. / ONPEKTOPAT LIMBWITHOTI BA3YXOIJ1OBCTBA PEMYBIIMKE CPEUJE
CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

Oo6pa3an PEL-103 MPA
Form PEL-103 MPA

MN3BELITAJ CA HPAKTUYHOTI UCIIUTA 3A MPA
Report form for MPA skill test

Hanomena: Ilpe nonymaBama 3axTeBa MPOYNTAjTE HATIOMEHE
Remark: Please read the General Guidance before completing this form

IIpe3ume kanaunara: Hwme kannupara:

Applicant's last name: First name:

Bpcra no3Bosne: Bpoj:

Type of licence: Number:

SI[‘tI;;I;aBa: ;;g)eerze;;l;i ;(ao PIC I:l Sl I:l EOTH:IC KaH,uH[{aTa: |
gnature of applicant.

BumeMoTopHu aBHOH: IIpoBepa cTpydHOCTH:

Multi-engine aeroplane: Proficiency check:

Bpoj nocujea ca odyxke: OBnantheme 3a JeTEHE HA THILY:

Training record: Type rating:

HPaKTH‘lHI/I HCIINT: ATPL (A):

Skill test:

[ToTBpIa 0 yCIIeIHO 3aBpIICHO] 00YIM IpeMa 3aXTeBHMa 3a OBJIAIherne 3a JISTCHhe Ha THITY je AaTa JoJe:

Satisfactory completion of type rating — training according to requirements is certified below:

| OOyKa TeOpHjCKOT 3Hama 3a U3JaBamke OBIanhema 3a JETCHhe Ha THITY je U3BEICHO:
Theoretical training for the issue of a type rating performed during period.:
On: Jo: V:
From: To: At:
Bpoj moeHa: % (ITpomnaz 75%) BpcTta u 6p.no3Bone:
Mark obtained.: % (Pass mark 75%) Type and no. of licence:
[ToTnuc nuHCTpYKTOpA: Nwme Benukum ciioBuma:
Signature of instructor: Name in capitals letters:
OA HE Cnpeman 3a
) CumynaTop (3a TUII aBHOHA) YES NO 2252;;:"’&
Simulator (aeroplane type) Ca Tpu miu BUIIIE Oca: I:I I:I service and
Three or more axes: used.:

[IpomsBohau cumymaTopa: Kperame / cuctem: ] ]
Simulator manufacturer: Motion / system.:
Ormeparop cuMysaTopa: Busyenna moapimka: [ [
Simulator operator: Visual aid:

VYkymHO BpeMe 00yKe MPOBEICHO 32 KOMaHIama:

Total training time at controls:

I/IHCprMCHTaJ'IHI/I Ipujia3svu Ha acpoapome:

Instrument approaches at aerodromes:

Jo BucHHE olITTyKe O
To a decision altitude / height of:

MecTto u gatym: [oTmmic mHCTPYKTOpa/HCIUTHBAYA:
Place and Date: Signature of type rating instruc./ examiner:
Bpcra u 6poj no3Boe: Hwme BenukuM ciioBuMa:

Type and no. of licence: Name in capitals letters:
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Jlerauka oOyka

ymnucartu pasJjor

4 Hamomena: Ako KaHauaart HI/Ije IIOJIOKHMO UCITMTHBA4 TpeGa

Remarks: If applicant failed examiner shall indicate the reasons why

3
Flight training
. Bpewme nera 3a

Tun aBuoHa: Peructpanyja: .
T f aeroplane: Registration: S SR

IPe e prane: ) Flight time at the controls:
[Monerama: Crnerama: Aepoapomu o0yke/MecTa (TIoJIeTama, IPUIas3h, CICTama):
Take — offs. Landings: Training aerodromes/sites (take-offs, approaches and landings):
Mecto u garym: [ormuc TRI/ucimruBaya:
Location and date: Signature of TRI / examiner:
Bpcra n 6poj

P . pol Wwme BenukuM cioBuma:
J03BOJIC:

. Name in capitals letters:
Type and no. of licence:
IMpaxtrunu ucnut / [IpoBepa cCTpy4HOCTH HHUJE Pernctpauja
. Skill test /P p, v hT[;(y‘{ HOJIOXKNO TIOJIOXHO CHMYJIaTOpa/aBHOHA!
Heres fekeezaqiice PASSED FAILED SIM/Aircraft Reg:

MecTto u natym:
Place and Date / time:

IToTmnwc onamheHOr HCITUTHBAYA:

Signature of authorised examiner:

Bpcra u 6poj mo3Boie:

Type and number of licence:

Hme BenmmkuM ciioBUMa:

Name in capital letters:

Hamomena:
Remarks:

Ha,u3op Ha CHpOBObGH:y MPAaKTUYHOT [AcJia UCITUTAa U3BPIINO Ba3yXOIJIOBHU UHCIICKTOP:

Skill test conducted under surveillance of aviation inspector:

MecTto u gatym:

Location and date:

IToTmwc:

Signature:

Hamomene:
Remarks:

- Ogaj oOpa3ar ce kopuctu 3a ATPL/oBnaniheme 3a neTeme Ha THITY BUIIEMOTOPHOT aBUOHA Ca BUIIIC MTHJIOTA 32 MPAKTHYHH
HCIIUT U IIPOBEPY CTPYYHOCTHU
This form is used for ATPL/Type rating/training/skill test and proficiency check on multi-engine multi-pilot aeroplanes

- TlonmyHuTe BenuMKMM cOBUMa Oelia 1moJjba, o3HauuTe ca “X” oxrosapajyhe kBaapate
Fill the form in capital letters white fields, mark appropiate fields with “X”

- CBe mojaTke Ha M3BEIITA]Y MOMYHaBa OBIAIINCHU HCITUTHBAY;
All entry’s in this form must be fulfilled by authorized examiner
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