CAA5018 Instructor Training Course Completion Certificate in Accordance with Part-FCL

This form is intended for use in the provision of evidence in support of an application made to the CAA using the CAA’s online application service.
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 UK 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 and on conviction on indictment

Civil Aviation
Authority

with an unlimited fine or imprisonment or both.

GUIDANCE NOTES

GUIDANCE NOTE 1: Authorised signatories

An authorised signatory acts as a representative of the Head of Training, authorised by the Head of Training or through approved procedures to confirm that the stated
training has been conducted by the Approved Training Organisation (ATO). The ATO must maintain a record of those so authorized.

GUIDANCE NOTE 2: Which sections of the course completion to complete
You are only required to complete and print the sections relevant to your application.

Application applied for

Sections to be fully completed

Fl initial issue 1,2,3,5

FI/CRI/IRI variation FI -1, 6(i) or 6(ii) / CRI - 1, 6(vi) / IRI - 1, 6 (vii)
FI/CRI/IRI renewal or revalidation 1, 5(v), 5(vi)

CRI/IRI/FTl initial issue 1, 2, 5(i), 5(ii), 5(iii), 5(iv)
MCCI initial issue or renewal 1,4,7

MCCI revalidation 1,7

MCCl variation 1,6(v), 7

FTI revalidation 1, 5(v)

FTI renewal 1, 5(v)

Mountain rating instructor initial issue 1,2,3,5

TRI / SFI / STl initial issue 1,2,5

TRI / SFI renewal 1,2,5

TRI / SFI revalidation 1,5

TRI / SFl variation 1,2,6

STl renewal 1,5

1. APPLICANT DETAILS

To be completed by the Training Provider

CAA Personal Reference number (if KNOWN): ....cocevvieeiiionnenreeeesercrre e

Title: covvereeiine

FOIENAME(S): cuvivierieeieieree ettt ettt ettt e r et ss st s en et s

Date of Birth: .......cceevvuueee

SUMNMAMIB! ittt sttt sttt sttt sttt bbbt e e b et st b et et aeb et e aes et et aeseaeerenenee

This application is for (please select all that apply): Initial issueD Renewal I:l

RevalidationD Variation D

2. PRE-REQUISITES

To be completed by the Training Provider

| certify that (name)

| further certify that | have examined the Pilot’s logbook and confirm they have met the pre-requisite hours requirements: Yes

The following hours have been flown and verified in the pilot’s logbook (please provide a summary of total hours as per the requirements in the regulation):

.................................................................................................... has met the pre-requisites for (certificate(s))

No N/A

Training Provider Details:

Name of Approved Training Organisation (ATO) (if applicable): .....cccevuevveeeeeveireeeieenene
Competent Authority issuing approval (if applicable) @ ......coeervveninncerire e

Name of Head of Training (or authorised SigNatory): .......cceveriveneeeienereeerceiereseneinane

............................................................. ATO number (if applicable): ....ccccevverevieevecienne

Signature of Head of Training or authorised signatory: .....

3. Flight or Mountain Rating Instructor (FI/MI) Pre-Entry Flight Test

To be completed by the Instructor

| confirm the pilot has satisfactorily completed a pre-entry flight test on (date): ..........

| recommended the pilot for the specified course (select one): Flight Instructor (Fl)

Name of FI/MI who conducted the flight test: .....ccocevvveeeericerieeeceee e

Instructor reference NUMDET: ........c.coeeeeveire e s Competent authority iSSUING CErtIfICate: ..ottt eeas

Mountain Rating Instructor (MI)|:|

SINATUIE OF INSTIUCTON: ...evviiiiiiieieecece ettt e ettt

................................................................................... Date....covvieveierrece e

CAA5018 Instructor Training Course Completion Certificate in Accordance with Part-FCL —

Issue 2 - March 2025 Page 1



Applicant's CAA Personal Reference number:

4. MCCI Course Instructor (if applicable) To be completed by the Training Provider,

| can confirm that | have reviewed the pre-entry requirements alongside the applicant’s experience and can confirm that the applicant meets Part-FCL.915.MCCl pre-
entry requirements and FCL.930.MCCl al) + a2) and/or FCL.940.MCCI (where appropriate) and therefore propose that the applicant proceed to formal observation by
CAA or a nominated deputy.

Training Provider Details:

Name of Approved Training Organisation (ATO) (if @PPlCADIE): w..cuueiiiireeie e e st bt ATO number (if applicable) : ...coceuveeviveiiieiiene
Competent Authority issuing approval (if applicable) : ..

Name of Head of Training (or authorised signatory): ......cccoceevvenreeecsrenenns

Signature of Head of Training or aULhOriSE SIZNATOTY: ....ciiiieciieercee ettt ettt ser ettt es et aee s ss e sess s s s s et et sesssesesese et eaesesenasenan DAte..uceieeeeeseireee et
5. TRAINING COURSE DETAILS To be completed by the Training Provider
5)i) Theoretical knowledge To be completed by the Training Provider

.................... hours of theoretical knowledge (TK) instruction
The applicant has satisfactorily completed: (select one): Full TK training |:| Reduced TK training |:| Not applicable |:|

The applicant has completed reduced course of TK training on the basis of: (if applicable)

5)ii) Teaching and learning To be completed by the Training Provider

.................... hours of teaching and learning completed
The applicant has satisfactorily completed: (select one) Full teaching and Iearning|:| Reduced teaching and learning I:l Not applicable (exempt)[l

The applicant has completed a reduced course of teaching and learning in accordance with FCL.915(c)(1) on the basis of: (if applicable)

5)iii) Technical training (IRI, CRI initial issue) To be completed by the Training Provider

The applicant has satisfactorily completed .... hours of technical theoretical training

5)iv) Flight training To be completed by the Training Provider

| confirm the pilot has satisfactorily completed an approved course of training in accordance with Part-FCL for the following:

i) FI(A) |:| FI(H) |:| FI(AS)I:l FCL.900C FI(A) |:| FCL.900C FI(H)I:I

i) Class Rating Instructor CRI SE I:l ME I:l

if) Instrument Rating Instructor IRI(A)I:l IRI(H)I:l IRI (AS) |:|

iv) Flight Test Instructor I:l

V) Mountain Rating Instructor (FCL.930.Ml(a)) I:l

vi) Type Rating INStructor TRI(A) (PIEASE SPECITY TYPE): w.evueuririueeriecerire sttt ettt et sttt ettt ee s et es e st as et b e et skt st et baea sttt e et ees b re et ees bt s

vii) Type Rating INStructor TRI(H) (PlEASE SPECITY TYPE): c.ueuuiiieeiieeeeit ettt ettt sttt et sts b e et ees b e st ea st s es s e et e es et st bt et bt et ees et esennes
viii) Type Rating INStructor TRI(PL) (PIEASE SPECITY TYPR): ..ottt ettt ettt ettt et s e s st et bbbttt ses e s 4s st ees e st ses bbb et e bbb ebs et sen s

ix) Type Rating Instructor issued in accordance with FCL.725(€) (PIeaSe SPECITY TYPE) ...uvvruruieuririeiirineeieintisine ettt ees et ses s et st st sesess e
X) Synthetic Flight INStructor SFI (PEaSe SPECITY TYPER): c.uiviuiuririiieiriirt ettt st sttt e seb e ettt ettt ses e ses et b e s s s bbb e b et ebs et etn bt sensr sessaeenabens
xi) Synthetic Flight Instructor SFI spa)[] (A ] W] o]
xii) Synthetic Training Instructor STI A I:l H

CoUrse Start date: ......cceevueeieenienierieeieie e CoUrse end date: ....coverueeienieie ittt

The applicant has satisfactorily completed: (select one)  Full flight training|:| Reduced flight training[l Not applicable I:I

The applicant has completed a reduced course of flight training on the basis of: (if applicable)

The course consisted Of ........c.ceeveeierennnne hours of flight instruction of which ..........ccccc........ hours instrument ground time in a FTD 2/3 or FNPT | or FNPT II/Ill or FFS.
FSTD identification number of simulator used (which must be issued in accordance with UK Regulation NO. 1778/2011) .....cccccvuruerrerrerrurirsessensnesnssssesssssessesssssssnnes

Competent Authority issuing qualification certificate for the SIMUIGTON: ..o e e s ettt e e e b b e s b ses et et ea et enn s

Training Provider Details:

Name of Approved Training Organisation (ATO) (if @PPICADIE): ...ttt sere s st es ATO number (if applicable) : ..cooeveveeriiercieeene
Competent Authority iSSUING aPPIrOVAl (If APPIICADIE) © vttt ettt ettt et st ce e es e e et as e et e s b s st e es e st 48 2s R e 48 2s R et e s b i et ees b et s s ees et sesebnsrssnesenetens

Name of Head of Training (OF QULNOTISEA SIGNATOIY): ...ciciirieieieeiteeeteie ettt ettt ettt as st e es e ses e e sssesesebe et e b et ebe et esesesebsbeeeas st seseat seseaeeseae b et e s et et et st san bt ean b eseen bt sensa sesenssnsennns

Signature of Head of Training or authorised signatory: ....
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Applicant's CAA Personal Reference number:

5)v) Instructor refresher training course To be completed by the Training Provider

| confirm the pilot has satisfactorily completed the instructor refresher training COUrse 0N ........coviverceienerencecner e (date).

For the revalidation|:| or renewal I:l of an instructor Certificate in accordance with Part-FCL

Training Provider Details
Name of Approved Training Organisation (ATO): (if aPPlICADIE):....cvieeeiieee et et nnees ATO number (if applicable): .....cccoeveverervcerereerinnes
Competent Authority iSSUING aPPIOVAL (if @PPIHCADIE) & ...eueeiiiiet ettt ettt ettt et e sttt et et e ba e ees et e as st s es s ses s e b s et et ee et et sas st seseaeeasea seseae seseat seseae et eaesetesntenen

Name of Head of Training (or authorised signatory): ....

SIgNATUNE (HEAM OF TFAINING): wuvvveveieieteieciriieee ettt sttt st eee e et ees et et ses e seeseseessssaseasessassesessensssssnsessssessssnsesnsessnsesnenn .Date: ......

5)vi) Instructor revalidation/renewal information To be completed by the Examiner

| can confirm that the pilot has met the requirements of Part-FCL for the revalidation/renewal of the following Instructor:

FI(A) FI(H) FI(As) CRI IRI SFI STI TRI MCCI Ml

The Certificate of Revalidation has been signed and the rating/certificate is valid until (date)

EXQMINEI'S NAMIE! .ottt ettt et s s s st bbbt s enaes EXaminer’'s NUMDEI: .......ccoomieiieirererceee et st senes
Competent AUthOTity ISSUING EXAMINEI'S COITITICATE! ...ciiiiiiurieiereeiiee sttt sttt ettt ettt ses et ses e seseae bt aes et et ah et e s et ets et ats et sen et ses e e et e b et et et een et atn bt sen st sen et seseasabaassasatsanes
SIBNATUNE (EXAMINET): wviviuiviveterereieeeeieeetecesea e et see et saetesestesesstesesssessessassesesssesssesesasessssseassatesssatesesass s esssessesseesesssenesseeses et sase aensessensasseastesnsatesssersssasnsanan Date: ..uveeriereeeeeee et
6. Training Course/Information Details To be completed by the Training Provider

6)i) Flight instructor variation (course)

| certify that the pilot has satisfactorily met the variation hours requirement(s) in accordance with Part-FCL for the
following: Extend privileges to flight instructor certificate to include:

FCL.905.FI(h) IR FCL.905.FI(h) IR(R) FCL.905.FI(i) SPA ME

Please note section 5 iv) must be completed with the relevant course information

Training Provider Details:

ATO number (if applicable): ....

Competent Authority isSUING aPProval (if @PPIICADIE) & ...ttt ettt e s s bbbt et e es e ses o ses i bbb b et 4e et e ea e sen o Ak he ek b bbbt e ba e ses e esereebebenne

Name of Head of Training (OF QULNOIISEA SIZNATOIY): ..ottt ettt et ettt ses ettt st e e et ees e et eea b st st e4s et 0s et ees b 1841 et o8 h et ses e bt skt et ees b et ses et bbb etenas

Signature of Head of Training or aUThOTISEA SIZNATOIY: .....ccc.ceiuieirierreet st ettt sttt ettt et st s e ses e e bt et ses bbbt esbeeenntas DAte...uveeeieteeiet sttt

6)ii) Flight instructor variation (other) To be completed by the Instructor

| certify that the pilot has satisfactorily met the variation requirement(s) in accordance with Part-FCL for the following:

Extend privileges to flight instructor certificate to include:

FCL.905.FI(c) Flying multi-pilot operations on a single pilot aircraft FCL.905.Fl(e) CPL FCL.905.FI(j) Fl, IRI, CRI, STI or

VT

SIENATUIE OF INSTIUCTON: ..iuiiietit ettt ettt et sttt e st ettt st eseseses et eseses et aae st nes st etenes st esenessaeeseseseat et ses et etenes et eteses et et sensesasesensesaneans DAttt

| certify that the pilot has satisfactorily met the variation requirement(s) in accordance with Part-FCL for the following:

FCL.905(k)(1) MPL
| certify that the pilot has satisfactorily completed at least 500 hours of flight time as a pilot in aeroplanes, including at least 200 hours of flight instruction. In addition, |

Extend privileges to flijht instructor certificate to include:

can confirm that the pilot has successfully completed an MPL instructor training course at an ATO, as detailed in FCL.925. Please attach a copy of the MPL instructor
certificate

SIZNATUINE OF INSTIUCTON: ...viuietitietcte ettt ettt ettt ettt et et et et b et et et eas et et et et et et et et et et et et et as et et et sen bt sentat seseae et aan et esbesasnbaes DAttt

| certity that the pilot has satistactorily met the variation requirement(s) in accordance with Part-FCL tor the following:

Extend privileges to flight instructor certificate to include:

FCL.905(k)(2) MPL

| certify the pilot holds a multi-engine aeroplane IR and the privilege to instruct for an IR |:| And

| can confirm that the pilot has successfully completed an MPL instructor training course at an ATO, as detailed in FCL.925 |:| And

| confirm the pilot has satisfactorily completed at least 1500 hours of flight time in multi-crew operations or

Is already an FI qualified to instruct on ATP(A) or CPL(A)/IR integrated courses and has completed a structured course consisting of the following training |:| :
MCC qualification

Observation of five sessions of flight instruction in Phase 3 of an MPL course

Observation of five session of flight instruction in Phase 4 of an MPL course

Observation of five operator recurrent line-oriented flight training sessions

The content of the MCCI course

| certify that the pilot has satisfactorily completed at least 500 hours of flight time as a pilot in aeroplanes, including at least 200 hours of flight instruction. In addition, |
can confirm that the pilot has successfully completed an MPL instructor training course at an ATO, as detailed in FCL.925. Please attach a copy of the MPL instructor
certificate

SIGNATUNE OF INSEIUCTON: ...vevieiet ettt ettt s st ettt ets b e st et e et ets b e sk et st et aes e et ean bt st et e tee st ernsaes DAt

CAA5018 Instructor Training Course Completion Certificate in Accordance with Part-FCL — Issue 2 - March 2025 Page 3



Applicant's CAA Personal Reference number:

| certify that the pilot has satisfactorily met the variation requirement(s) in accordance with Part-FCL for the following:
FCL.905.FI(f) Night|:| FCL.905.FI(g) Banner Towing|:| FCL.905.Fl(g) Glider Towing|:| FCL.905.FI(g) Aerobatic |:|
Date of demonstration flight: ......cccceceovrivnnnenecee

NAME OF INSTIUCLON: c.ivieieie ettt ettt ettt s st e e b e e bttt et s as et bs st et bt sessr seseae ettt e b snseen Instructor Reference Number: .

Competent Authority issuing Instructor’s Certificate: .... et tieeteue et et eh et et ettt ettt e es e ees e AR et R et e Aot e bk eteta e ek st ean st enn e et enen

Signature of Instructor: ..

6)iii) TRI variation To be completed by the Training Provider

| certify that the pilot has satisfactorily met the variation requirement(s) to extend privileges of TRI in accordance with Part-FCL for the following:

FCL.905.TRI(2) |:| FCL.905.TRI(3) (SPHPA) SP to MP

FCL.910.TRI(D)/(C) (PIEASE SPECITY LYPE): w.vuvervieecreieiietee ettt ettt et et sasae et ettt ee s ess s sessessss s et ess e bt sebess e sesees et s sasseseas 2 st ees s ee s et ebs et es setebs e s et eeseasbasansesssae s s eesebe s st ens et s s et ensntsnas
FCL.910.TRI(a) FSTD |:| FCL.910.TRI(a) Line Flying (LIFUS) |:| FCL.910.TRI(b) Aircraft |:|
FCL.910(c)(2) TRI SPH to MPH |:| FCL.910.TRI(a) Aircraft Takeoffs and Landings only|:|

Training Provider Details:

Name of Approved Training Organisation (ATO) (if aPPlICADIE): ...oiiiveviereeece ettt ess et snsssenes ATO number (if applicable): ......cccoeveriveveerrecrrenens
Competent Authority issuing approval (if applicable) : ..

Name of Head of Training (OF QULNOTISEA SINATOIY): ...c.iiririeee ettt ettt e et ees e e st es et st es et sk et ses 1 et e es b o8 e es b s 18 e ea b e 4t e et seh e e et et seb ettt enaebs
Signature of Head of Training or aULNOIISEA SIGNATOTY: .......c.ciiuiirieiurireietiee ettt sttt ettt st et ses et ses e et ses et st ses et esenaes Date...cuveeeviet ettt
6)iv) SFI variation To be completed by the Training Provider

| certify that the pilot has satisfactorily met the variation requirement(s) to extend privileges of SFI in accordance with Part-FCL for the following:

FCL.905.SFI(b) (SPHPA) SP to MP |:|

FCL.910.SFI (please specify type): ..

Training Provider Details:

Name of Approved Training Organisation (ATO) (if @PPlICADIE): ... s ATO number (if applicable): .....coevvevvernerrirenene
Competent Authority iSSUING @PPIrOVAL (If APPIICADIE) & ...cuuieiieieieiee ettt ettt st s es e ses e seb e ae ses e ses b s b b b4 et o4 et ees £t s es e ses e sk eh ke h et bbbt eb et et b et ebn st een
Name of Head Of Training (OF QULNOTISEA SINATOIY): ..ottt sttt st ts e st see s et ses b e et es e et S84 a e o4 es e et 4 2e 1 et st 4o et ees b e et e bt s bn e et an et s bbbt st ennn
Signature of Head of Training or @ULNOIISEA SIGNATOTY: ......c.ciiuririeiirieietrit ettt ettt sttt st sttt st et ses e et ses et st ses et arensenn DAte...vveeevieeeriet et
6)v) MCClI variation To be completed by the Training Provider

| certify that the pilot has satisfactorily met the variation requirement(s) to extend privileges of MCCI in accordance with Part-FCL for the following:
FCL.910.IMCCI (PIEASE SPECITY TYPE): euvviiieeirirteiirt sttt ettt et et ettt ettt s es e ses e ses s ses e ses b et e ae et eba et s ea bt sen o ses i seb e h ek 21 eh R es b et e b et e be et een e ees 2 4es R Aeb b et e bt et e es et e b et et a bt senen senene s

Training Provider Details:

Name of Approved Training Organisation (ATO) (if @QPPIICADIE): ..ot et et sebeees ATO number (if applicable): ..o.cccoeovvivveeincenne
Competent Authority iSSUING @PPIrOVAL (If APPICADIE) & ...ttt et et e s e seb e bt ses e seseh et e b et a4 et een bt ses e ses R sk e et e a et et et ek bbb et et bt een b e sessets
Name of Head of Training (OF QULNOTISEA SIGNATOIY): ......cvviieivieireieetete e ettt et et es et st sas e ees e sessaessssae et abesessaesesess as et ses et sesebs s s ees s s eessasesseeseseeeses et sesabe s et ess s s ebsbesenbeseessnssennsssnseerns
Signature of Head of Training or aULNOFISEA SIGNATOIY: .....c.c.cucueieceeeitceeteteet ettt ettt e s es st et ea s eaeasbeeesasesses s eassssesssassssasaneas DAte..vvcvie ettt ettt
6)vi) CRI variation To be completed by the Training Provider

| certify that the pilot has satisfactorily met the variation requirement(s) to extend privileges of CRI in accordance with Part-FCL for the following:
FCL.905.CRI (P1EASE SPECIfY ClASS OF TYPE): w.viueuereuetriririresiirtsesistsetesesetesssesesstesetssesebesesesstesess tessessassesssesesesesesasssesesssesssssassensos stnsssesnssssessusstsssesesessnsetesesesnssesssssasssseseseseses suesesessesasnsesasnsesasnses
FCL.905.CRI(a) Banner Towing |:| FCL.905.CRI(a) Glider Towing|:| FCL.905.CRI(a) Aerobatic|:|

FCL.905.CRI(ba) Flying multi-pilot operations on a single pilot (please specify class or type): .......

Date of demonstration/assessment flight: ........c.cccoeveeverecirsessreniienenne

NAME Of INSTIUCLOr/EXAIMINET ....vievivctieeeetceeteeets et sttt ess e ss s sssese s sas st ssssssentesssasesstasassessasssssasssssassesens

SIGNATUNE OF INSTIUCTON/EXAMUNE ....u.vvireererreereeeeeeesessesses e setssssseessesssessesssssssssss ssssssssessessesessssssssssssssssnsanssssasssssnssssessessessess sensassnsessesnsssassens Date..ueiieieere e
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Applicant's CAA Personal Reference number:

6)vii) IRI variation To be completed by the Training Provider

| certify that the pilot has satisfactorily met the variation requirement(s) to extend privileges of IRl in accordance with Part-FCL for the following:

FCL.905.IRI(b) (upgrade to MPL) FCL.915.IRI(a) (adding ME privileges in aeroplanes) FCL.915.IRI(b) (adding ME privileges in helicopters)
Note: Must also complete section 5(iv) Note: Must also complete section 5(iv)

Training Provider Details:

Name of Approved Training Organisation (ATO) (if aPPICADIE): ..cvvveeiiei ittt s st es et ATO number (if applicable): ....cceoevevrieereicerneenns

Competent Authority iSSUING aPPIOVAl (If @PPIICADIE): w..cuveeieiecir ettt ettt sttt sttt st e e et as st ees e et e eeses e e et eeseE e et 2n R e se s br A et ees et et st eensi s eesessansnssensnsantns

Name of Head of Training (OF QULNOTISEA SIZNATOMY ): c.c.vuiieieiieieirirt e ettt ettt ettt ees e ses e es st es et es et s e b et ese b esees s sesse sessaeses e s et e s et ese eseen s ees e seseee et e h et ebe et abeses et ses ettt ean st ennsrnan

Signature of Head of Training or aUthOriSEd SIZNATOTY: ....c.ccciecuierrieeeeisee sttt ettt et sssts st st essasssns s sssessssesesssssesessssssssssssessseness DBTCurtereurtersssessssssssessesssssssesssssesessessseses

6)viii) Mountain Rating Instructor variation To be completed by the Training Provider

| certify that the pilot has satisfactorily met the variation requirement(s) to extend privileges in accordance with Part-FCL for the following:
FCL.930.MI(a) Mountain Rating Instructor (wheels)

FCL.930.MI(a) Mountain Rating Instructor (skis)

FCL.930.Ml(a) Mountain Rating Instructor (wheels and skis)

Training Provider Details:

Name of Approved Training Organisation (ATO) (if aPPlICADIE): ....uiieiiieee et st ATO number (if applicable): .....ovovvevvevcenecrrenen
Competent Authority isSUING aPPIrOVal (If GPPIICADIE) © ...ttt ettt st et es b e et h et s eb e e e et es e sk 4s et 184 i et sk a et b i et st bbb et ees et bt enn

Name of Head of Training (or authorised signatory ): ...

Signature of Head of Training or authorised signatory: ....

7) Observation Report Form for Multi-Crew Co-Operation Instructor (A/H/PL) To be completed by the Examiner
FSTD QUAlIfication NUMDET: ....ccciiieiuiieirit ittt sttt sttt ettt st nen Arcraft REPreSeNtea: ..ottt ettt e b
Date: .o Start time: ... FiNiSh timMe... e DUration: ......cocoeveeeeviiiniiscieceeecee
Assessment Remarks
a) Prepare Resources
b) Create a climate conducive to learning
c) Present knowledge
d) Integrate threat and Error management (TEM) and crew resource
management
e) Manage time to achieve training objectives
f) Facilitate learning
g) Assess trainee performance
h) Monitor and review progress
i) Evaluate training sessions
j) Report outcome

| confirm that the Applicant detailed in Section 1 above has conducted at least 3 hours of flight / MCC instruction under my supervision and to my satisfaction, in
accordance with Part-FCL.920, Part-FCL.930.MCCl and / or Part-FCL.940.MCCI and should therefore be issued with the following authorisation.

InitialAuthorisationD Revalidation/Renewal |:| Variation I:l

Multi-Crew Co-Operation Instructor (A) I:l
Multi-Crew Co-Operation Instructor (H) I:I
Multi-Crew Co-Operation Instructor (PL) I:I

Examiner Details

Name of Examiner: .. Examiner reference number: .

Competent Authority issuing Examiner’s Certificate: .

Signature of Examiner: ......
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	Date of Birth: 
	Title: 
	Forenames: 
	Surname: 
	I certify that name: 
	has met the prerequisites for certificates: 
	Name of Approved Training Organisation ATO if applicable: 
	ATO number if applicable: 
	Competent Authority issuing approval if applicable: 
	Name of Head of Training or authorised signatory: 
	Date: 
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	Name of FIMI who conducted the flight test: 
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	Date_2: 
	Name of Approved Training Organisation ATO if applicable_2: 
	ATO number if applicable_2: 
	Competent Authority issuing approval if applicable_2: 
	Name of Head of Training or authorised signatory_2: 
	Date_3: 
	The applicant has completed reduced course of TK training on the basis of if applicable: 
	The applicant has completed a reduced course of teaching and learning in accordance with FCL915c1 on the basis of if applicable: 
	Type Rating Instructor TRIA Please specify type: 
	Type Rating Instructor TRIH Please specify type: 
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