water landing without power (single engine

““laeroplane z only) M

5.4

Simulated emergencies:

i. Fire ar smoke in flight

il Swyatems malfunctions as appropriate

5.5

ATC ligizon - Compliance - RIT procedures

please delete as necessary

passed failed

Eexaminer's sigrature

Section 6

Simulated asymmetric flight

1 gtempt | 2attempt
pas=| fail [pass| fail

Simulated asymmetric flight [This
section may be combined with Sedions1 through 5)

6.1 |Simulasted engine failure during take-off (at a safe atitude

unless carried out inFS or FRP T 11 M
6.2|E ngine shutdown and restart (ME skill test only)
6.3 Asymmetic approach and go-around procedure M
6.4 Asymmetdic approach and full stop landing M

6.5

ATC ligison - Compliance - RIT procedures

HCAA PAI

please delete as necesszary

passed failed

EXAMiner's sigrature
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