/ AVPEKTOPAT LUMBUITHOI BA3AYXOINJ10BCTBA PEINYBIIMKE CPBUNJE
— CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

JILB-PEL-OB-28

3AXTEB 3A IPOAYKEWBE/OBHOBY BAJKKEIbA CEPTU®PUKATA UCIIUTUBAYA

(XEJINKONTEP)

APPLICATION FORM FOR REVALIDATION/RENEWAL OF EXAMINER CERTIFICATION (HELICOPTER)

JInuHU moganu
Personal Details

IIpesnme (nme ora) 1 uMe
Applicant’s Name (First, Middle,
Last)

Hatym pohema
Date of Birth

Mecto pohema
Place of Birth

HpxaB/baHCTBO
Nationality

JMBT /6p.acora
ID No./Passport No.

Anpeca (ynuua u 0poj, rpaf,

Bbpoj tenedona
Phone Number

MIOIITaHCKHU Opoj, Ap>KaBa) Kyhnu
Address (Number, Street, Post Code, Home
City, State) ITocao
Business

. Moounau
E-mail Mobile
Hatym IToTnuc nogHoCcHoOLa 3aXTEBa
Date Applicant’s Signature

IMogaum o moceao0BaHOj 103B0JIM/CepTUPUKATA HCTMTHBAYA
Information on Holder’s licencelexaminer certification

Bpcra nossose
Licence Type

[pxaBa u3naBama
State of issue

Bbpoj no3Boie
Licence Number

M3 paBanair
Issuing Authority

. 1.
AyTopu3zanyja UCITUTHBAYA 2 Baxeme
Examiner authorization 3' Validity

3axTeB 3a:
Application for:

[ ]

IIponyxeme
Revalidation
FE(H)
TRE(H) Tun
Type

[ ]

O0OHOBa
Renewal

[ ]

[ ]

FIE(H) IRE(H)
Crapuju ucnuTrBau SFE(H) Tun
Senior examiner Type
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l;;e;)l' YciaoBu
No Requirements
Bpoj cipoBenenux ucnura/ | ronuHa Il romuaa Il roguna
1 | mpoBepa/mponena ocriocobsberoCTH 1% Year 2" Year 3 Year
" | Number of examinations/checks
conducted/assessments of compentence
CeMHHap OCBEXKCHA 3HAKA 32 WMCIUTHBAYE KOjU CIPOBOAM Ba3AyXOIUIOBHA BJIACT WM y OJOOpEHOM
1eHTpy 3a 00yKy (ATO)
Refresher seminar for examiner provided by the competent authority or by an ATO
2. | Jlatym 1 MecTo ofpKaBama Opraam3aTop ceMuHapa [ToTnuc oaAroBOpHOT JIUIIA
Date and place Seminar Moderator Signature of Authorized Person
Hcnr/mpoBepa kojy je Hamupao nHCIekTop JJupekropara/cTapyju HCIATHBAY
Examination/check oversighted by Inspector of the Directorate/ Senior Examiner
Hatym u mecto Perucrpanuja xenukonrepa
3 Date and place Helicopterr Registration
' [Ipe3ume 1 UME UHCIIEKTOPa/UCIIUTHBAYA [ornuc nHCTIEKTOpa/MCTUTHBAYA
Inspector/Examiner Name and Surname Examiner ’s/Inspector Sighature
[Ipomena ocrmocobJpeHOCTH UCTIMTHBAYA Y cKiIary ca FCL.1020
Examiner assessment of compentece in accordance with FCL.1020
IIpaxkTHuaH ucnut IIpoBepa cTpy4qHOCTH [IponeHa ocroco0bEHOCTH
Skill test Proficiency check Assessment of compentece
. [ [ [
Hatym u mecto Peructpanuja xenukonrepa
Date and place Helicopter Registration
[Ipe3nme u nMe MHCIIEKTOPa/UCTUTHBAYA [loTmc HCTIEKTOpa/MCTIMTHBAYA
Inspector/Examiner Name and Surname Examiner ’s/Inspector Signature
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* [TonymaBa opnarrheHo jmne U3 JlupekTopara MUBUITHOT Ba3MyxormuioBcTBa Pemyonuke Cpowuje:
* To be fullfilled by authorised CAD person:

Onodpewe Onebema Ba3ayXoIJIOBHOT 0€00/ba
Approval given by Aviation Personnel Department

[IpoBepy ycnoBa 3a mpoayxkeme/00HOBY pOKa BaKEHa CEPTU(UKATA UCITUTHBAYA j& H3BPIIHO Ba3[l. HHCIIEKTOP:
Verification of the requirements for the revalidation/renewal of an examiners certification done by aviation inspector:

Hwme u npeznume [Tormuc Hatym
Name and Surname Signature Date

Opnob6paBa mpoayKeme/00HOBY pOKa Baykerha HadeTHUK O1eJbeha Ba3yXOIDIOBHOT 0C00ba:
Head of Aviation Personnel Department approves the revalidation/renewal of an examiners certification:

Hwme u npeznume [Tormuc Hatym
Name and Surname Signature Date

Hamomene / Orpannyema:
Remarks / Limitations:

Hanomene:
Notes:

1. TlomyHuTu mTaMIaHuM CIOBHMMA IIpa3Ha MoJka, 03HAYUTH ca ‘X’ oarosapajyhe kBaapare;
Empty fields to be filled in with capital letters and boxes to be crossed out;

2. V3 3axTeB IOCTaBUTHU JJ0Ka3 0O MaaheHoj aIMUHUCTPATUBHO) TAKCH M HaKHAIH.
Application form to be accompanied by evidence of administrative charges paid.

* 3a moctaBibame cepTH(HUKATa MOUITOM YHETH aipecy J0CTaBe:
Certification to be delivered by mail to the following address:

Viura u 6poj
Number and Street:

I'pan u momraHcku 6poj:
Code and City:

HpxaBa
State:
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