
Federal Department of the Environment, Transport, Energy and

Communications DETEC

Federal Office of Civil Aviation FOCA

Safety – Division Flight Personnel

3003 Bern

Applicant's licence number:SFI MP (H)

Applicant last name:   first name: date of birth:

place of birth: place of origin:   nationality:

post code:   city: street:

phone/fax home: phone/fax office:

Applicant s  licence number:SFI MP (H)
Type extension

phone/fax home:  phone/fax office:

e-mail:   signature of applicant:

Total flight hours: PIC hours: Copi hours: IFR total hours: Simulator hours:

Employed as pilot by:   Invoice to be sent to:  applicant  company

SFI MP(H) application for aircraft Type: Date:

D t il f diti d fli ht iDetails of conditions and flight experience

a) Type of License CPL or ATPL (H):

b) SFI MP(H) valid until:

c) have satisfactorily completed the simulator content of 

the relevant type rating course; and date:

d)

date:
supervision and to satisfaction of a TRE qualified for this purpose.

e) TRE Name:

Signature:

has contucted on a complete type ryting course at least 3 hours of 
flight instruction related to the duties of an SFI on the applicable type 

d i i d t ti f ti f TRE lifi d f thi

FOCA internal use only:

SFI MP(H) validity date: TR: date:

Remarks : visum:
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