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OVNPEKTOPAT LIMBUITHOI BA34YXOIMJIOBCTBA PEMYBIIMKE CPBUNJE

CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

JIB-PEL-OB-16

3AXTEB 3A IPOAYKEE/OBHOBY BAXKEIbA CEPTU®UKATA HHCTPYKTOPA
JETEIbA HA TUITY (ABUOH)
APPLICATION FORM FOR REVALIDATION/RENEWAL OF TYPE CERTIFICATION INSTRUCTOR
(AEROPLANE)

JInuHu moganu
Personal Details

[Ipe3ume (ume ona) u ume
Applicant’s Name (Last, Middle,
First)
Hatym pobhema Mecto pohema
Date of Birth Place of Birth
Jp>kaB/baHCTBO JMBI'/6p.nacoma
Nationality ID No./Passport No.
Bpoj Tenedona
Anpeca (ynmuua u 6poj, Tpag, Phone Number
MOUITaHCKH Opoj, Ap>KaBa) Kyhnan
Address (Number, Street, Post Code, Home
City, State) ITocao
Business
. MoOwan
Sl Mobile
Hatym INornuc nogHOCHOLA 3aXTEBa
Date Applicant’s Signature
IMopanm o moceq0BaHOj 103BOJIH
Information On Holder’s Licence
Bpcra no3Bone Jp>xaBa u3naBama
Licence Type State of issue
Bpoj mo3Boie W3 naBanarg
Licence Number Issuing Authority
IMoganm o HHCTPYKTOPCKOM oBJamhemy
Information On Instructor Ratings
O3Haka Tura aBuoHa Jatym Bakema
Type Marking Validity Date

3axTeB 3a:
Application For:

[ ] [ ]

[ponyxeme O6HoBa
Revalidation Renewal

Beorpag, Ckagapcka 6p. 23, Ten. +381 11 292 71 69; cdakc +381 11 311 7579
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Pen. 6p. Y cJIOBH — NIPOaYKEHE
No Revalidation Requirements
la | CpoBeo jenHy cumynaTopeky cecujy o Hajmame 3 cata 'y ynosu TRI |:|

Conducted one simulator session of at least hours as a TRI.

HAIIHA/or

16 | Criposeo jenny nerauky BexOy 01 HajMarbe 1 cara ca HajMame /Ba CIIETarba U MONETamba |:|

Conducted one air exercise of at least 1 hour comprising minimum two take offs and landings.

JlaTyM 1 MECTO CUMYJIaTOPCKE CecHje/era
Date and place of simulator session/air exercise:

Peructpanuja cumynaropa/aBuoHa
Registration of Simulator/Aeroplane

1. :
lpesume, ume u Opoj o3BOIC HUIOTA Ca | q
KOjuMa je Bex0a cripoBezicHa
Name, surname and licence number of pilots with 2
whom the exercise was conducted. '
TauHocT momataka moTBphyje pykoBoamman oOyke ATO wimm pyKOBOAMIALl JIETauKe OIEpPaTHBE
KOMIIaHHj &
Validity of information to be verified by 4TO Head of Training or Post Holder for Flight Operations
[Ipe3ume u ume [ToTtmuc Hatym
Name and Surname Signature Date
M.IL.
HJIH/Of
S.p.
CeMHHap OCBEXKEHA 3HAMKa 32 HHCTPYKTOPE JIETEHha Y 0JJ00pPEHOM LEHTPY 3a 00yky (ATO)
5 Refresher seminar for flight instructors at an ATO
’ Jatym u mecto onpkaBama | Opranuzarop ceMuHapa [Tormmc oaroBopHoOr KA
Date and Place Seminar Moderator Signature of Authorized Person
HJIH/Or
[Nonoxena npoueHa ocroco0peHocTH y ckiany ca FCL.935
Pass an assessment of competence in accordance with FCL.935
Jatym u mecTo ABHOH/CUM y1aTop
Date and Place Aeroplane/Simulator
[Ipe3ume u ume Bpoj mo3Boie
3 ucnutuBaya (TRE) ucnutuBayda (TRE)
‘ Examiner Name and Examiner Licence
Surname (TRE) Number (TRE)
ormic Bbpoj ayropuzanuje
ucnutuBaya (TRE)
ucnutuBaya (TRE) Examiner
Examiner’s Signature o
TRE) Authorization
( Number (TRE)
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Pen.op. YciaoBu - 00HOBa

No Renewal Requirements
ABHoH
1 Bpoj pyrHuX cekTopa y mocinenmux 12 Mecenn Aeroplane
’ Number of route sectors for the past 12 months: Cumynarop
Simulator

YcmemHo 3aBpmno oarosapajyhe aenose TRI obyke y omodpeHoM neHTpy 3a 00yky (ATO)
Successfully completed the relevant parts of a TRI course at an approved ATO

JlaTym 1 MecTo oJp>KaBama Kypca
Date and place of the course:

VYcmemnHo u3BpIINO HajMamke 3 caTa MpakTU4YHE 00yKe Ha Kypcy 3a ctuname TRI Ha oarosapajyhem tumy
aBHOHA W/WITH CUMYJIaTOpy JeTera, moj HanzopoM (TRI)

Successfully completed at least 3 hours of flight training on a complete type rating course corresponding to
responsibilities of TRI on the appropriate aeroplane type and/or simulator, under supervision of a TRI

JlaTym ¥ MECTO CUMYJIaTOPCKE CeCcHje/era
Date and place of the simulator session/flight:

Peructpanuja cumynaropa/aBuoHa
Aeroplane/Simulator Registration

Ipesume, nme 1 Opoj A03BOIE MUIOTA €A | q
KOjUMa je Bex0a crpoBeieHa

Name, surname and licence number of a pilot 2
with whom the exercise was conducted. '

TauHOCT mofaraka noTBphyje pykoBoamian ooyke ATO unu pykoBoauIall JIeTauKe OlepaTHBEe KOMIIAHH]e
The validity of information to be verified by 4TO Head of Training or Post Holder for Flight Operations.

[Ipe3ume u ume [ToTtmuc Hatym
Name and Surname Signature Date

M.II.

s.p.

Hamowmene:
Notes:

1. TNomyHuTH mITAMIIAHUM CIIOBUMA IMIpa3Ha MOJba, 03HAYUTH ca “X’ oarosapajyhe xBampare;
Empty fields to be filled in with capital letters and boxes to be crossed out;

2. VY3 3axTeB IOCTaBUTH JOKa3 O IiaheHoj aIMUHUCTPATUBHO] TAKCH M HAKHA/IH;
Application form to be accompanied by evidence of administrative charges paid;

3. VY3 3axTeB NOCTaBUTH KOMHjy JIMYHE KapTEe HIIH MacoIa;
Application form to be accompanied by copy of ID or passport;

* 3a mocTaBibamke T03BOJIC MTOMITOM YHETH apeCy JOCTaBe:
Licence to be delivered by mail to the following address:

VYruua u 6poj
Number and Street:

I'pax 1 momrancku 6poj:
Code and City:
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HpxaBa
State:
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