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Last name:________________________________ First name: _______________________________ Date of birth:____________________

Place of birth:______________________________ Place of origin: ____________________________ Nationality:

Postal code:_______________ City: _________________________________ Street:____________________________________________

Phone/fax home: _________________________________________ Phone/fax office:____________________________________________

E-mail: _________________________________________________________ Signature of applicant:____________________________

_________________________________________

Applicant's licence number:

Federal Department of the Environment, Transport, Energy and
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Federal Office of Civil Aviation FOCA
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3003 Berne
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A copy of the relevant logbook pages must be attached to this form. Please make sure to mark your licence
number together with your signature at the bottom of the pages.

completed at least 100 hours flight instruction in helicopters

supervised at least 25 student solo flight air exercises

Employed as Instructor by: 

Last name:

License number: ___________________________________________

I hereby recommend the above mentioned candidate to act as unrestricted flight instructor and certify that the applicant has 
fullfilled all requirements acc. EASA Part FCL and is competent to conduct flight instruction without restriction

Supervision Instructor (Initial)

Removal of Restriction

Nr.of Flights:

____________________

Hours:

_____________________________________________ First name: ___________________________________________

FI Signature:________________________________________

Change of Supervision Instructor

Name:

Name of HT or CFI: ___________________________________________

Data confirmed by Approved Training Organisation (ATO)

_____________________________________________ Registration no: ___________________________________________

Licence no:______________________________________

Location & Date: ________________________________________Signature HT or CFI:______________________________________

____________________

____________________

License number: ____________________________________________FI Signature:_____________________________

Last name: ________________________________________ First name:

FI Signature: ___________________________________

___________________________________

Licence no: ________________________________________

Previous 
Instructor

Last name: ________________________________________ First name:

FI Signature: ___________________________________

___________________________________

Licence no: ________________________________________

New 
Instructor

Name ATO: ___________________________________________Signature HT:________________________________________

___________________________________Name ATO: ________________________________________

A hand over of all relevant Informations related to the FI training and the ATO change has taken place

Signature HT:
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supervised at least 25 student solo flight air exercises
Employed as Instructor by:   
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___________________________________________
I hereby recommend the above mentioned candidate to act as unrestricted flight instructor and certify that the applicant has
fullfilled all requirements acc. EASA Part FCL and is competent to conduct flight instruction without restriction
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