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NON-BOSNIA AND HERZEGOVINA EXAMINER BRIEFING APPLICATION FORM 

 

 

Personal Details 

Applicant’s last name 
(father’s name) and  first 
name 

 

Date and Place of Birth  

Citizenship 
 

ID No. 
 
 

            

Address (Street and 
Number, Postal Code, City, 
Country) 

 Phone Numbers 

Home:  

Business:  

E-mail address  Mobile:  

 

Application for Examiner Certificate 

Initial Briefing Revalidation of Briefing Renewal of Briefing 

☐ ☐ ☐ 

Еxtension of category Еxtension to another type ST / PC / AoC Examiner 

☐ ☐ ☐ / ☐ / ☐ 

 

Licence details 

Type of Licence:  Licence Number:  

Issuing Authority:  

Active Type/Class 
Rating 

 

Active Instructor 
Certificate 

 

  

  

  

  

Active IR 

☐ SE Active Examiner 
Certificate 
(Examiner roles / 
privileges) 

/ 

/ 

/ 

☐ ME 

/ 

/ 

/ 
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II  Revalidation of the non-Bosnia and Herzegovina Examiner briefing 

No Requirements 

1. Last examiner standardisation meeting attended (place /date) / 

2. 
Intermediate supervision during validity period  
(date and type of test/check) 

 

3. 
Number of conducted tests/checks/assessments in 
the last three years as examiner 

 
 

(1st Year) (2nd Year) (3rd Year) 

ST 
   

PC 
   

AoC 
   

 
Attachments

1
: 

 
☐ scan of signed non-Bosnia and Herzegovina Examiner briefing Declaration 

 

☐ scan of aplicant's licence (or Instructor certificate) 
 

☐ scan of corresponding Instructor certificate (if applicable) 
 

☐ scan of aplicant's valid medical certificate (if applicable) 
 

☐ scan of applicant's passport/ID card 

☐ scan of applicant's examiner certificate 

Declaration 

It is hereby certified, under full substantive and criminal liability, that the information supplied in this application form and attachments 
submitted hereto are true and correct. 

Date / Place: / Signature: 
 
 

 

 

                                                           
1  Fill in the form legibly in block letters 


