
Federal Department of the Environment, 
Transport, Energy and 
Communications DETEC 
Federal Office of Civil Aviation FOCA 
Safety – Division Flight Personnel 
3003 Bern 

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

Private address: Street: 

Postal code: City: Country: 

Phone: E-mail: 

Signature of applicant 

Summary of requirements: 

a) Valid FI(A) or CRI(A) valid until: 

b) Aerobatic rating issue date: 

c) Demonstration of the ability to instruct for aerobatic rating to an FI(A)

qualified in accordance with FCL.905.FI(j) date:

Instructor statement: “I have assessed the above mentioned flight instructor, and found her/him to be suitably qualified to

instruct safely and competently for the aerobatic rating.”

Instructor: Last name:   First name:  

Licence no:  Signature of instructor:  

Foreign EASA FI(A) must enclose a photocopy of the corresponding licence with valid entry FI(A). 

d) Attachments: copy of relevant pages of logbook  

FOCA internal use only: 

 FI (A) aerobatic: date:  

Remarks:   visum:  
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Aerobatic Instructor (A) 
Application form 

Applicant’s Licence No. 
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