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Application form for examiners — inftial/revalidation/renewal/extension of privileges

Hrvatska agencija za civilno zrakoplovstvo
Ulica grada Vukovara 284, 10 000 Zagreb_Tel.; +385 1 2369 300_Fax.: +385 1 2369 301
e-mail: ccaa@ccaa.hr

Broj dozvole /Licence Number | Broj certifikata ispitivaca / Examiner certificate number

Ime i prezime / Name and surname

Datum rodenja / Date of birth

Drzavljanstvo / Nationality

OIB:

Miesto i drzava rodenja / Place and country of birth

Adresa / Adaress

Miesto i poStanski broj / City and ZIP code

Drzava / Country

Broj telefona / 7elephone number

E-mail

TRAZENA KATEGORIJA ISPITIVACA | VRSTA ZAHTJEVA

O Flight examiner — FE O Instrument Rating Examiner — IRE

O FER) OFEH) OFEERs) OFES) OFER) O IRE(A) O IRE(H) O IRE(AS)
1 Type rating examiner — TRE [ Synthetic Flight Examiner — SFE

O TRE(A) O TRE(PL) O TRE(H) O SFE(A) O SFE(PL) O SFE(H)
Type of aircraft: Type of aircraft:
[ Flight instructor examiner — FIE [ Class Rating Examiner — CRE(A)

OFEA) OFEH OFEAs) OFE®S OFE®) | Class:

O Senior Examiner

O INICIJALNO / MITIAL O PRODULJENJE / REVALIDATION O OBNAVLJANJE / RENEWAL  EXAMINER
[0 PROSIRENJE KATEGORIJE / EXTENSION OF CATEGORY O PROSIRENJE NA DRUGI TIP / EXTENSION TO ANOTHER TYPE

00 PROSIRENJE NA PROVOBENJE AQC-A ZA 1ZDAVANJE/PRODULJENJE/OBNAVLJANJE TRI/SFI CERTIFIKATA / EXTENSION TO
CONDUCT AOCs FOR ISSUE/REVALIDATION/RENEWAL OF TRISH CERTIFICATES
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Uz zahtjev za inicijalno izdavanje certifikata ispitivaCa prilazem sliedece dokumente / 7
With the application for the initial issue of the examiner certificate, | submit the following documents
1. Presliku dozvole / Copy of licence ]
Presliku certifikata o zdravstvenoj sposobnosti / Copy of medical certificate ]
Dokaz o zavrSenoj standardizacijskoj obuci za ispitivata / Certificate of Examiner's O
Stanaardisation Course
4. Presliku knjizice letenja — stranice iz kojih se vidi kompletno prakticno osposobljavanje / ]
Copy of flight logbook — pages where complete practical training is logged
5. Potvrda o uplati / Evidence of payment ]
Uz zahtjev za produljenje/obnavijanje certifikata ispitivata prilazem sljede¢e dokumente /
With the application for the revaliaation/renewal of the examiner certificate, / submit the following ™
documents
1. Presliku dozvole / Copy of licence O]
2. Presliku certifikata o zdravstvenoj sposobnost / Copy of medical certificate ]
3. Potvrda o obnavljanju znanja ispitivata / Certificate of Examiner's Refresher Course ]
4. Examiner's Loghook ]
5. Potvrda o uplati / £vidence of payment O

Pod punom materijalnom i kaznenom odgovornosti svojim potpisom potvrdujem da su svi gore navedeni podaci
potpuni i to€ni.

Unaer full material and criminal responsibility, | confirm with my signature that all information above is complete
and correct,

Pod punom materijalnom i kaznenom odgovornosti izjavijujem da nisam pravomoéno osudivan za kazneno ili
drugo djelo.

Unaer full material and criminal responsibility, | declare that | have not been legally convicted of a criminal or
other offense.

Iziava (AMC1 ARA.GEN.315(a))
Pod punom materijalnom i kaznenom odgovornoScéu izjavljujem kako ne posjedujem certifikat ispitiva¢a u jednakom opsegu i
istoj kategoriji izdanu od strane druge zemlje ¢lanice Europske Unije, kako nisam podnio zahtjev za certifikat ispitivaca u
jednakom opsegui ili istoj kategoriji drugoj zemlji ¢lanici Europske Unije i kako nikad nisam posjedovao certifikat ispitivaca u
jednakom opsegui ili iste kategorije izdanu od strane druge zemlje ¢lanice Europske Unije koja je ukinuta ili suspendirana od
bilo koje zemlje Clanice Europske Unije.
Under full material and criminal responsibility, | declare that | do not possess an examiner's certificate in the
same scope and the same category issued by another EU member state, that | have not submitted an application
for an examiner's certificate in the same scope or the same category to another EU member state, and that |
have never possessed an examiner's certificate in the same scope or the same category issued by another
European Union member state that has been revoked or suspended by any European Union member state.

< Datum / Date = Potpis / Signature
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