Obrazac Zalbe na provedbu ispita/ocjena strucnosti
/V? kontrolora zratnog prometa
Appeal form for the conauct of ATCO

examinations/comperence assessments

Hrvatska agencija za civilno zrakoplovstvo / Croatian Civil Aviation Agency
Odjel usluga u zracnoj plovidbi i upravljanja zracnim prometom

Ulica grada Vukovara 284, 10 000 Zagreb

Tel.: +385 1 2369 300; Fax.. +385 1 2369 301

e-mail: nsa@ccaa.hr

1. PODACI O PODNOSITELJU ZALBE / APPEAL APPLICANT S DETAILS

Ime i prezime / Name and surname:

Datum i mjesto rodenja / Date and place of birth.

Adresa / Address:

Broj telefona / 7elephone number:

E-mail:

2. PODACI O DOZVOLI PODNOSITELJA ZALBE / LICENCE DETAILS OF APPEAL APPLICANT

Broj dozvole / Licence number:

Ovia$tenje za lokaciju / Unit Endorsement:

OvlaStenja/posebne ovlasti ovlastenja /
Rating(s)/Rating Endorsement(s).

Posebne ovlasti dozvole /
Licence endorsements:

3. PODACI O ORGANIZACIJI ZA OSPOSOBLJAVANJE / TRAINING ORGANISATION DETAILS

Ime organizacije / Organisation's name:

Lokacija / Unit:

4. PODACI O ISPITU/OCJENI STRUGNOSTI / Examination/Competence Assessment details

Oznaditi 8to je primjenjivo / Mark as applicable:

L1 | Teorijski ispit/ 7heoretical examination

[1 | Ocjena struénosti/ Competence Assessment

Datum ispita/ocjene struénosti /
Date of Examinationy/Competence Assessment

Vrsta ispita/ocjene strunosti /
Type of Examination/Competence Assessment

Ime i prezime instruktora ili ocjenjivaca /
Name and surname of instructor or assessor
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5. IZJAVA KANDIDATIMA O RAZLOZIMA ZALBE / APPLICANT S DECLAARTION ON REASONS FOR APPEAL

6. POPIS DOKUMENTACIJE KOJA SE PRILAZE / LIST OF DOCUMENTATION ATTACHED

Molimo da zalbi priloZite preslike dokaza za koje smatrate kako podrzavaju vaSe tvrdnje, ukoliko je primjenjivo.
(Please attach copies of any evidence you consiaer relevant to support your claims, if applicable)

7. 1ZJAVA PODNOSIOCA ZALBE / APPEAL APPLICANT DECLARATION

Potvrdujem da sam paZljivo proucio/la iznad upisane podatke i izjave te da su toCni.
(! hereby declare that | have carefully considered the details and statements maade above and that they are correct,)

Potpis / Signature:
Datum / Date.
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