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Operator de date cu caracter personal inregistrat la ANSPDCP cu nr. 20425

PAC-FCL Partea 3 — Anexa A109 — Cerere obtinere calificare instructor zbor (SFl)

INREGISTRARE AACR

CERERE OBTINERE CALIFICARE INSTRUCTOR ZBOR (SFl)

INSTRUCTOR RATING APPLICATION - SFI— INITIAL ISSUE
Cererea se completeaza cu majuscule / The form has to be filled in block capitals

A DATE PERSONALE / PERSONAL DETAILS
Nume / Family Prenume /

name First name

Data nasterii / CNP / Pers.

Date of birth Code. No

Nationalitate / Tel / Phone

Nationality

Email address

Adresa permanenta /
Permanent address

Cererea trebuie insotita de copie dupa un act de identitate (pasaport sau carte de identitate EEA/EU)
A copy of valid Passport or EEA/EU National Identity Card must accompany your application as proof of identification.

B SOLICITARE/APPLICATION

Nr.si tip Licenta / Clasa sau tip detinut/ Data expirare/

Licence No & type Class or type actual Expiry date

Categoria de instructor solicitata / Avion / Aeroplane |:| Elicopter / Helicopter |:|
Instructor category requested

NOTA: solicitarea va fi identificata prin inscrierea clasei sau a tipului de aeronava in casuta specifica categoriei de instructor, precum si prin
marcarea cu un X a categoriei de aeronave / NOTE: specific request must be identified by the mentioning the class or type of aircraft in the specific instructor
box. The aircraft category must also be identified with X

C APTITUDINE MEDICALA/MEDICAL FITNESS
Clasa detinuta/Medical Class held | Data expirarii / Expiry date |
D CERINTE PRELIMINARE/ PRE-REQUISITE REQUIREMENTS (FCL 915)

Experienta zbor totala / Experienta PIC / PIC
flight experience

Total flight experience

E PREGATIRE / TRAINING

Curs pregitire SFI/ |:| ATO Perioada /
SFl Training Course Period

DECLARATIA SOLICITANTULUI/ APPLICANT DECLARATION
Declar pe propria raspundere ci toate datele inscrise in prezenta cerere sunt adevarate, complete si corecte. inteleg ¢4 orice
declaratie falsa sau orice omisiune deliberata, descoperita la o data ulterioara emiterii licentei, atrage dupa sine suspendarea

de catre AACR a documentului in cauza. / I declare that the information provided on this form is correct and complete. | agree that any false or deliberate
omission of any information, after the issue of the licence will lead to the suspension of the document.

Semnatura solicitantului / Applicant Signature Data / Date
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F DOCUMENTE ADITIONALE CERERII/ ADDITIONAL DOCUMENTS TO APPLICATION

Certificat absolvire curs instructor, eliberat de ATO (copie) /
Instructor graduation Certificate issued by ATO (copy)

Formularul original evaluare de competenta, completat
corespunzator / Assessment of competence check form, filled
correctly

Copie certificat examinator Part FCL (nu se aplica examinatorilor
romani) / Copy of the Part FCL examiner certificate (not required
for RO examiner)

Copie certificat FFS/FTD / Copy of FFS/FTD certificate

L]
[]

[]

Copie logbook FFS / Copy of FFS logbook

Copie certificat ATO (exclusiv pentru ATO certificate de alte state
membre UE) / Copy of ATO cetrtificate (only for ATOs approved by
other Member States)

Copie carnet zbor (prima pagina si paginile relevante solicitarii)
pentru evidentierea experientei si a instruirii in zbor / Copy of first
page and relevant logbook pages demonstrating specific flight
training

Aprobare planificare evaluare de competenta / Approved
assessment of competence planning

1 0O O

Examinare teoretica la nivel CPL / CPL Theoretical Examination

Verificat inspector licentiere

Copie Certificat Medical valid / Copy of the valid Medical
Certificate

Copie act identitate (carte identitate sau pasaport) / Copy of
Identity Card or Passport

]

Copia licentei declarate / Copy of the declared license

Verificat BRL

ATEST ELIGIBILITATEA
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