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Applicant’s signature

PBN theoretical knowledge check
                                *Examiner delete as necessary
 
Pass rate at the descretion of the Examiner, 75% being a general reference.
Exam subjects may be choosen from the guidance material published by FOCA, 
and can be adapted as practical.

Examiner 

Last name: __________________________________________ First name: ___________________________________________________

Examiner authorisation: ___________________Licence number: _______________________

Location & date: ______________________________________________________________

Examiner’s signature

Questions  

1) M

2) M

3) M

4) M

5) M

6)

7)

8)

9)

10)

To be completed by the EASA certifi ed examiner holding PBN privileges in accordance with (EU) 2016/539 of the Aircrew Regulation CR (EU) 1178/2011.

 a) According to the evidence presented, the candidate has received both theoretical and practical PBN training 
  Copy of the relevant documentation to be attached

 b) The candidate undertook a PBN theoretical knowledge verifi cation, consisting of the following questions:

 c) The candidate has passed a test/check with IR, including at least one PBN approach Original examination report to be attached

Passed* Failed*
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