EAAHNIKH AHMOKPATIA

Ap.Mpwrt. / Ref.No

APXH MNOAITIKHZ AEPOIOPIAZ —\
HELLENIC REPUBLIC A
HELLENIC CIVIL AVIATION AUTHORITY
MEMBER OF EASA

MEAOZ THX EASA

AITHZH

Application Form

MPOZ: Tnv AlA, Aict6uvon lNitikwv lMporumwy, Tunua MNruxiwv kar Adeiwv, New@. BouAiayuévng 580A, T.K. 164 52, ApyupoutroAn, EAAGda
TO: The HCAA, Flight Standards Division, Licensing Section, Vouliagmenis Av., 164 52, Argiroupoli, Greece

Theoretical Knowledge Examination ATPL(H)/VFR — AMC1 FCL.515(H)

Type of application

| apply for the enrollment of the Theoretical Knowledge Examination ATPL(H)/VFR according to Commission Regulation (EU) No
1178 /2011 Part-FCL Subpart F after having completed training at the approved training organisation (ATO) named below.

Applicant

Ovopa: Emwvupo: ‘Ovopa MaTtpdg:

Name: Surname: Father’s Name:

006¢: TotroBeaia / MAAN: TK: Xwpa:

Street: Place / City: Post code: Country:

A.A.T. A AloBaTtnpiou: No TnA: Kivnté:

ID or Passport Number: Tel No: Mobile:

HAekTpovikd Tayudpopeio: Xwpa €kdoang, Eidog & No lMruxiou:

email: Country, Type & No of License held:

Huepopnvia MevvAoewg: Tomog Mevvnoewg: 1Bayéveia: YTmnkodTnTa:
Date of Birth: Place of Birth: Nationality: Citizenship:
YMEYOYNH AHAQZH:

DECLARATION:

A. Mg aTopik| gou £uBuvn Kai yvwpidovtag Tic kupiateig (1), Tou TpoBAémovTal aTrd TIC SIATGEEIC TG Trap. 6 Tou GpBpou 22 Tou N.1599/1986, SnAWVW GTI Ta TIEPIEXGUEVA OTNV TTapoUoa aiTnaT
uou aToieia givar akpiBr (%) kai aAndr (°) kai éxw TANPWOE! Ta avTioToIXa TEAN.

SHMEIQZH:

(1) «OTT010G €V YVWOEI TOU dNAWVEI YPEUDN YEYOVOTA i} OpVEITaI 1} ATTOKPUTITEI Ta aANBIvd pe TNV €yypagn utrelBuvn dAwan Tou dpBpou 8, TIHWPEITAI Pe PUAGKION TOUAGXIOTOV TPIWY UNVWV.
Edv 0 uTraiTiog auTwv Twv TIPAgEWY OKOTTEUE VA TTPOCTIOPITEl OTOV EQUTE TOU ) 0€ GAAOV TTEPIOUCIaKS OPeAOG BAGTITOVTAG TPITOV 1} OKOTTEUE VO BAGWEel GAAOV, TIHWpEITaI pE KABeIPgN péxEr 10
ETWV.

(2 H akpiBeia Twv oToixeiwv Tou utroBaAAovtal pe auTr) Tn SAwaon pTTopei va eAeyxOei pe Bdon To apxeio GAAwv utmpeciwy (p6po 8 Tap. 4 N. 1599/1986).

3) O10dnoTE WPeudng Trapouaiaon A SHAWCN 1 aTTOKPUYN TTANPOPOPIWV OTNV TTAPATIAVW GiTNaN Ba £XEI WG OUVETTEIR TNV ATTOPPIYN TNG, TNV TTOIVIKY diwgn Twv UTTEUBUVWY KaTd TO dpBpo 42
220 Tou Moivikou Kwdika kai TNV avdkAnan até Tnv AMA otrolouditrote 10xUovTog agpotropikoU Mruxiou ) MioTotroinTikou Yyeiog.

On my own responsibility and knowing the presumable penalties ('), by the paragraph 6 of the article 22 of the N.1599/1986, | declare that the included elements in my present application are
accurate (°) and true (°) and | have paid the applicable fees.
NOTE:
(') "Whoever, under his own knowledge, declares untrue facts or denies or withholds the true facts within his/her written declaration under the article 8, he/she will be punished with
imprisonment of at least three months. If the responsible of these actions intended, for his own benefit or other’s benefit, to draw financial profit harming third person or he/she intended to harm
other, he/she will be punished with imprisonment for a term up to 10 years.
(°) The accuracy of the elements that are submitted with this declaration can be checked on the basis of a check into other agency’s archives (article 8 paragraphs 4 N.1599/1986).

) Any untrue presentation or declaration or dissimulation of information within the above application will have as a consequence its rejection, the penal prosecution of responsible persons
according to the article 42 or 220 of the Penal Code and the revocation of every valid aviation license or Medical Certificate by the Hellenic CAA.

B. O EupwTraikég Kavoviopdg (EU) No. 1178/2011 6Trwg TpoTroTroindnke, atraitei 6Trwg n Siaxeipion 0Awv Twv adeiwV/TITUXiwV Tou evOIaPEPOPEVOU VA TTPAYHATOTIOIEITal aTTd TNV Apuddia
Apxn (AMA), n otroia kaTéxel kai Ta IaTpIkG dedopéva autol. (Part MED. A.030 and Part FCL. 015)
Eav Ta 1atpika dedopéva Sev BpiokovTal otnv EAAnvikA Apxr MoAimikfig AgpoTtropiag, n aitnan 8a ekKpePE Ewg TNV EVNPEPWON TWV AVTIOTOIKWY QAKEAAWY TOU AITOUVTOG.

European Commission Regulation (EU) No 1178/2011 as amended, requires that an individual keeps all his/her licenses administered by the competent authority (HCAA) that holds his/her
medical records. (Part MED A. 030 and Part FCL. 015)
If the mediical records of the applicant are not held by the HCAA, his/her application will be pending until the updates of his/her files.

Tomog:
Place:

Huepopnvia:
Date:

YTroypa@r aitouvTog:
Signature of Applicant:

XPHZH MONO AINO THN AMNA, NAPATHPHZEIZ (HCAA USE ONLY, REMARKS)

For use by HCAA Aviation Safety Inspector Head of Licensing Section Head of Flight Standards

Division
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Payment methods

‘OAa Ta T€An TTpéTTel va TTpoTTAnpwOoUV. MapdAsiyn cuppdpewaong Ba éxel oav ATTOTEAEGUA TNV ETTICTPOPRA TNG AITNONG OAG KAl TNV TEAIKH aTTOPPIYH TNG.
All fees must be paid in advance; failure to do so will cause the rejection of your application.

Ta T€An yia Ta TTTUXiA, TIG OXETICOPEVEG IKAVOTNTEG Kal agloAoynaelg, TrepIAapBavovTal aTnv o Tpda@atn AliTroupyik ATTégacn TeAWV.

The fees for licenses, associated ratings and assessments are contained in the latest Interministerial Decision of Charges.

SuptrAnpwoTe Ta Nolpepa Twv loxudviwy MapaBéAwv | e-MapaBéAwv Tou Anuoagiou
Fill in the Numbers of the valid Fees or e-Fees of the State

- Confirmation of the theoretical training by the ATO

A6 (Hp/via) ‘Ewg (Hu/via) MpoioTdpevog Exmaideuong(Ovop/po) ATO (Ap1Buog ‘Eykpiong)
From (Date) Until (Date) Head of Training (Full Name) ATO (Approval Number)

YTmoypa@r Tou Mpoiotapevou Extaideuong & Zepayida ATO
Signature of Head of Training and Seal of ATO

O Mpoiotapevog NG Extaideuong empBefaiwvel 6T n eKTTaideuon
€ylve og ouppdpewon e TIG diatdgelg Tou EASA FCL [AMCA
FCL.515(H)] kal Twv eyKekpIpévwy eyxeIpIdiwv ekTTaideuang, Kai 6Tl
O AITWV KOTEXEI OAEG TIG OXETIKEG OEWPNTIKEG YVWOEIG Kal £XEl
TIPOETOINOCTEl yIO VO OCUPMETAOXEI OTN TTAPOAKATW BewpnTIKA
egétaon:

The Head of Training confirms that the training was performed in
compliance with the provision of EASA FCL [AMC1 FCL.515(H)]
and the approved training manuals, and that the applicant
possesses all relevant theoretical knowledge and has been
prepared to take the theoretical examination:

Zelpd Mabnuatwyv TunuaTIKG OAokAnpwpévo
Course Modular Integrated
1% Sitting 2™ Sitting 3" sitting 4" Sitting 5™ Sitting 6" Sitting

Aitoupevn Mepiodo Twv EgeTdoewy
Requested examination session

MpoBeopia yia TNV eyypaer cUP@Wva PE TNV avakoivwon e¢eTdoewyv: www.hcaa.gov.gr
Deadline for enrolliment according to the exam announcement: www.hcaa.gov.gr

Oéua Aeg 6mobev
e See reverse | 010 | 021 | 022 | 031 | 033 | 034 | 040 | 050 | 061 | 062 | 071 | 082 | 090

EmiAeyév Oéua
Chosen Subject

ATTOTéEAEO O

Result

TéAn E€etdoewv €
Sit Fees

Na eravaAngBolv

To be repeated

TéAn Emravegetdoewy €
Re-sit Fees

* EmA£EETE TO €dv aTTauTeiTal
* Chose if applicable

AuTA n TTpéTaCN gival £ykupn yia 12 pAveg, ouugwva pe To EASA FCL Annex 1 FCL.025 (a) (3).
This recommendation is valid for 12 months, in accordance with EASA FCL Annex 1 FCL.025 (a) (3).

Ovop/yo kai YTroypa@r) Tou YTeubuvou YTraAAfAou Huepounvia kai oppayida 1ng AMNA
Name and Signature of the Responsible Official Date and Seal of HCAA
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Codes and Examination Subjects

Codes Subject

010 AIR LAW AND ATC PROCEDURES

021 AIRCRAFT GENERAL KNOWLEDGE: (HELICOPTERS)
AIRFRAME AND SYSTEMS, ELECTRICS, POWERPLANT AND EMERGENCY EQUIPMENT

022 AIRCRAFT GENERAL KNOWLEDGE: (HELICOPTERS)
INSTRUMENTATION

031 MASS AND BALANCE: (HELICOPTERS)

033 FLIGHT PLANNING AND FLIGHT MONITORING: (HELICOPTERS)

034 PERFORMANCE: (HELICOPTERS)

040 HUMAN PERFORMANCE

050 METEOROLOGY

061 GENERAL NAVIGATION

062 RADIO NAVIGATION

071 OPERATIONAL PROCEDURES: (HELICOPTERS)

082 PRINCIPLES OF FLIGHT: (HELICOPTERS)

090 COMMUNICATIONS
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