Appendix 10

to the list of basic requirements

to the provision of the state services
“Issuance of licences to

Aviation personnel”

Form

Protocol of the qualification exam No. form

2

(name of enterprise, branch, service/department)

Date of birth

(surname, first name, patronymic (if any) of the applicant

Position

Aim of the exam

Place of work

(type of rating, authorization)

(workplace, control room, sector)

Part 1. Theoretical training

Subject/module | Type of inspection |Result Examiner's Conclusion

Examiner’s decision:

Examiner:

(surname, first name, patronymic (if any) (signature)
13 29 20
Applicant:

(surname, first name, patronymic (if any) (signature)

Part 2. Practical skills

Qualifications:

Technological Notes
operations

Conclusion examiner




Examiner’s decision:

Examiner:

(surname, first name, patronymic (if any) (signature)
13 29 20
Applicant:

(surname, first name, patronymic (if any) (signature)




