EAAHNIKH AHMOKPATIA
YFMHPEZIA MNOAITIKHE AEPOIOPIAY
HELLENIC REPUBLIC

HCAA Part-FCL HELLENIC CIVIL AVIATION AUTHORITY
MEMBER OF EASA
Form 830 MEAOZ THZ EASA

AITHZH

Application Form

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

EXAMINER CERTIFICATE — Revalidation / Renewal — EASA Part-FCL Subpart K
Type of application

| applyfor the: [_] Revalidation [_] Renewal of: [_] FE(A)[_]IRE(A) [_]CRE(A)[] FIE(A) (] TRE(A)[_] SFE(A)
according to Commission Regulation (EU) No 1178/2011 Part-FCL, Subpart K (FCL.1000)

2 | Examiner Applicant

Ovoupa: Emwvupo: ‘Ovopa Matpog:

Name: Surname: Father’s Name:

0d6¢: TomoBeaia / MOAN: TK: Xwpa:

Street: Place / City: Post code: Country:

AA.T. ) AlaBarnpiou: No TnA: Kivnré:

ID or Passport Number: Tel No: Mobile:

HAexTpovikd Tayxudpopeio: Xwpa ékdoong, Eidog & No lMruyiou:

email: Country, Type & No of License held:

Huepopunvia MevvAoewg: Té1og MevvAoewg: 1Bayéveia: YTnkooéTtnTa:
Date of Birth: Place of Birth: Nationality: Citizenship:

A. Declaration/Yne0Buvn AnAwon:

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 aTopLKr Hou euBUvVN KAl YvwpilovTog TG KUPWOELS , TTou TtpoBAEmovTalL and Ti¢ Statdéelg tng map. 6 Tou apbpou 22 tou N.1599/1986, SnAwvw OtL ta
TEPLEXOUEVA OTNV TtapoV oA aitnar pou otolkeia eivat akpBr kot aAndn KoL €xw MANPWOEL T avTioTola TEAN.

O Eupwmaikdg Kavovioudg (EU) No. 1178/2011 6nwg tpormomotfnke, amattel 6nwg n Slaxeiplon 6Awv Twv adslwv/mtuxiwv tou evéladepopévou va
nipayuatonoleital ano v Appodia Apxn (YMA), n oroia Katéxel kat ta tatpikd Sedopéva autou. (Part MED. A.030 and Part FCL. 015)

Edv ta latpikd SeSopéva Sev Bpiokovtal otnv EAAnvikA Yiinpeoia MoAttikrig Agpomopiag, n aitnon Ba ekkpepel €W TNV EVNUEPWON TWV AVTLOTOXWY GakEAwY
TOU AUTOUVTOG.

B. Additional information concerning your application:

Tétog: Huepounvia: Ymoypagr aitoUvTog:
Place: Date: Signature of Applicant:

XPHZH MONO AINO THN YMA, MAPATHPHZEIX (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 TEAN TTPETTEl va TTPoTTANPWOOUY. MapdAeipn cuPPOpewWong Ba £xel oav aTTOTEAECUA TNV ETTIGTPOVPH TNG QITNOAG 0AG Kal TNV TEAIKA atTdppIyn TNG.
All fees must be paid in advance; failure to do so will cause the rejection of your application.
Ta TéAn yia Ta TITUXIQ, TIG OXETICOPEVEG IKAVOTNTEG Kal agloAoyAoEIG, TTepIAapBavovTal aTnv TTio TTPéopaTn AiiTroupyikr) ATrégacon TeAwv.
The fees for licenses, associated ratings and assessments are contained in the latest Inter-ministerial Decision of Charges.

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

Details of Examiner applicant’s license

INSPECTOR HCAA
FILLED BY EXAMINER APPLICANT CHECK ONLY
: ; Expiry Date q .
License Grade License Ref. No (if applicable) Type Rating or LPC | Expiry Date
0 ]

Details of Examiner applicant’s Instructor Certificate(s) held

FILLED BY EXAMINER APPLICANT

INSPECTOR HCAA

CHECK ONLY
Type / Privileges of Instructor Certificate Certificate Expiry Date Eﬁls;’rgﬂgns gl Sl ()
| O
| O
| O
| O
| O

n Details of Examiner applicant’s Examiner Certificate(s) held

FILLED BY EXAMINER APPLICANT

INSPECTOR HCAA

CHECK ONLY
Type / Privileges of Examiner Certificate Certificate Expiry Date Eﬁf}}’ri&ﬂ%ns (2 sl (572)
O O
O O
O O
O O
U 0
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Flying Experience

FILLED BY EXAMINER APPLICANT IN%ZIE%LOR gﬁﬁé
Flight Time as Pilot of -Ia—;)tg:g I(I)gnhxil;?::ft
Aircraft applicable to this applicable to this 0 g
application application
(state Type / Class)

n Flying Experience as Instructor

INSPECTOR HCAA
FILLED BY EXAMINER APPLICANT CHECK ONLY
1. Type of instruction 2. Type of instruction
hours: hours: 0 O
3. Type of instruction 4. Type of instruction
hours: hours: 0 O

| 9 | REVALIDATION (FCL.1025)

conducted in last year of certificate validity by an HCAA Inspector.

INSPECTOR HCAA
FILLED BY EXAMINER APPLICANT (#1) and by HCAA INSPECTOR (#2 & #3) CHECK ONLY
Skill Tests | Proficiency |Assessments of O O
Checks Competence
1. State the No. of Skill Tests / Proficiency Checks / Assessments of
Competence conducted during the three year period of examiner O O
certificate held (minimum six in total).
2. Date/Place of attendance at HCAA Approved Examiner Refresher 0
Seminar (must be in last year of certificate validity).
3. Date/Place of Assessment of Skill Test / Proficiency Check 0

RENEWAL (to be completed for Examiner Renewal application only)

(FCL.1020)

INSPECTOR HCAA
FILLED BY HCAA INSPECTOR CHECK ONLY
1. Date/Place of attendance at HCAA Approved Examiner Refresher 0O
Seminar (must be in last year of certificate validity).
2. Date/Place of Assessment of Competence by an HCAA Inspector. 0

EXAMINER APPLICANT'S DECLARATION

INSPECTOR
CHECK

HCAA
ONLY

| declare that:

suspended

Examiner Applicant

Signature:

1. I do not hold a Part-FCL Examiner Certificate issued in another Member State

Date:

2. | have not applied for any Part-FCL Examiner Certificate in another Member State

3. I have never held a Part-FCL Examiner Certificate issued in another Member State which was revoked or

4. | have not been subject to any sanctions, including the suspension, limitation or revocation of any of my
licenses, ratings or certificates issued in accordance with the Part-FCL, for non-compliance with the Basic
Regulation and its Implementing Rules during the last 3 years.

5. | have submit an official printout of criminal record file issued by the State of Residence (max. 6 months old)
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GENERAL GUIDANCE TO EXAMINER APPLICANTS

Examiners assessment of competence (see AMC1 FCL.1020)

1. Applicants for an examiner certificate shall demonstrate their competence to an inspector from the Hellenic Civil Aviation Authority
through the conduct of a skill test, proficiency check or assessment of competence in the examiner role for which privileges are sought, including
briefing, conduct of the skill test, proficiency check or assessment of competence, and assessment of the person to whom the test, check or
assessment is given, debriefing and recording documentation.

2. Aninspector of the HCAA will observe the examiner applicant conducting a test on a ‘candidate’ in a Full Flight Simulator (FFS)for
which examiner certificate is sought. Items from the related training course and test or check schedule will be selected by the inspector for
examination of the ‘candidate’ by the examiner applicant. Having agreed with the inspector the content of the test, the examiner applicant will be
expected to manage the entire test. This will include briefing, the conduct of the flight, assessment and debriefing of the ‘candidate’. The inspector will
discuss the assessment with the examiner applicant before the ‘candidate’ is debriefed and informed of the resuilt.

3. Aline crew or crewmember under check will form the ‘candidate(s)’ under check. The Inspector from the HCAA will be ultimately responsible for the
conduct of the check and is the Authorized Examiner for the test, check or assessment of competence.

4. During the skill test or proficiency check the TRE applicant occupies the Instructor Operation Station in a Full Flight Simulator (FFS).
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