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MINISTRY OF 

CONSTRUCTION AND TRANSPORT 

Declaration of Training Organisation / Instructor about 

Renewal of Class/Type/Instrument Rating 

According to Part-FCL 

EDU 

1. Applicant’s data 

last name  first name  

place of birth  date of birth  

nationality  phone nr.  

mother’s name  e-mail  

address 

postal address   same as above 

licence number 

2. Assessment of applicant’s proficiency 

Rating(s) to be renewed 

 Class Rating 
 

Type Rating 
 

Instrument Rating 

Factors of assessment 

Flight experience: 

Expiry date of the requested rating(s): 

Complexity of the aircraft: 

Other valid rating(s): 

Simulated proficiency check (if necessary) 

3. Declaration according to AMC1 FCL.740 (b) and/or AMC1 FCL.625 (c) 

With regard to point 2 I hereby declare that before the proficiency check the applicant referred to in point 1 

☐ 
must attend refresher 

training of hours. 
☐ 

do not need to attend 

refresher training. 

The applicant attended the prescribed refresher training and completed the requirements of the requested proficiency check. 

start of training  

end of training  

Declaring Training Organisation (TO) Declaring Instructor (FI) 

TO name  FI name  

reg. nr.  lic. nr.  

HT name  tel. nr.  

place and date of sign.  
e-mail  

place and date of sign.  

HT sign.  FI sign.  

 


