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Confédération suisse Communications DETEC
Confederazione Svizzera Federal Office of Civil Aviation FOCA
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3003 Bern

Swiss Confederation

Application form for examiner course (H) RFP/EASA Part FCL Subpart K
(1 FE PPL(H) 1 FE CPL(H) [0 IRE(H) 0 TRE(H) 0 E MOU(H) (1 E HDF(H)
Applicant
Licence number: ...........ooovveeeeeeeieeiiiiinnnn.
Lastname: ......ccoooeeeviiiiiiiiiieeeeeeee Firstname: .......oovveeeeiiiieeee e,
Date of birth: ......evvveveiiieieeeieeeeeeeeeeeeeeeeeeee Place of birth: .......ooovvvvviiiiiiiiiiieeieeeeeeeeeee
Current photograph
Private @dareSS: ....uu i e
E-mail home: ......cccoeviiiiiiiieeeee Phone/fax home: .........ccoovvvvieeeeiiiiiiiinnn.
COMPANY. .ttt et e st e e e bt e et e s et e e et e e e e eean
E-mail office: .....cocevvvrvriieieiieieeeeee Phone/fax office: .......eovveveeveeieeiieieeieeieeeeeeeeenns
[0 Tot= 1 1T0] o T = | (=
Signature of appliCant: ....... ... e

Flight experience

Total hours SEH PIC ... dual ....ocooeries of which night time hours  ....................
MEH PIC ... dual ....ocooverees of which night time hours  ....................
MPH PIC .., COPI v
IR(H) PIC ..o dual ..o,
MOU(H) PIC ... dual ....ocooveries landings .......cccceeens
HDF(H) PIC ....ccoeiren. dual ...

Recommendation for the FE/TRE/IRE course by the Accountable Manager or Head of training

ATO/AOC holder/ManUFACIUIEL: ........cooiiiiiiie ettt e e st et e e et e e nne e e e s naneeeeas
Lastname: .......cccccviiiiiiiiiiie e Firstname: .......cccooiiiiiiii

FUNCHON: . e

Licence number: ............cccoiiiiiinnn.

E-mail office: ... Fax office: ...

| herewith recommend the above mention candidate for the function and duties as examiner.

Location, date: .......ccceoevvviviieeieiiiiinn. Signature: ...
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Schweizerische Eidgenossenschaft
Confédération suisse
Confederazione Svizzera
Confederaziun svizra

Swiss Confederation

Federal Department of the Environment, Transport, Energy and

Communications DETEC

Federal Office of Civil Aviation FOCA
Safety — Division Flight Personnel

3003 Bern

Details of conditions and flying experience before FE/TRE/IRE course

a) FE for PPL(H) licence

Flight experience total (min 1000 h) on helicopter .......cccceeee. on FSTD ...ocoveiiie.

Flight experience as FI(H) (min 250 h) on helicopter  .......cccceeee. on FSTD ..o,
b) FE for CPL(H) licence

Flight experience total (min 2000 h) on helicopter  .......cccceeeee. on FSTD ...oovieiiiee.

Flight experience as FI(H) (min 250 h) on helicopter  .......ccceeeee. onFSTD ...coovieiie,
c) IRE(H)

Flight experience total (min 2000 h) on helicopter  .......cccceeeee. on FSTD ...ooveceviie.

Flight experience IR(H) (min 300 h) on helicopter .......cccceeee. on FSTD ...oovveiiie,

Flight experience IRI(H) (min 200 h) on helicopter  .......cccceeee. on FSTD ...ooovvviie.
d) MOU(H)

Flight experience total (min 2000 h) on helicopter  ....cccccvveveenn. landings  ...cccoeiiiinns

Flight experience as FI MOU(H) on helicopter  ........ccveee... landings ......cccceeeee.
e) TRE(H) SE SPH

Flight experience total (min 750 h) on helicopter .......cccceeee. on FFS/FTD ...

PIC (min 500 h on helicopter  .......cccceeee. on FFS/FTD ...

FI/TRI/SFI (SE on type) (min 50 h) on helicopter ........ccveee. on FFS/FTD ..o
f) TRE(H) ME SPH

Flight experience total (min 1000 h) on helicopter  ........ccveee.. on FFS/FTD ..o

PIC (min 500 h) on helicopter .......cccceeee. on FFS/FTD ..o

TRI (ME on type) (min 50 h) on helicopter .......cccceeee. on FFS/FTD ..o
g) TRE(H) MPH

Flight experience total (min 1500 h MPH) on helicopter .................... on FFS/FTD ..o

PIC (min 500 h MPH) on helicopter  ........ccveee. on FFS/FTD ..o,

Background information

Did you ever have a pilot licence, certificate, rating or authorisation denied, suspended or revoked

by any other NAA? Oyes 0Ono
If yes, provide details
Have you been involved in any aviation related incident or accident within the last 10 years? Oyes O no

If yes, provide a list of these as an attachment
Attachments

a) Copies of your instructor log as TRI/FI/IRI SPH (12 months preceding the application) containing:
pilot name, licence number, function of pilot, class/type of aeroplane, details of instruction provided

b) List of last 5 student pilots to whom a full course has been given i.e. LAPL; PPL, CPL, IR or TR (only the training
documentation will be assessed)

c) Curriculum vitae
d) Copy of your criminal record (not older than 3 months)
e) Handwritten motivation letter

f) Contact details of two reference persons, at least one of them shall be a FOCA certified flight examiner

In which national language do you wish to communicate?

O German O French O ltalian

Federal Office of Civil Aviation Switzerland
Flight Personnel

3003 Berne

Switzerland
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Please send the complete documentation to:



	FE PPLH: Off
	FE CPLH: Off
	IREH: Off
	TREH: Off
	E MOUH: Off
	E HDFH: Off
	Licencenumber: 
	Lastname: 
	Firstname: 
	Dateofbirth: 
	Placeofbirth: 
	Privateaddress: 
	Emailhome: 
	Phonefaxhome: 
	Company: 
	Emailoffice: 
	Phonefaxoffice: 
	Locationdate: 
	PIC: 
	dual: 
	ofwhichnighttimehours: 
	PIC_2: 
	dual_2: 
	ofwhichnighttimehours_2: 
	PIC_3: 
	copi: 
	PIC_4: 
	dual_3: 
	MOUH PIC: 
	dual_4: 
	landings: 
	PIC_5: 
	dual_5: 
	ATOAOCholderManufacturer: 
	Lastname_2: 
	Firstname_2: 
	Function: 
	Licencenumber_2: 
	Emailoffice_2: 
	Faxoffice: 
	Locationdate_2: 
	onhelicopter: 
	onhelicopter_2: 
	onhelicopter_3: 
	onhelicopter_4: 
	onhelicopter_5: 
	onhelicopter_6: 
	onhelicopter_7: 
	onhelicopter_8: 
	onFSTD: 
	onFSTD_2: 
	onFSTD_3: 
	onFSTD_4: 
	onFSTD_5: 
	onFSTD_6: 
	onFSTD_7: 
	landings_2: 
	landings_3: 
	onFFSFTD: 
	onFFSFTD_2: 
	onFFSFTD_3: 
	onFFSFTD_4: 
	onFFSFTD_5: 
	onFFSFTD_6: 
	onFFSFTD_7: 
	onFFSFTD_8: 
	German: Off
	French: Off
	Italian: Off
	onhelicopter_9: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 
	0: 
	1: 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


