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INSTRUCTOR'’S (H)

Assessment of Competence (Part-Fcl .935)

a initial FI(H) O repetition from date:

O revalidation a TRI(H) a STI(H)

O renewal a IRIH) O TRI(H) Tvoe Extension
Name/Surname/Father’s Name: ID/Passport No.:
Ovopa/Emi6sTo/Ovoua marpog Api6.AT/AaBarnpiou
Date of birth: Place of birth: Nationality:

Huep.yév.: Tomog yév.: Ebvikérnra:

Private Address: Post code: City/Country:

Aig06. Karoikiag: Tay. Kwod.: roAn/Xwpa:

Phone/mobile:
TnA. oraB./ kiv. :

Phone/fax office:
TnA./pdaé epyaciag:

e-mail and additional contact info:
HAektpovikn 01€U0./ emITPOOBETES TANP. EMIKOVWVIAG:

Signature of
applicant:

Ymoypaen
airouvrog/airouoag:

Grand total flight hours:

. , PIC hours:
Ievik6é oUvoAo wpwv:

Qpeg kuB.:

TypelLicence number:
COPI hours: Turrog/apiBuog adeiag:

Qpeg ouykup.:

Med. Certificate Class/ Exp. Date:
KAdon/Huepou.Anéng miorom.uyeiag:

HCAA USE ONLY REMARKS (Xprion YIA uévo,maparnpngei)

INSPECTING
OFFICER

AVIATION SAFETY
INSPECTOR

LICENSING DEP. DIRECTOR FLIGHT STANDARDS DEP. DIRECTOR
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Applicant’s Licence No.:

“Qugnc o™

YIEYOYNH AHAQZH - DECLARATION

A.

Me arouikn pou euBuvn kai yvwpilovrag 1i¢ kupwaeic (1), mou mpoPBAémovrar atrd 1i¢ diardéeis Tne map. 6 Tou apbpou22Tou
N.1599/1986, dnAwvw 611 Ta TTEpIEXSuEVa aTnv Tapoloa aitnon Iou oToixeia eivai akpiBh (2) kar aAnbn (3) kar Exw TANpwoel Ta
avrioroixa TéAn.

>HMEIQZH:

(1) «Orroi0¢ v yvwael Tou dnAwvel weudn yeyovora 1 apveital i) ammokpUTTTel Ta aAnBiva ue tnv yypagn utretBuvn dnAwaon rou
dpBpou 8, Tiuwpeiral e QUAGKION TOUAGXIOTOV TPIWV UnvWYV. EAQv 0 uTraiTio¢ aurwyv Twv medéswVv OKOTTEUE va TTPOCTIOPITEl OTOV
£QUTO TOU 1) 0€ AAAoV TTEPIOUTIaKs OpeAoS BAGmTTovTag Tpitov ) okomeue va BAGwer GAAov, Tiuwpeitar pe kaBeipén uéxpr 10 eTwv.
(2) H akpiBeia twv aroixeiwv mou utroBdAAovrai e autn 1n dNAwan UTropei va eAsyxOei ue Baon 1o apxeio GAAwv utTnpeaiwv
(Gpbpo 8 map. 4 N. 1599/1986).

(3) Oiadnmrote weudng mapouaiacn i dNAwaon N aroKPUWN TTANPOYOPIWVY OTNV TTAPATTAVW aiTnon 6a £x&l WS CUVETTEID TV
amoppIyn NG, TNV ToIVIKA diwén Twv utTeuBUVWY Kard 1o apBpo 42 n 220 Tou lNoivikou Kwdika kai Tnv avakAnon amé tnv YA
o1T0I0UONTTOTE ITXUOVTOS agpoTTopIKOU lTuyiou 1 MioTomoinTikou Yyeiac.

(4) O Eupwrmraikog Kavovioudg (EU) No. 1178/2011 érmwg tporrorroinénke, amairei 0Tmwe OAe¢ o1 adeisg/mruyia Tou
evolapepouévou va BieKTTepaiwvovTal Hovo armo Tnv Apxn MNoAITikng Agporropiag mou KaTéxel Ta 1IaTpika dedouéva aurou. (Part
MED.A.030 and Part FCL.015).

Eadv ra 1arpika oag dedouéva Sev Bpiokovral ornv EAAnvikn Ymnpeaia lMoAiTikiic Agporropiag, n airnon oag 6a
amoppiPoci.

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.
Emimp6o6erec TAnpoopics oxerika ue tnv airnory oag/Additional information concerning your application:

O /H AnAwyv (ouoca)

Name of Applicant: .......c.oeuiniiii i e
Ymoypaen Huepounvia

Signature: ..o Date: ...
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Applicant’s Licence No.:
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For prof.check (revalidation/ renewal) only: Instructor and ATO signature is not required

Instructor last name: first name:

licence number: signature of flight instructor:

The ATO confirms having trained the candidate ace. its approved syllabus and tested him to be ready to pass the assessment of competence.
ATO name: registration number:

name of chief flight instructor: licence number:

location & date: signature of chief flight instructor:

1 Details of flights

date: fype of helicopter: registration: TR:
departure/destination/routing block-off; block-on: block time: # of landings:
2 Result of skill test *delete as necessary Applicant's signature

3 Remarks
Examiner last name: first name:
examiner authorisation: licence number:
location and date: signature of flight examiner:

Assessment of competence items:

Section 1a Longbriefing
pass| fail
a |Construction and structure of lesson
b [Instructional technique and method
¢ [Technical knowledge
d (Use of models and aids
e |Clarity of explanation and speech
f Student participation
passed
please delete as necessary| failled |ssaminers signature
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Applicant’s Licence No.:

se of checklist, airmanship, A/C limitations must be respected in all sections

Section 1b

Theoretical knowledge oral

pass| fail

Air law

Aircraft General Knowledge

Flight Performance and Planning

Human Performance and Limitations

Meteorology

Navigation

Operational Procedures

Principles of Flight

bl I =T B N - =0 I =l =]

Training Administration

please delete as necessary

passed

failed

Sxaminer's signature

Section 2

Pre-flight briefing

pass | fail

Visual presentation

Technical accuracy

Clarity of explanation

Clarity of speech

Instructional technique

Use of models and aids

=T e B 1 T = I =l I =)

Student participation

please delete as necessary

passed
failed

Examiner's signature

Section 3

Instruction flight

pass| fail

Arrangement of demo

Synchronisation of speech with demo

Comection of faults

Helicopter handling

Instructional technigue

General Airmanshipl/Safety

=T B 1= T = - T =l =)

Positioning; use of airspace

please delete as necessary

HCAA PART- FCL FORM 722(H) Revision 01 /21.09.2015
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SxaAminer's signature
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Applicant’s Licence No.:

se of checklist, airmanship, A/C limitations must be respected in all sections

Section 4 Other exercises
pass| fail
a
b
C
d
]
f
a
passed
please delete as necessary| fajleg |examiners signature
Section 5 Multi-engine exercises
pass| fail
a * Actions following an engine failure shortly after take-off
b [*" A single engine approach and go around
¢ |' A single engine approach and landing
d
e
f
a
passed
please delete as necessary| fajled |examiner's signature

HCAA PART- FCL FORM 722(H) Revision 01 /21.09.2015
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Applicant’s Licence No.:

se of checklist, airmanship, A/C limitations must be respected in all sections

Section 6 Instrument exercises
pass| fail
a
b
C
d
e
f
Y
passed
please delete as necessary| fgjleg |examiners signature
Section 7 Post flight briefing
pass| fail
a |Visual presentation
b |Technical accuracy
C Clarity of explanation
d |Clarity of speech
=} Instructional technique
f Use of models and aids
g |Student participation
passed
please delete as necessary| fajled |sxaminer's signature

NON HCAA EXAMINERS SELF 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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