OVPEKTOPAT LUMBUITHOI BA3OYXOIJ10BCTBA PEINYBJTMKE CPBEUNJE
CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

Oo6pa3zan PEL-27

3AXTEB 3A ITPOJIYKEIE/OBHOBY BA’KEIbA HHCTPYKTOPCKOT OBJAIIREHA
(XEJIMKONTEP)
APPLICATION FORM FOR REVALIDATION/RENEWAL OF INSTRUCTOR RATING (HELICOPTER)

JInuHu momanu
Personal Details

[Ipe3ume (nme oma) u ume
Applicant’s Name (First, Middle,
Last)
Hatym pohema Mecro pohema
Date of Birth Place of Birth
HpkaB/baHCTBO JMBI'/6p.macomia
Nationality ID No./Passport No.
Bpoj Tenedona
Anpeca (yauua u 6poj, Tpan, Phone Number
MOIITAHCKU Opoj, ApXKaBa) Kyhau
Address (Number, Street, Post Code, Home
City, State) ITocao
Business
: MoowmHH
S Mobile
Hatym [Nornmc mogHOCHOIIA 3aXTeBa
Date Applicant’s Signature
Iloganu o moce0BaHoj 103BOJIH
Information on Holder’s licence
Bpcra no3soine Baxeme
Licence Type Validity
Bpoj no3Boie WznaBanarr
Licence Number Issuing Authority

IHoxanuy 0 MHCTPYKTOPCKOM OBJalthewy
Information on Instructor Rating

[ ] [ ] [ ]

FI(H) IRI(H) TRI(H) Tun
I T Type
PPL(H) CPL(H) IR(H) FI/IRI(H)

JlaTyM BakeHa HHCTPYKTOPCKOT OBNaIThema
Validity

3axTeB 3a:
Application for:

[ ] [ ]

[Ipomyxeme O6HoBa
Revalidation Renewal

Hoewu Beorpaa, OmnaauHckux 6puraga 1, ten. +381 11 311 73 47; dpakc +381 11 311 75 62
www.cad.gov.rs




Pen. YcaoBu Ped.Bpeanocr
6’\]1;' Requirements Minimal Requirements
Hamner y ynosu uaCTpyKTOpa / 50 gacosa (y nocienmux 36 Mecenn)
1 HCIUTHUBAYA 50 hours (for the past 36 months)
" | Flight time as 15 yacosa (y mocneamux 12 meceru)
instructor/examiner 15 hours (for the past 12 months)
CeMurHap OCBEXEHa 3Haa 32 HHCTPYKTOPE JIETEHha
Refresher seminar for flight instructors
o | HaTyM n mMecTo ozxpiKkaBarba OpranuzaTop ceMruHapa [ToTnuc oaroBopHoOr NHLA
Place and date of the seminar Seminar Moderator Signature of Person Authorized
IIposepa crpyuanoctu (JAR-FCL 2.320T (a)(3) / 2.330®D (a)(3) / 2.340D (a)(3))
Proficiency check (JAR-FCL 2.320 G (a)(3) / 2.330 F (@)(3) / 2.340 F (a)(3))
Kannmunar je mprkazao criocoOHOCT 00yKe y JIETeHhY TOKOM JIeTa 3a MPOBEPY CTPYIHOCTH
The applicant proved to be capable of conducting training during the flight for proficiency check.
Xemukomnrep/
BpeMe JeTermha e
Flight Time Helicopter/Sim. used
I'maBHa BexOa Hatym u mecto
3. Main Exercise Date and Place
[Ipe3ume u ume Bpoj mo3Boie
ucniutuBaya (FIE) ncrintrBaya (FIE)
Examiner Name and Examiner Licence
Surname (FIE) Number (FIE)
[ToTnuc ucnuTrBaya Bpoj ayropuzanmje
(FIE) uctmtuBaya (FIE)
Examiner Signature ExaminerAuthorisation
(FIE) Number (FIE)
Hanowmene:
Notes:

1. TlomyHMTH IITAMIIAHUM CIIOBMMA Tpa3Ha Mo0Jka, 03HAUUTH ca “X” oxnrosapajyhe kBaapare;
Empty fields to be filled in with capital letters and boxes to be crossed out;

Y3 3axTeB JOCTaBUTH Jo0Ka3 o IutaheHo] aJMUHUCTPATHBHO] TaKCHM ¥ HaKHAOW 3a
MPOTYKEeH-€/00HOBY aKo je U3BpIIEHA MPOBEpa ca OBJIAITNEHUM HCITUTHBAYEM.

Application form to be accompanied by evidence of administrative and revalidation/renewal charges paid if
the proficiency check was conducted by an authorized examiner.

* 3a gocraBibamke J03BOJIC MOMITOM YHETH aJpecy J0CTaBe:
Licence to be delivered by mail to the following address:

VYnuna u 6poj
Number and Street:

I'pax u momrtancku 6poj:

Code and City:

HpxaBa
State:
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