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If your medical re
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Class of Medical Certiicate eld Dateoflast Medical

Note: Your medical Certificate must be valid on the licence issue Core oo b
days after the date of application for licence issue, please complete the following

My medical examination will take place at: ........ccooooiiemeeiieeeeee e prateit e A G, St

A licence will not be issued to any person unless their medical records supporting their Part-MED medical certificate are held
by an Aeromedical Centre located in the United Kingdom. European Commission Regulation (EU) No. 1178/2011 as amended,
requires that an individual has all of their licences administered by the National Aviation Authority that holds their medical
records (Part-MED.A.030 and Part-FCL.015). '
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Please give the date of the most recent Revalidation or renewal of
privileges previously or currently being exercised.
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I am applying to revalidate my Flight Instructor Certificate in accordance with Part-FCL:

FHA—— FH—— FiAs————FHB—1—] FItS) N ]
OR
| am applying to renew my Flight Instructor Certificate in accordance with Part-FCL:
Fia—— FiH—— Flidsi—— B - FISI ™ |

| applying to revalidate the following Type Rating Instructor Certificate in accordance with Part-FCL:
PISEaE. SR TUOE] oo oo sttt i msens seesasses om0t A SR SR
I am applying to rénew the following Type Rating Instructor Certificate in accordance with Part-FCL:

(PlEaSE SPECITY TYPES) .oco i eriiririirirrerretnstressessesess e eessesesssesessestassaeesesnesseaeeaes et sames s e e eae st e seeeseaen eeasesss st essemsssmssnsensesssenonreres

I am applying to revalidate the following Class Rating Instructor Certificate in accordance with Part-FCL:
(PlE@SE SPECITY TYPES) ..ttt oottt e et
I am applying to renew the following Class Rating ructor Certificate in accordance with Part-FCL:

(Ple@Se SPECITY TYPES) .ot e et e e e et oot

| am applying to revalidate the following Instructor Certificate in accardance with Part-FCL:

R[] sF ] mccl [ ] STI

I am applying to renew the following Instructor Certificate in accordance with Part-F

R[] sF ] mcel ] st []

I require the CAA to reissue my licence with the revalidated Instructor Certificate D

Please note if the CAA are to reissue your licence and revalidate or renew your Instructor Certificate, there is a fee
accordance with the Scheme of Charges and you will need to complete Section 19 of this form.

Total flight instruction or launches within period of validity
(FCL.940.F), (FCL.940.TRI), (FCL.940.SFl)

Instrum ight_instruction within period of validity
(FCL.940.Fl), (FCL.940:

Flight instruction in 12 months preceding mf\

Certificate (FCL.940.Fl), (FCL.940.TRI),(FCL.940.CRI),
(FCL.940.SFl), (FCL.940.MCCl), (FCL.940.FT1)

Total flight tests within period of validity (FCL.940.FTI)

I certify that (NABME) ..o has s pag
Refresher Seminar for the revalidation D or renewal D of an Instructor Certificate in accordance with Part-FCL.

DaT(S) OF SOMINGI: oo e

Approved Training Organisation (ATO: .....oooiiiiee e ATO Approval NO.o oo
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9. INSTRUCTORS REFRESHER SEMINAR To be completed by the Seminar Provider

Competent Authority issuing Approval: ........c.cccoceveeeiinnn BONY Chntinned
Nameiot Head ofiltaining: . i dm. il e st Needed only if a seminar is used to revalidate or renew
Signature of Head of TainiNg: i s isims b ssessaiad If the revalidating FIE(S) has seen a seminar completion

PLEASE REFER TO FALSE REPRESENTATION STATEM  certificate, or the seminar itself, this box can be left blank
(confirmation in Box 12 certifies it)

10. COURSE COMPLETION CERTIFICATE

I ..........................c..cocoeneeeenened ATO Approval No: DTO 0007
ks Competent Authority: BGR CAA
Nothing to do with FI(S) o e D s L) D Head of Training: Colin Sword

Hate ROUFSE COMIMERCEM: ool S0 o e e
Signature should be Seminar Tutor or Leader

The course consisted of..........ccreere s hours of flight instrt
in a FNPT I, 1I/lll, FTD 2/3 or FSS.

FSTD ldentification Number of device used (which must be issued in accordance

with CommissioniBedulation (BN IFB/2001) oo e i o s s e e i e S e B
Competent Authority issuing Qualification certificate for the deVICE: .........weeeeioeeeeeeeeeeee e
Approved Training Organisation 4ATO : i s AT Anproyal-hNewrsssaress s senan s
Competent AlthoiitviissuingiApDrovaliL s e acatn ool e 0Tl S8 L EIR s 2 RIS b S St Ll oot et

Name:-of Head of Training {or authorised SITMAtOIII - i i ot sai aions sk tobbsassas oA s S B Real e T

SN NGO B n e o ks Tl Ao Feiin s s el et bbb sl b Ui s M e BT Ehe e cudiges thel
PLEASE REFER TO FALSE REPRESENTATION STATEMENT ON PAGE 1

11. CONFIRMATION OF ASSESSMENT OF COMPTENCE To be completed by the Applicant
| have successfully completed an Assessment ¢ BOX 11

Assessment Of Compe‘[ence Da‘[e(s): 2N R Needed Only if an AOC 'S Used to reva“date or renew.

Aircraft Type and Registration: ..........cccoceeeeeeeennns

FSTD ldentification Number: ......ocooevveivieeeeninnnn..
Elast s s o L R (Despite what this box implies, there is no licence issue involved)

In addition to this box, the CAA require an Examiner Report SRG1169.

Note: - Applicants are advised that the licence \

. See our separate note for sending these forms.
received.

12. REVALIDATION To be completed by the Examiner
I can confirm tha gox12

Certificate: ........ If renewing rather than revalidating, replace ‘revalidation’ with ‘renewal’, except for ‘Certificate of
The Certificate o Revalidation’ (that’s what is on the licence, so leave it)

Exarpiner s Nameys s ialoa i et o e e il et L ExaminerstNimbBer oty (0D Seadeil Vs S

Competent-Authorityissuing ExaminersiCertificate: orwh it i s s s aens o il d ot - oo bosauaen:

Signediby EEinan N SRl VLo e b Sl B i Date: idnuaas IReg R
PLEASE REFER TO FALSE REPRESENTATION STATEMENT ON PAGE 1
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| declare that the information provide on this form is correct.
| agree to receive:
Flight Crew Safety material from the CAA only D or Safety Material from authorised sources D

I have fully reviewed all Guidance Notes and have submitted all of the necessary paperwork for my application to be
considered.

SIONETUNE. e et Date: oo

e customer and CAA issued documents, will be
rge as detailed on our website; please click attached
ant charge as per the Personnel Licensing Scheme of

, please tick the box below and all documents will be
by normal post fail to arrive at your postal address, we
s after the original date of despatch from our office. A
CAA is not liable for any direct or consequential loss or

please tick box. D

ial loss or delay that is caused by the Secure Courier
>d in writing to the CAA no later than 24 hours from the
ged product(s) to the CAA no later than one week from
The CAA will assist you with your claim from the

ch claims will be limited to the price of replacement

ersonnel ining Schem of Cargs (pulish i
application are enclosed herewith.
larges have been received.

enter the name of the person/company who is paying:

IMPORTANT NOTES:

* Additional Charges: Where the cost of the CAA investigations exceeds the application charge payable, the
applicant shall pay additional charges to recover those excess costs incurred by the CAA in accordance with the
Scheme of Charges.

* Overseas Visits: If a Member or employee of the CAA is required to travel overseas in respect of this application
you are advised to read the CAA Scheme of Charges to which this application relates and the section entitled
'Additional charge where functions are performed abroad'. All expenses incurred in pursuance of this application by
virtue of travelling overseas will be payable by the applicant on demand.

¢ Withdrawal/Cancellation of Application: [n the event that this application is withdrawn by the applicant, a
cancellation charge may be levied. The cancellation charge reflects the work carried out by the CAA on behalf of the
applicant up to the point of cancellation. Please see the CAA Refunds Policy at www.caa.co.uk/refunds for more
information. Where sufficient funds remain from the original application charge, this charge will be deducted from any
refund made in respect of the application following cancellation.
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