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Form 802

MNPOX: Tnv YNA, Ate0Buvon Mtntkwy Mpoturnwy, Tunua Mtuxiwv kat Adswwv, Aéovtog 4 kat EAeuBepiag, ApyupoumoAn 164 52, EAAGSa
TO: The HCAA, Flight Standards Division, Licensing Section, Leondos 4 and Eleftherias str. Argiroupolis 164 52, Athens, Greece

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

I apply forthe issue of Initial:_] SFE (A) [] TRE (A) TYPE:
according to Commission Regulation (EU) No 1178/2011 Part-FCL, Subpart K
Applicant

‘Ovoua: Emrvupo: ‘Ovopa Matpdg:

Name: Surname: Father’s Name:

0d6¢: TotoBeaia / MéAN: TK: Xwpa:

Street: Place / City: Post code: Country:

AAT. ) AlaBarnpiou: No TnA: Kivnré:

ID or Passport Number: Tel No: Mobile:

HAexTpovikd Tayxudpopeio: Xwpa ékdoang, Eidog & No lNMTuyiou:

email: Country, Type & No of License held:

Huepopunvia MevvAoewg: Tétog MNevvroewg: |18ayéveia: YTnkooéTtnTa:

Date of Birth: Place of Birth: Nationality: Citizenship:

A. Declaration/Yne0Buvn AnAwon:

| do not possess a pilot licence, certificate, rating, authorisation or attestation with the same scope and in the same category issued in another EASA Member
State. | have not applied for a pilot licence, certificate, rating, authorisation or attestation with the same scope and in the same category issued in another
EASA Member State. | have never possessed any personnel licence, certificate, rating, authorisation or attestation with the same scope and in the same
category issued in another EASA Member State which was revoked or suspended in any other EASA Member State.

On my own responsibility and knowing the presumable penalties, by the paragraph 6 of the article 22 of the National Law N.1599/1986, | declare that

the included elements in my present application are accurate and true and | have paid the applicable fees.

(EU) No. 1178/2011 as amended requires that an individual has all of their licenses 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 pending.

Me atoptkr pou euBivn Kal yvwpilovtog TG KUPWOELS , TTou TPOBAEMOVTAL Ao TI§ SLATAEELS TG Ttap. 6 Tou dpBpou 22 tou N.1599/1986, SnAwvw OtL TaL
TiepLEXOUEVA OTNV tapoloa aitnor) Lou otolxeia eivat akplPn kot aAndn kat €xw MANPWOEL Ta avtiotolya TEAN.

O Eupwraikédg Kavoviopdg (EU) No. 1178/2011 6nwg tpormomnotBnke, amnattel 6nwg n Slaxeiplon 6Awv twv adelwv/mruxiwv Tou evéladpepopévou va
nipaypatonoleital ano v Appodia Apxn (YMA), n omoia Katéxet Kat ta Latpikd Sedopéva autou. (Part MED. A.030 and Part FCL. 015)

Edv ta atpikd Sedopéva Sev Bpiokovtat otnv EAAnvikr Yrtnpeoia MoAttikig Aepomopiag, n aitnon Ba eKKpeUEl EWG TNV EVNUEPWON TWV AVTLOTOIXWY PakéAwY
TOU AUTOUVTOG.

B. Additional information concerning your application:

Totog:
Place:

Huepounvia:
Date:

YTroypagr aitodvTog:
Signature of Applicant:

XPHZH MONO AINO THN YMA, NAPATHPHZEIZ (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 1o TEAN TTPETTEI va TTPOTTANPWOOUV. MapdAeiPn cUPPOPPWONG Ba £XEl oav aTTOTEAECHA TNV ETTICTPOPH TNG AITNONG GOG Kal TNV TEAIKA atréppIyn TnG.
All fees must be paid in advance; failure to do so will cause the rejection of your application.

Ta TéAn yia Ta TITUYia, TIG OXETICOUEVEG IKAVOTNTEG KAl agloAoyAOEIG, TTEpIAauBAavovTal GTnV TTIo TTPOa@aTn AlGTToUupYIKA ATToacn TeAwy.

The fees for licenses, associated ratings and assessments are contained in the latest Interministerial Decision of Charges.

ZuptAnpwote Ta NoUpepa Twv loxudvtwy MapaBéAwv i e-MapaBéAwv Tou Anyoaiou
Fill in the Numbers of the valid Fees or e-Fees of the State

Flight Experience Aeroplane Multi Pilot

INSPECTOR HCAA
FILLED BY APPLICANT CHECK ONLY
TOTAL HOURS: =
. . O
HOURS: PIC MP (A):
HOURS: COPIMP (A): O
FSTD (FNPT - FFS) hours: O
Pre-requisites SFE(A) — TRE(A) course
SUBMITED DOCUMENTS BY APPLICANT INSPECTOR HCAA
(Mandatory - Please tick v") CHECK ONLY
Your instructor log as TRI(A) / SFI(A)
(12 months preceding the application)
containing: pilot name, license number, OCopy O
function of pilot, type of aeroplane, kind of
instruction
. _ Oco Valid until: a
Certificate Instructor/License Py 5
Documentofidentification CCopy
EASA Medical Certificate Valid until: O
) . L Copy
Curriculumvitae [ O
Confirmation of payment of the required Please fill correctly the original O
fees O receipt’'s number on #3 above
You have not been subject to any
sanctions, including the suspension,
limitation or revocation of any of your
licenses, ratings or certificates issued in - . Date: |
accordance with the Part-FCL, for non- Original Certificate )
compliance with the Basic Regulation and ~ (max. 6 months old)
its Implementing Rules during the last 3
years.
Official printout of criminal record file ]
issued by the State of Residence. [ (max. 6 months old) Date: O O
PRE-COURSE FLYING EXPERIENCE & DETAILS OF FILLED BY APPLICANT IN%ZEE%LOR gﬁﬁé
CONDITIONS
a) Commercial license with current type rating type: O
b) Flight experience on MPA min. 2.000 hours hours: O
of which: min. 500 hours hours: 0
flight experience as PIC '
c) g’::l(A) on type min. 50 hours hours: O
d) TRI(A) on type min. 50 hours hours: O
e) Total flight experience as SFI(A) on simulator: hours: O
f) Total flight experience as TRI(A) (not LT) on aeroplane/sim hours: _(a/plane) O
(LT=Line Training) hours: _(sim) O
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