
PART-FCL THEORETICAL KNOWLEDGE EXAMINATION 
APPROVED TRAINING CREDIT FORM (AEROPLANES/
HELICOPTERS)

Please complete the form in BLOCK CAPITALS using black or dark blue ink. 
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• This form is to only be used for candidates who are claiming a credit from the requirement to attend approved training 
prior to undertaking Part-FCL Professional Pilot ground examinations.

• Please complete the relevant information requested below and submit this form together with your examination 
application.

1. PERSONAL DETAILS 

CAA Personal reference number (if known) 

Surname: ........................................................................................ Forename(s): ..................................................................................

Title: ................................................................................................ Date of birth (dd/mm/yyyy): ...........................................................

Licence held ................................................................................................................................................................................................

Total flying hours in aeroplanes ...................................................................................................................................................................

Total flying hours as PIC on multi-pilot aeroplanes or helicopters (please specify) .....................................................................................

Total flying hours as Co-Pilot of multi-pilot aeroplanes or helicopters (please specify)................................................................................

I am credited the approved training course under Article 8 of Regulation 1178/2011

I declare that the information provided on this form is correct.

Signature ......................................................................................... Date .............................................................................................

2. CAA USE

Minimum criteria for exam entry met Minimum criteria for exam entry not met

Checked by ..................................................................................... Date ............................................................................................. 
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