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Civil Av on Agen

Odjel Skolstva i licenciranja

Agencija za civilno zrakoplovstvo / Croatian Civil Aviation Agency

Zagreb, Ulica grada Vukovara 284
Tel.: +385 1 2369 300; Fax.: +385 1 2369 301
e-mail: ccaa@ccaa.hr

OBRAZAC ZA JEZICNU OVLAST

LANGUAGE ENDORSEMENT APPLICATION FORM

BROJ DOZVOLE
(Licence Number)

Upravna pristojba — 70,00 kn

PRIJAVA ZA ISPIT:
Exam Application:

ODJEL SKOLSTVA | LICENCIRANJA
Pro€itaj upute prije pocetka ispunjavanja formulara
UPUTE:

o formular ispuniti velikim slovima

e prazna mjesta ispuniti tekstom ili sa znakom

TRAINING AND LICENSING DEPARTMENT
Read instructions before attempting to complete Form.
INSTRUCTIONS FOR USE:

e Please complete in BLOCK CAPITALS
o Fill int he relevant sections with text or ¥

ISPIT ZA STJECANJE JEZICNE OVLASTI KONTROLORA

ZRACNOG PROMETA
Language Endorsement Exam

ZAHTJEV ZA:
Application for:

O

UPIS JEZICNE OVLASTI U DOZVOLU KONTROLORA

ZRACNOG PROMETA
Language Endorsement Issue

1.a OSOBNI PODACI
(Personal Details)

Ime i prezime:
(Name and Surname)

Datum rodenja:
(Date of Birth)

Mijesto rodenja:
(Place of Birth)

DrZavljanstvo:
(Nationality)

Adresa:
(Address)

Postanski broj i mjesto:
(Postal Code and Place)

Drzava:
(Country)

Broj telefona:
(Telephone Number)

e-mail:

Fax:

1.b PODACI O JEDINICI (LOKACWJI)
(ATC Unit Details)

Jedinica:
(Unit)

ICAOQ lokator:
(ICAO Locator)

Adresa:
(Address)

Tel. broj jedinice
(Unit Telephone No.)
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2. RAZINA JEZICNE OVLASTI
(Language Proficiency Level) ISPUNJAVA SE KOD UPISA JEZICNE OVLASTI

O ICAO LEVEL 4 O ICAO LEVEL 5 O ICAO LEVEL 6

3. I1ZJAVA KANDIDATA
(Applicant's Declaration)

Potvrdujem da sam pazljivo proucio/la iznad upisane podatke, te da su toéni.
(I hereby declare that | have carefully considered the statements made above and that to my best belief they are correct.)

Ime i prezime / Name and Surname Potpis / Signature: Datum / Date

4. ZAHTJEVU PRILAZEM

(Enclosed)
1 2. 3
4 5. 6
7 8. 9
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