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                         !""#$%&# '#()&*+,%+ 
  -.)-*/!%) -.)')(0$ (!,+1)*0$ &+% '%&,-0$ 
               -.#*!2%+ .)"%,%&#2 +!*).)*%+2 
 
                 Hellenic Civil Aviation Authority 
                         Member  of  EASA 
!

 
!"#$%$ &"! !'#"(!#!%#!%$ )'*% )+'"(*, -#,."*, .)"/"%#$ !)/*-0!'1' 2) -#,."* JAR-FCL 

Application for replacement of a national license by a JAR-FCL license 
  

!"#"$"%&'µ( )*+, -.µ*%/#0-(1( 1& 231.*& µ( $(4"%"5" 6#7µµ"1" 8#/-9µ&*&9031", µ"'#& : -$&'#& µ*%2 µ(%739 µ(17 1/3 "3763+-/ 1&. (*9-.3"*1)µ(3&. 
&;/6&'. <.µ*%/#0-1( µ( =%%/39$&', $"9 >"1939$&', 8"#"$1:#(, 1& &3&µ"1(*03.µ) -", )*+, (µ4"35?(1"9 -1& ;9"@"1:#9& $"9 A" (µ4"35?(1"9 -1& !1.85& -",. 
Please complete the form in block capitals using black or dark blue ink after reading the attached guidance. Fill in with Greek and Latin characters your full name 
as it is presented in the passport and it will be presented in your license. 

SPA single pilot aeroplane                                      

PPL (A)  
CPL (A)  
1. -/*%1-"(! %#*".)"! - PERSONAL  DETAILS                     - !"µ#$%&'()* +,-./012345 6$7 )7 #7&789): #&;(:#<89 ();<=*>7. 
                                                                                                                                                                                             ,7&9$*<?@ );"A B7 *>C7< 7<)>7 7#6&&<?%A )%A #7&;D(7A 5>)%(%A. 
B#9Aµ), !1.85&.        

   License number                        
 
=*5A(1&                                                                                  C3&µ"(1")                                                                                 C3&µ"(1") !"1#), 
Surname                                                                                Forename(s)                                                                             Father’sname(s) 
=*766(%µ"-D51%&,                                                                                                                                  Eµ(#&µ/35" 6233/-/, 
Occupation-Title                                                                                                                                     Date of birth  (dd/mm/yyyy)  
 

=A39$)1/1"                                                                                                                 D)*&,                                                  $"9 F0#"                                           6233/-/, 
Nationality                                                                                                                  Place                                                   andCountry                                        of birth 
G9('A.3-/ H)39µ/, I"1&9$5", 
Parmanent address   
                                                                                                                                                  D"8.I+;.                             G9('A.3-/ email 
                                                                                                                                                  Postcode                             Email address     
G9('A.3-/ "%%/%&6#"45", ((73 (53"9 ;9"4&#(19$: "*) 1/3 *"#"*73+) 
Address for correspondence (if different from above)  
 
 
B#9Aµ), D/%(403&.                                                                       =3"%%"$19$) D/%24+3&                                                G9('A.3-/ email 
Telephone Number                                                                         Alternative Telephone                                                  Email address     

 

 

2. #/*-*% -!/!0!3$% #1' !"#*,2)'1' - DELIVERY METHOD OF THE APPLICANT’S REQUESTED ITEMS 
=*9A.µ0 1" "91&'µ(3" µ( 1/3 "51/-: µ&. 266#"4" / -1&98(5" 3" *"#"%/4A&'3: / I would like the requested in my application items to be received : 
 B*) (µ23" 1&3 5;9& : "*) 1&3 ($*#)-+*) µ&. / by me or by my representative   
 B*) 1"8.µ(1"4&#7 / by courier   

 
 

3. &"! ./$%$ 2*'* !-* #$' ,-! - HCAA USE ONLY 
 

 

3!%*%2,#2 ,)- 4!(+,)2  …………….…………………………………………………...…………………………………….….   !µ"#$µ%&'(…………………..…………………… 
 
 

!"µ#$%&'C*)7< 7#6 );C 2/E2/F 
)4456µµ78 / Pending                            Eµ(#&µ/35" / Date  

29 :;<=64>7 / Not accepted                Eµ(#&µ/35" / Date  

!;<=64>7 / Accepted  Eµ(#&µ/35" / Date  !"µ#$%&'()*+, +#- *.( /),&,0*1 *." 23µ+*.4 
B919&%&65" ($$#(µµ)1/1",-B*"91&'µ(3" *#)-A(1" -1&98(5" / Cause of Pending - Additional data 
!"µ#$%&'()*+, +#- *.( /),&,0*1 *." 23µ+*.4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

!"#"1/#:-(9, / Remarks 
 

) *+,-,./!. /)0 
1+23/). ) +4,1+5-!/!. ) /2!23/3-*!. ) 6,+0107/!. 
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HCAA REFERENCE No: 
 
 
 
 
 
 

HCAA USE ONLY 
 

FSD REFERENCE No: 
 
 
 
 
 
 

HCAA USE ONLY 
 



4.   0)-#*2)/)")% #1' (!#).*2)'1' )+'"(1' -#,."1' 
      - PARTICULARS OF NATIONAL (GR) LICENCES HELD 

=IGJK<B BLFE 
ISSUING AUTHORITY 

IBD=FJH=MJ !DKFNJ 
LICENSING HELD 

BLNOHJ< !DKFNJK 
LICENSE No 

EH=LJHEMNB >EPE< 
EXPIRY DATE 

! ! ! !
! ! ! !
! ! ! !

 

5.   "!#/"($ (!#!00$0*#$#! - MEDICAL FITNESS 
IBDEQJLNB DJK IBD=FJH=MJK 

!N<DJ!JNEDNIJK KQ=NB< 
CLASS OF MEDICAL CERTIFICATE HELD 

EH=LJHEMNB D=>=KDBNB< =P=DB<E< 
DATE OF LAST MEDICAL EXAMINATION 

QNB FLE<E HJMJ B!J DEM K!B 
HCAA USE ONLY 

! ! !
 

6.   "(!'*#$#)% #,-1' / #!?)1' (!" !00)% "(!'*#$#)% - (G$H#* -I%J>*A !"µ#$@&:(%A)  
      - TYPE / CLASS RATINGS AND OTHER RATINGS - (see Guidance Notes)  
3.    B3"42#"1( 1/3 /µ(#&µ/35" 1&. *9& *#)-4"1&. Skill Test (LST) : Proficiency Check (LPC) 69" $7A( 9$"3)1/1" 1'*&. :/$"9 17R/, $"9 &*&9"-;:*&1( (9;9$)1/1",  
        ($*"9;(.1: *1:-(+3 ((73 (5-1( $71&8&,) *&. (53"9 $"1"8+#/µ23(, -1& =A39$) -", !1.85&. 
        Give the date of the most recent Skill Test (LST) or Proficiency Check (LPC) for each type and/or class rating and any Instructor rating (if held) endorsed  
        on your GR Pilot’s Licence.  

Type/Class/Instructor Rating 

Eµ(#&µ/35" =R21"-/, 
((73 28(9 (4"#µ&6:) 

Date of Test 
(if applicable) 

Eµ(#&µ/35" %:R/, 
Expiry date 

J3&µ"1(*03.µ& =R(1"-1: 
Examiner’s Name 

Q9" 8#:-/ µ)3& "*) 
1/3 K!B 

HCAA use only 

     

     

     

     

     

     

8.     B3"42#"1( 1/3 /µ(#&µ/35" 1&. *9& *#)-4"1&. Instrument Rating Skill Test  : Proficiency Check. 
         Give the date of the most recent Instrument Rating Skill Test or Proficiency Check 

D'*&,/D7R/ 1&. 
B/4&., *&. 

8#/-9µ&*&9:A/$( 69" 
1& 1(-1 

Type/Class of Aircraft 
used on test 

I"1";(5R1( "3 (53"9 
1(-1 =3), : 
!&%%"*%03 
F(9#9-103 

Indicate Single or 
Multi-Pilot test 

(SP or MP) 

Eµ(#&µ/35" 1&.D(-1 
Date of test 

Eµ(#&µ/35" %:R/, 
Expiry date 

J3&µ"1(*03.µ& =R(1"-1: 
Examiner’s Name 

Q9" 8#:-/ µ)3& "*) 
1/3 K!B 

HCAA use only 

    
  

    
  

    
  

    
  

 

7.   !-*@)"?$ &'1%)1' )-" #1' (!'*'"%21' JAR-FCL/OPS - DEMONSTRATION OF JAR’s KNOWLEDGE) 
 

!"µ#$%&'()*+,  5676  +#-  *.(  +,*.8(*+  9#+::)$µ+*,;-  (CPL) <*"/=.  >),&,0*1  ?)&.0;+@'(  
Completed by Professional  Pi lot  License (CPL) applicant ONLY 
 
S(@"903+ )19 28+ µ(%(1:-(9 1" -8(19$7 1µ:µ"1" 1+3 $"3&39-µ03 JAR-OPS & JAR-FCL (@%2*( AMC-FCL 1.005 & 1.015) $"9 28+ "4&µ&90-(9 19, "*"91&'µ(3(, 630-(9, 69" 
1/3 2$;&-/ 1&. "91&'µ(3&. !1.85&. JAR-FCL. 
 
I certify that I have studied the relevant parts of JAR-OPS & JAR-FCL (see AMC-FCL 1.005 & 1.015) and I have assimilated the knowledge required for the issue of the JAR-
FCL licence applied for. 
  
K*&6#"4:      ……………………………………………………………………………………   Eµ(#&µ/35"  ………………………………………………………………………………. 
Signature                                                                                                                              Date 

 
 

!"µ#$%&'()*+,  5676  +#-   *.(   +,*.8(*+  9&+0,*)/(,;-  (PPL) <*"/=.  >),&,0*1   ?)&.0;+@'(  
Completed by Private Pilot License (PPL) applicant ONLY 
 
S(@"903+ )19 28+ µ(%(1:-(9 1" -8(19$7 1µ:µ"1" 1+3 "*"91:-(+3 1+3 $"3&3&39-µ03 JAA (69" PPL(A) @%2*( AMC-FCL 1.125) $"9 28+ "4&µ&90-(9 19, "*"91&'µ(3(, 630-(9, 
69" 1/3 2$;&-/ 1&. "91&'µ(3&. !1.85&. JAR-FCL PPL. 
 
I certify that I have studied the relevant parts of  the JAA Requirements (for see AMC-FCL 1.125) and I have assimilated the knowledge required for the issue of  the JAR-
FCL PPL License applied for. 
 
K*&6#"4:      ……………………………………………………………………………………   Eµ(#&µ/35"   ……………………………………………………………………………… 
Signature                                                                                                                              Date 
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8.   -#$#"($ )2-)"/"! - FLYING EXPERIENCE 
 
A certified true copy of the relevant logbook pages (flight experience & STD pages) must be attached to this form.  

 
   Summary of conditions and flying experience for replacement of a national PPL(A) by a JAR-FCL PPL(A) with or without IR 
 
 
Flying hours experience and further JAA requirements for: 

 
   PPL(A) (VFR only) 
 
a)     Knowledge of the relevant parts of JAR-FCL 1 
 
b)     Minimum total flying experience on aeroplanes of 70 hours                                  hours:   __________________ 
 
c)     Radionavigation knowledge (checked by a CFI(A))            passed date:  __________________ 
 
d)     National Radiotelephony               issued date:  __________________ 
 

 
   PPL/IR(A) 
 
a)     JAR-FCL medical 1 or 2 with IR issued by an authorized Hellenic CAA AME 

   (enclose certified copy of valid medical certificate) 
 

b)     Knowledge of the relevant parts of JAR-FCL 1 
      

c)     Minimum total flying experience in accordance 
   with IR on aeroplanes of 75 hours       hours:  __________________ 
 

d)     Night qualification in National License, if any (NIT)          passed date:  __________________ 
 
e)     Knowledge of English for IR 
                   (completed as part of the National IR theoretical examination) 
 
 
   Summary of conditions and flying experience for replacement of a national CPL(A) by a JAR-FCL CPL(A) (VFR only) 
 
 
Flying hours experience and further JAA requirements for: 

 
   CPL SPA    (VFR only)          more than 500 HR as PIC 
   (restricted to type / class SPA) 

 
a)     JAR-FCL medical 1 issued by an authorized Hellenic CAA AME 

   (enclose certified copy of valid medical certificate) 
 

b)     Knowledge of the relevant parts of JAR-FCL 1 and JAR-OPS 1 
      

c)     Minimum total flying experience as PIC on SPA of 500 hours                                        hours:   __________________ 
 
d)     Proficiency check on SP aeroplane in accordance with JAR-FCL 1.245 
 
 
   CPL SPA   (VFR only)     below 500 HR as PIC 
   (restricted to type / class SPA) 

 
a)     JAR-FCL medical 1 issued by an authorized Hellenic CAA AME 

   (enclose certified copy of valid medical certificate) 
 

b)     Knowledge of the relevant parts of JAR-FCL 1 and JAR-OPS 1 
 
c)     Knowledge of flight planning and performance (topic 30) 

   (completed as part of the national CPL theoretical knowledge examination) 
 
d)     Proficiency check on SP aeroplane in accordance with JAR-FCL 1.245 
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   Summary of conditions and flying experience for replacement of a national CPL(A) by a JAR-FCL CPL(A) with IR 
 

Flying hours experience and further JAA requirements for: 

 
  CPL/IR  SPA               more than 500 HR as PIC 
  (restricted to type / class SPA) 

 

a)     JAR-FCL medical 1 with IR issued by an authorized Hellenic CAA AME 
   (enclose certified copy of valid medical certificate) 
 

b)     Knowledge of the relevant parts of JAR-FCL 1 and JAR-OPS 1 
 
c)     Minimum total flying experience as PIC on SPA of 500 hours                                            hours:  __________________ 
 
d)     Night qualification in National License, if any (NIT)                                                  passed date:  __________________ 
 
e)     Knowledge of English for IR 
                   (completed as part of the national IR theoretical knowledge examination) 
 
f)     Proficiency check on SPA in accordance with JAR-FCL 1.245 
 
 
  CPL/IR  SPA      below 500 HR as PIC 
  (restricted to type / class SPA) 
 
 
a)     JAR-FCL medical 1 with IR issued by an authorized Hellenic CAA AME 

   (enclose certified copy of valid medical certificate) 
 

b)     Knowledge of the relevant parts of JAR-FCL 1 and JAR-OPS 1 
 
c)     Night qualification in National License, if any (NIT)                                                  passed date:  __________________ 
 
d)     Knowledge of flight planning and performance (topic 30) 

   (completed as part of the national CPL theoretical knowledge examination) 
 

e)     Knowledge of English for IR 
                   (completed as part of the national IR theoretical knowledge examination) 
 
f)     Proficiency check on SPA in accordance with JAR-FCL 1.245 
 
 
 
 
 
 
 
 
 
 
 
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
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9.    #/*-*"  -0$/12$% - PAYMENT  METHODS  
 

C%" 1" 12%/ *#2*(9 3" *#&*%/#+A&'3. !"#7%(9T/ -.µµ)#4+-/, A" 28(9 -"3 "*&12%(-µ" 1/3 (*9-1#&4: 1/, "51/-: -", $"9 1/3 1(%9$: "*)##9T: 1/,.   
All fees must be paid in advance; failure to do so will return your application.  
 
D" 12%/ 69" 1" *1.85", 19, -.3&;('&.-(, 9$"3)1/1(, +, $"9 &9 *#&-;9&#9-µ&5 1+3 1(%03 *(#9%"µ@73&31"9 -1/3 *9& *#)-4"1/ G9U*&.#69$: B*)4"-/ D(%03.  
The fees for licenses, associated ratings and assessments are contained in the latest Interministerial Decision of Charges.  
 
E *%/#+µ: 2693( µ(  
The payment was made by  
 
2; <(=D;C ,7&9G;$; );" E%µ;(>;"                                       
The valid Fee of State                             
 

 

10.   ,-),+,'$ @$01%$ - DECLARATION 
 

H( "1&µ9$: µ&. (.A'3/ $"9 63+#5?&31", 19, $.#0-(9, (1), *&. *#&@%2*&31"9 "*) 19, ;9"17R(9, 1/, *"#. 6 1&. 7#A#&. 22 1&. M.1599/1986, ;/%03+ )19  1" *(#9(8)µ(3" -1/3 
*"#&'-" "51/-: µ&. -1&98(5" (53"9 "$#9@: (2) $"9 "%/A: (3)  $"9 28+ *%/#0-(9 1" 12%/ $"9 28+ "91/A(5 1/3 "*)$1/-/ ;9$"9+µ71+3 L";9&1/%(4+35",.  
 
.!2+,5.! 

(1) «C*&9&, (3 630-(9 1&. ;/%03(9 T(.;: 6(6&3)1" : "#3(51"9 : "*&$#'*1(9 1" "%/A937 µ( 1/3 266#"4/ .*('A.3/ ;:%+-/ 1&. 7#A#&. 8, 19µ+#(51"9 µ( 4.%7$9-/ 1&.%789-1&3 
1#903 µ/303. =73 & .*"519&, ".103 1+3 *#7R(+3 -$)*(.( 3" *#&-*&#5-(9 -1&3 (".1) 1&. : -( 7%%&3 *(#9&.-9"$) )4(%&, @%7*1&31", 1#51&3 : -$)*(.( 3" @%7T(9 7%%&3, 
19µ+#(51"9 µ( $7A(9#R/ µ28#9 10 (103. 

(2) E "$#5@(9" 1+3 -1&98(5+3 *&. .*&@7%%&31"9 µ( ".1: 1/ ;:%+-/ µ*&#(5 3" (%(68A(5 µ( @7-/ 1& "#8(5& 7%%+3 .*/#(-903 (7#A#& 8 *"#. 4 M. 1599/1986) 
(3) J9";:*&1( T(.;:, *"#&.-5"-/ : ;:%+-/ : "*)$#.T/ *%/#&4&#903 -1/3 *"#"*73+ "51/-/ A" 28(9 +, -.32*(9" 1/3 "*)##9T: 1/,, 1/3 *&939$: ;5+R/ 1+3 .*(.A'3+3 
$"17 1& 7#A#& 42 : 220 1&. !&939$&' I0;9$" $"9 1/3 "37$%/-/ "*) 1/3 K!B &*&9&.;:*&1( 9-8'&31&, "(#&*&#9$&' !1.85&. : !9-1&*&9/19$&' K6(5",. 
 
On my own responsibility and knowing the presumable penalties(1), by the paragraph 6 of the article 22 of the N.1599/1986, I declare that the included elements in my 
present application are accurate(2) and true(3) and I have paid the fees and applied for the procuration of Radiotelephony privileges.   
 
NOTE 
(1) "Whoever, under his own knowledge, declares untrue facts or denies or withholds the true facts within his/her written declaration under the article 8, he/she will be 
punished with imprisonment of at least three months. If the responsible of these actions intended, for his own benefit or other’s benefit, to draw financial profit harming third 
person or he/she intended to harm other, he/she will be punished with imprisonment for a term up to 10 years.  
(2) The accuracy of the elements that are submitted with this declaration can be checked on the basis of a check into other agency’s archives (article 8 paragraphs 4 N. 
1599/1986).  
(3) Any untrue presentation or declaration or dissimulation of information within the above application will have as a consequence its rejection, the penal prosecution of 
responsible persons according to the article 42 or 220 of the Penal Code and the revocation of every valid aviation licence or Medical Certificate by the Hellenic CAA. 

 

* / $ @9ABC (<DE:)  
Name of Applicant:   ……………………………..………………………………………………………………………………………………………………………………………………... 
 
K*&6#"4:                                                                                                                              Eµ(#&µ/35" 
Signature  …………………………………………………………………………………………..  Date            ...........…………………………………...……………………………………. 
   

 

11.   *@$&")% ,-*3*0$% (3AF;6 <=9GH68 EIµ;A75JE98) - SUBMISSION  INSTRUCTIONS (see Guidance Notes) 
 

B*&-1(5%"1( 1& -.µ*%/#+µ23& 231.*& "51/-/, -1/3 : 
Send your completed application form to : 
 
K*/#(-5" !&%919$:, B(#&*&#5",, G9('A.3-/ !1/19$03 !#&1'*+3, Dµ:µ" !1.85+3 $"9 B;(903, L.J Box 70360, TK 160 10, Q%.47;", =%%7;". 
Hellenic Civil Aviation Authority, Flight Standards Division, Personnel Licensing Section, P.O Box 70360, TK 160 10, Glyfada, Greece. 
 
µ"?5 µ(  : 
together  with : 
 

i. <( 9-8' JAR-FCL !9-1&*&9/19$) K6(5",. (E (6$.#)1/1" *#2*(9 3" (53"9 (*"#$:, 69" 3" $"%'T(9 1/3 *#&@%(*)µ(3/ /µ(#&µ/35" 2$;&-/, 1&. *1.85&..)                      
Valid JAR-FCL Medical Certificate. (Validity must be sufficient to cover the anticipated licence issue date.) 

 
ii. B*&;(9$19$7 <1&98(5" D".1)1/1",. (µ)3& &9 $71&8&9 PPL).                                                                                                                                                                     

Evidence of Identity (PPL only). 
 

iii. C%/ 1/3 1($µ/#5+-/ 1/, *1/19$:, -", (µ*(9#5", (Eµ(#&%)69" *1:-(+3 $%*)    
          All the documentation of your flight experience (Flying logbooks  etc) 
 

iv.         !#"$19$) @"Aµ&%&65", (R(17-(+3 1/, A(+#5", 69" ATP ((4)-&3 (3;(5$3.1"9) 
             Certificate of examination results for ATP theory examination (if applicable) 
 
v.          =*9$.#+µ23& "3156#"4& 1/, =A39$:, V;(9", L";9&1/%(4+35", 
             Certified copy of the National Radiotelephony Licence 
 
vi.         Night qualification "3 "*"91(51"9 (<.µ*%/#0-1( 1& 231.*& EU FCL FORM aL.211) 

 Night qualification if required (Complete EU FCL FORM aL.211) 
 

%$2)"1%$: <( *(#5*1+-/ *&. & (3;9"4(#)µ(3&, ;(3 *#&-2%A(9 3" *"#"%7@(9 1" "91&'µ(3" ;9" 1/, "91:-(0, 1&. (*1.85" $%*) (31), 1#903 (3) µ/303 "*) 1/3 2$;&-: 1&.,,  
/ "51/-: 1&. µ( 1" -.3/µµ23" -’ ".1:3 ;9$"9&%&6/19$7 1&*&A(1(51"9 -1& "#8(5&. Q9" 3" "*&$1:-(9 & (3;9"4(#)µ(3&, 1" *"#"*73+ "91/A231", "*"91(51"9 / ($ 32&. $"17A(-/ 
"51/-/, µ( 32" *"#7@&%" $"9 32" *9-1&*&9/19$7. 
 
Please note that fai lure to submit al l  of  the required documentation may lead to a return of your application. 
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!"#$%$  &'#!#()*$%  '+,"-).  *#./").  /'"("%#).  !'()%-!01,  %'  !"#$%$  &'#!#()*$%  '+,"-).  *#./").  /'"("%#).  !'()%-!01,  %'  JARJAR--FCLFCL  
APPLICATION FOR THE CONVERSION OF NATIONAL (GR) PILOT LICENCE TO JARAPPLICATION FOR THE CONVERSION OF NATIONAL (GR) PILOT LICENCE TO JAR--FCLFCL   

  

*@$&"! 
GUIDANCE 

Q(39$: J;/65" 
General Guidance 
C%(, &9 (3)1/1(, ".1&' 1&. (31'*&. -.µ*%/#03&31"9 *#&-+*9$7 "*) 1&3 .*&T:49&, ($1), "*) ".12, *&. (53"9 69" 8#:-/ µ)3& "*) 1/3 K!B. 
All sections of this form must be completed by the applicant personally, except those for HCAA use only. 
  
=3)1/1" 6  – Type / Class Rating  
Section 6               – Type / Class Rating 
C%(, &9 9$"3)1/1(, $"9 &9 (9;9$)1/1(, *&. 28&.3 $"1"8+#/A(5 -1& =A39$) *1.85& *#2*(9  3" $"1"8+#/A&'3 -1&3 *53"$". =73 (5-1( $71&8&, (9;9$)1/1", ($*"9;(.1:  
$"1"8+#:-1( 1/3 -1&3 *53"$". 
All ratings endorsed on the GR license should be listed in the table. Include instructor’s rating, if held. 
 
=3)1/1" 8              – !1/19$: =µ*(9#5"  
Section 8               – Flying Experience 

i. B(#&*%73" *&%%"*%03 8(9#9-103 $"%&'31"9 1" "(#&*%73" 1" &*&5" (53"9 *9-1&*&9/µ23" $"17 1'*& -'µ4+3" µ( 1&., $"3&39-µ&', JAR/FAR-25 Transport 
Category : µ( 1&., $"3&39-µ&', JAR/FAR-23 Commuter Category : 9-&;'3"µ/, 1.*&*&5/-/,.  
Multi-Pilot Aeroplanes are defined as Aeroplanes type certificated in accordance with JAR/FAR-25 Transport Category or the JAR/FAR-23 Commuter Category or 
equivalent code. 

 
ii. B(#&*%73" (3), 8(9#9-1: $"%&'31"9 1" "(#&*%73" 1" &*&5" (53"9 *9-1&*&9/µ23" 69" *1/19$: %(91&.#65" µ( 23" 8(9#9-1:, : B(#&*%73" (3), 8(9#9-1: *&. 

8#/-9µ&*&9&'31"9 "*) ;'& 8(9#9-12, -'µ4+3" µ( 1i, "*"91:-(9, 1/, *1/19$:, %(91&.#65",. <1&3 $"3&39-µ) JAR-FCL 1 µ*&#(51( 3" @#(51( 23" $"17%&6& µ( ".17 1" 
"(#&*%73".  
Single-Pilot Aeroplanes are defined as Aeroplanes certificated for operation by one pilot or Single Pilot Aeroplanes operated by two pilots according to operational 
requirements.  A list of such aeroplanes can be found in JAR-FCL 1. 

 

iii. H/8"3&$53/1& "3(µ)*1(#& *(#9:6/-/, (Touring Motor Glider – TMG) &#5?(1"9 +, 1& µ/8"3&$53/1& "3(µ)*1(#& *&. ;9"A21(9 *9-1&*&9/19$) *1/19$:, 9$"3)1/1", 1& 
&*&5& ($;)A/$( : 28(9 653(9 "*&;($1) "*) I#71&, H2%&, 1&. JAA $"9 28(9 23"3 *%:#+, *#&-"#µ&-µ23&, µ/ "3"-.#)µ(3& $93/1:#" $"9 µ/ "3"-.#)µ(3/ 2%9$" 
(*9*%2&3 ($(53+3 *&. $"1"6#74&31"9 -1& !#&-7#1/µ" 1 -1& JAR-FCL 1.215 (!G 33/2002). !#2*(9 3" 28(9 1/3 9$"3)1/1" "*&6(5+-/, $"9 "3);&. µ( 1/ ;9$: 1&. 
9-8' -'µ4+3" µ( 1& (68(9#5;9& *1:-/, 1&.. 
Touring Motor Glider (TMG) is defined as a motor glider having a certificate of airworthiness issued or accepted by a JAA Member State having an integrally 
mounted, non retractable engine and a non-retractable propeller plus those listed in Appendix 1 to JAR-FCL 1.215. It shall be capable of taking off and climbing 
under its own power according to its flight manual. 

 
   =3)1/1" 11  –  J;/65(, .*&@&%:,  
   Section 11  –  Submission instructions 
    <+&+;+$.8µ)  0%µ),'0*)  -*,  +A"(+µ =+  "#.B.$14  -$C(  *C(  +#+&+=*%*C(  A,;+,.$.:%*,;'(  µ#.&)=  (+  .A%:10),  0*%(  )#,0*&.@1  *%4  +=*%014  0+4 .  
    Please note that fai lure to submit al l  of  the required documentation may lead to a return of your application. 
 

• <( 9-8' GR JAR-FCL Class One Medical Certificate.J9 $71&8&9 (3), JAR-FCL Class One Medical Certificate *&. ($;)A/$( "*) 23" I#71&, µ2%&, 1&. JAA *#2*(9 
3" "*(.A'3&31"9 -1& Aeromedical Section 1/, K!B 69" *%/#&4&#5(, -8(19$7 µ( 1/3 "*&;&8: $"9 1/3 "µ&9@"5" "3"630#9-/. 
Valid GR JAR-FCL Class One Medical Certificate. Holders of a JAR-FCL Class One Medical Certificate issued by another JAA Member State should contact the 
HCAA Aeromedical Section for details on acceptability and mutual recognition. 
E 9-8', *#2*(9 3" (53"9 (*"#$:, 69" 3" $"%'T(9 1/3 *#&@%(*)µ(3/ /µ(#&µ/35" 2$;&-/, 1&. *1.85&.. 
Validity must be sufficient to cover the anticipated licence issue date. 
 

• B*&;(9$19$7 <1&98(5" D".1)1/1",. (H)3& 69" $"1)8&., PPL) 
Evidence of Identity. (PPL holders only) 
 
D".1)1/1", G9"@"1:#9& : 7%%& !9-1&*&9/19$) 
ID, Passport or other Certificate 
 

• C%/ 1/3 1($µ/#5+-/ 1/, *1/19$:, -", (µ*(9#5", (Eµ(#&%)69" *1:-(+3 $%*) / All the documentation of your flight experience (Flying logbooks etc) 
K*&T:49&9 &9 &*&5&9 *%/#&'3 19, "*"91:-(9, µ5", -.6$($#9µ23/, (µ*(9#5", (*.8 500 0#(, PIC -( SP B(#&-$74/) 28&31", "*&$1:-(9 ".1: 1/3 (µ*(9#5" (30 
*(1&'-"3 69" µ5" (1"9#5", µ*&#&'3 3" .*&@7%&.3 µ5" (*9-1&%: 1/, B(#&*&#9$:, (1"9#5", (.*&6(6#"µµ23/ "*) 1&., Chief Pilot/Flight Operations Director : 1&., 
3)µ9µ&., "319$"1"-171(, 1&.,) @(@"903&31", 1/3 *1/19$: 1&., (µ*(9#5" "315 3" .*&@7%&.3 1" Logbooks. 
Applicants who meet a specific experience requirement (i.e. 500 hours PIC on SP Aircrafts) having acquired this experience whilst operating for one Company, may 
submit a letter from the Operating Company (signed by the Chief Pilot/Flight Operations Director or their respective nominated deputy) certifying their flying 
experience in lieu of submitted logbooks. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revision 00 / 28.02.2010          EU FCL FORM aL.970                                                                                                                                                                   Page “Guidance”                                                                                                                                                                    
 


