
Application form for issue of FCL.900.c privileges 
This form is only applicable for the initial issue of Danish EASA FCL.900.c privileges
Before applying please consult applicable Flow Chart found on examiner.dk

To be filled out by the applicant 

Date of Birth: Licence no: State of Licence Issue: 

First name(s): Last name: 

Street: 

Postal code and city: E-mail: Telephone: 

Date and place of signature Signature: 

The following documentation must be attached (copies):

Drivers licence or another document with current address

Passport

Flight crew licence including Instructor and Examiner certificates

Medical (if applicable)

Course Completion Certificate of EASA training to Standard

EASA ATO approval Certificate

EASA Instructor Assessment of Competence Form

Documentation of Skill Test or Proficiency check - information of LPC on Licence is accepted 

Any further information/documentation as required in the latest version of "Examiner 
Differences Document" section 2.4.1 and section 2.4.2

Instructor privileges applied for 

☐FI(A) ☐FI(A) incl. IR ☐FI(A) incl. FI ☐FI(A) incl.
CRI(SPA) ME

☐FI(H) ☐FI(h) incl.
IR

☐FI(H) incl. FI ☐CRI(SPA)SE ☐CRI(SPA)ME ☐TRI(H) ☐IRI(H) ☐MCCI(H)

☐TRI(MPA) ☐TRI(SPA) ☐SFI(A) ☐MCCI(A) ☐IRI(A) ☐STI(A)

The application and documentation must be 
forwarded to info@trafikstyrelsen.dk - without any 

inspector on cc.
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