Course Completion Certificate — Integrated Course for issue of

Commercial Pilot’s Licence in accordance with Appendix 9 to Part-FCL
(European Commission Regulation (EU)No 1178/2011 as amended).

This form is intended for use in the provision of evidence in support of an application made to the CAA using the CAA's e-licensing
system. Once completed the form should be scanned or photographed and uploaded by the applicant as part of an online application
to the CAA.

FALSE REPRESENTATION STATEMENT

It is an offence under the Air Navigation Order to make, with intent to deceive, any false representation for the purpose of procuring
the grant, issue, renewal or variation of any certificate, licence, approval, permission or other document. This offence is punishable
on summary conviction by a fine up and on conviction on indictment with an unlimited fine or up to two years imprisonment or
both.

1. APPLICANT DETAILS

CAA Personal reference number (if known):

Title: oo Forename(s): ..o SUIMNAME. ettt
2. INTEGRATED COURSES To be completed by the Approved Training Organisation
Course Type: CPL CPL/IR |:| ATP ATP/IR

Aircraft class/type rating (Ple@se SPECITY): ..vviiiiiiii e

| certify that (NBME) ....ccoiiii e has satisfactorily completed a course of

training for the grant of a Commercial Pilot's Licence with/without instrument rating. | further certify that | have examined the
applicants flying log and that the entries in them meet in full the flying experience requirements for the grant of a Commercial Pilot's
Licence with/without instrument rating in accordance with Part-FCL.

| further certify that the theoretical knowledge and flight training course for PBN has also been completed and that we are approved

to conduct PBN training (if applicable)

Date course started: ... Date course completed: ..o
Approved Training Organisation (ATO): ...c.vvviieiiiiiiecceeeeeee e ATO Approval NO: ..o,
Competent AUthOTitY ISSUING @PPIOVALL ....uiiiiii ettt et e e e et e e et e e e e e aarae e e e

NaME Of HEAA OF TTaINING: ...oiieii ettt e ettt ettt

Signature (Head of Training): .......ooooiiiiiiiiiiiie e Date: .coo.ooovvviiiiiiiiiii

3. CONFIRMATION OF THEORETICAL KNOWLEDGE COURSE COMPLETION
To be completed by the Approved Training Organisation conducting the Theoretical Training

Aircraft Category: Aeroplane Helicopter Airship
CPL IR ATP
Theoretical Knowledge training completed on course......................... Hours

Competent Authority with whom the Examinations were taken: ... ... ...

Competent AUthority ISSUING APPIOVEAL ....o.iiiiii e
Name of Head Of Training: ...vviii it
Signature (Head of Training): .....cc.vvviiiiiiiiiiiiii e, Date: vvoiiiviiiiiieiei

Applications including the addition of PBN

If you are applying of the addition of PBN, please complete the PBN declaration attached to Information Notice IN 2017/034. If you
have undertaken a PBN training course, please ensure that your Training Organisation (ATO) is approved to conduct PBN training. In
all instances you must be PBN assessed by a Part FCL examiner who is PBN qualified. For PBN training completed by a non UK
approved ATO we require evidence that the ATO is approved to conduct PBN training. If you have been PBN assessed by a non UK
Part FCL examiner we require evidence that that examiner has been PBN assessed. The examiner must also annotate the examiner
report form to show that you have been PBN assessed
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