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CRI(A) initial application 
Application form 

Applicant’s Licence Nr. 

 

Applicant : Last name: First name: Date of birth: 

Private address: Street: 

Postal code: City: Country: 

Phone home: Phone office E-mail: 

Employed as pilot by Company Name: 

Invoice and licence to be sent to   company  applicant 

 

 

  Signature of applicant 

Summary of requirements for the issue of a CRI (A) 

Type of License  PPL   CPL    ATPL CR/TR: _________________________ valid until: ___________________  

Teaching and learning course completed (FCL 930.FI (b)(1) ....................................................... date ________________________  

Enclose copy of confirmation ............................................................................................................  

 For CRI (A) multi-engine aeroplanes 

a) At least 500 hours flight time on aeroplanes ...................................................................................... hours _______________________  

b) Completed 30 hours as pilot in command on the applicable type/class: ............................................ hours _______________________  

c) Completed an approved course at an ATO,  ...................................................................................... date ________________________  

including at least 5 hours flight instruction on multi engine aeroplane or FSTD ................................. hours: ______________________  

including at least 3 hours on aeroplane .............................................................................................. hours _______________________  

Enclose copy of course confirmation ....................................................................................................................  

d) Completed an Assessment of Competence as CRI(A)  ..................................................................... date: _______________________  

Enclose FOCA Form 60.722.............................................................................................................  

 For CRI (A) single-engine aeroplanes 

e) At least 300 hours flight time on aeroplanes ...................................................................................... hours _______________________  

f) Completed 30 hours as pilot in command on the applicable type/class: ............................................ hours _______________________  

g) Completed an approved course at an ATO,  ...................................................................................... date ________________________  

including at least 3 hours flight instruction on single engine aeroplane  ............................................ hours: ______________________  

Enclose copy of course confirmation ....................................................................................................................  

h) Completed an Assessment of Competence as CRI(A)  ..................................................................... date: _______________________  

Enclose FOCA Form 60.722.............................................................................................................  

A copy of the last logbook pages (flight experience & STD pages) shall be attached to this application. 

Data confirmed  by ATO  
ATO  name: _________________________________________________________ Registration no: ______________________________  

Name of Head of Training: _________________________________________________ Licence no: ______________________________  

Location & date: __________________________________________ Signature of Head of Training: ______________________________  

 
FOCA internal use only: 
 CRI(A) validity date: ______________________________ TR/CR: _____________________________________ date: _________________  

Remarks:   S   M  AC  ST  BT: visum: ________________  
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