Trafik- Bygge- og Boligstyrelsen

Danish Transport, Construction and Housing Authority

Examiner Authorisation — Application Form

[ Issue/Renewal [] Revalidation

Date of Birth: Name (last, first, middle) Address
Postal code City E-mail Phone number

Work ] Private : Mobile

Application for:
(ST = Skill test, PC=Proficiency check, AC = Assessment of competence, IR = IR Revalidation/renewal privileges
Category of examiner authorisation:

PC ST IR AC Aditional information (type, sp/mp ops etc)

Flight Examiner........... FE [ O

Class Rating Examiner.......... CRE | |

Instrument Rating Examiner....IRE O |

Flight Instructor Examiner....FIE |

Type Rating Examiner........... TRE [ O

Synthetic Flight Examiner ...... SFE [ O

Examiner course attended; Date: Place:

Revalidation of Examiner authorisation only:

Tests performed each year, last 3 years of validity as Examiner :

FE ST, PCor AC | |I| |I|

CRE stecoracl || ||

IRE stecorac| [ | |

FIE stecoracl | ||

TRE stecoac| || ]|

SFE stecorac| | J |

Valid Examiner privileges. (or attach copy of certificate) Examiner auth, number Expiry date

| hereby declare that all the information are true and can be documented and that all Prerequisites
in PART-FCL subpart K are fulfilled.

Place: Date: Signature of Applicant

August 2017
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