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ATPL(H) skill-test delegation request
Applicant: Examiner:
Last Name First Name : Last Name First Name :
Date of Birth Licence Nr: Examiner Certificate Nr: Licence Nr:
Aircraft type: Simulator ID Nr/ Reg.Nr: Planned date and place for the skill test:

ATPL(H) Details of conditions, instruction and flying experience before skill test

Total MNM 1000 HR A/C MNM 900 HR FSTD FNPT ; :
Flight experience: mxé ;gOH:R; nlnF’lil?D'l;D of which

Total MNM 350 HR

MP helicopter:

Total PIC PICUS MNM 100 HR PIC + MNM 150 HR PICUS or
PIC/PICUS: MNM 250 HR PICUS (ATPL(H) will be limited to
MP OPS only) or MNM 250 HR PIC
Total MNM 200 HR PIC PICUS
Cross Country: PIC or PICUS MNM 100 HR
Total MNM 30 HR FSTD MAX 10 HR

Instrument Time:

Night Flight Time | Total MNM 100 HR
as PIC or co-pilot:

Attached:

0 Copy of PICUS Program/Confirmation

O Copy of 4 last logbook pages (A/C and Simulator)

O Copy of Examiner certificate & licence (not applicable for Swiss examiners)
O Copy of Simulator approval certificate (not applicable for Swiss simulators)

| declare that

O | do not possess a pilot licence, certificate, rating, authorisation or attestation with the same scope and in the
same category issued in another EASA Member State.

o | have not applied for a pilot licence, certificate, rating, authorisation or attestation with the same scope and in
the same category issued in another EASA Member State.

O | have never possessed any personnel licence, certificate, rating, authorisation or attestation with the same
scope and in the same category issued in another EASA Member State which was revoked or suspended in
any other EASA Member State.

O the information provided is correct. | am aware of the consequences of providing false information, such as
being denied a license, certificate, rating, authorisation or attestation, or having it revoked or cancelled.

Signature of applicant ..........ccccoioiieiiie e Date and place:.........cccuviieiieiiiiieee e

The request has to be sent at least 2 weeks before the expected date of the skill test to pel-qc@bazl.admin.ch
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