	Potvrda o ispunјenјu uslova za pristup ispitu praktične osposobljenosti za sticanјe dozvole privatnog pilota helikoptera – PPL(H)
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	POTVRDA O ISPUNJENJU USLOVA ZA PRISTUP ISPITU PRAKTIČNE OSPOSOBLJENOSTI ZA STICANJE DOZVOLE PRIVATNOG PILOTA HELIKOPTERA – PPL(N)
Certificate of fulfilment of the requirements for admission to the skill test for the issue of a private pilot licence (helicopter) – PPL(H)


	Lični podaci
Personal details

	Prezime (ime oca), ime
Applicant’s last name (father’s name) and first name
	

	Datum i mjesto rođenja
Date and place of birth
	

	Državlјanstvo
Nationality
	
	JMBG
ID No.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Adresa (ulica i broj, grad, poštanski broj, država)

Address (Street and number, postal code, city, country)
	
	Brojevi telefona
Phone numbers

	
	
	Kuća
Home:
	

	
	
	Posao
Business:
	

	E-mail adresa:

E-mail address:
	
	Mobilni
Mobile:
	

	PODACI O PROVEDENOJ OBUCI
Training details

	Ukupan nalet tokom OBUKE (najmanje 45 sati):

Total flight instruction time (at least 45 hours):
	sati
hours

	Ukupno osposoblјavanja na tipu helikoptera koji će biti korišten  na praktičnom ispitu (najmanje 35 sati):  

Flight instruction on the type of helicopter that is to be used for the skill test (at least 35 hours):  
	sati
hours

	Ukupno letenja sa instruktorom (najmanje 25 sati): 

Dual flight instruction time (at least 25 hours):
	sati
hours

	Samostalnog letenja pod nadzorom (najmanje 10 sati): 

Supervised solo flight time (at least 10 hours):
	sati
hours

	Letenja na ''FNPT'' ili simulatoru letenja (najviše 5 sati):
Flight time completed in an FSTD  (not more than 5 hours):
	sati
hours

	Samostalnog letenja pod nadzorom na ruti (najmanje 5 sati):
Supervised solo cross-country flight (at least 5 hours):
	sati
hours

	Letenja na ruti dužoj od 185 km (100 NM), slijetanje sa potpunim zaustavlјanjem na 2 različita aerodroma u odnosu na aerodrom polijetanja:

Cross-country flight of at least 185 km (100 NM), during which full stop landings at 2 aerodromes different from the aerodrome of departure:
	Datum leta / Date of flight:
	

	Ruta (upiši aerodrome polijetanja/slijetanja i prekretne orijentire): 

Route (enter the aerodromes of departure/landing and waypoints flown):
	


PODACI O NOĆNOM LETENJU 
Night flight details
	Ukupno noćnog letenja (najmanje 5 sati):

Total night flight instruction time (at least 5 hours):
	sati
hours

	Ukupno noćnog letenja sa instruktorom (najmanje 3 sata): 

Dual night flight instruction time (at least 3 hours):
	sati
hours

	Noćni let na ruti (najmanje 1 sat):
Night cross-country flight (at least 1 hour):
	sati
hours

	Noćni let na ruti sa instruktorom (najmanje 50 km (27 NM)):
Dual night cross-country flight (at least 50 km (27 NM)):
	sati
hours

	Samostalnih polijetanja i slijetanja sa zaustavlјanjem (najmanje 5):

Solo take-offs and solo full-stop landings (at least 5)
	


PODACI O OBUCI AKO KANDIDAT IMA LAPL(H), U SKLADU SA FCL 210.H (b):

Training details for applicants holding an LAPL(H), in accordance with FCL 210.h (b):
	Ukupan nalet na LAPL(A) (najmanje 15 sati):

LAPL(A) total flight time (at least 15 hours):
	sati
hours

	Ukupan nalet tokom obuke (najmanje 10 sati):

Total flight instruction time (at least 10 hours):
	sati
hours

	Samostalnog letenja pod nadzorom (najmanje 4 sata): 

Supervised solo flight time (at least 4 hours):
	sati
hours

	Rutni samostalni let pod nadzorom (najmanje 2 sata) na ruti dužoj od 270 km (150 NM), slijetanje sa potpunim zaustavlјanjem na 2 različita aerodroma u odnosu na aerodrom polijetanja:

At least 2 hours of solo cross-country flight time with cross-country flight of at least 270 km (150 NM), during which full stop landings at 2 aerodromes different from the aerodrome of departure:
	sati
hours

	
	ruta (cross-country flight):


PRIZNATI NALET U SKLADU SA FCL.210(H)(c)
Crediting in accordance with FCL.210(H)(c) 
	10 % ukupnog naleta kao PIC na drugim kategorijama zrakoplova,

osim balona (maksimalno 6 sati može biti priznato)
10 % of total flight time as PIC on other categories of aircraft, except

baloons (maximum of 6 h can be credited)
	sati
hours

	Kategorija i broj dozvole:
Licence number and category:
	


PODACI O PROVEDENOM PRAKTIČNOM ŠKOLOVANJU
Practical training details
	Naziv organizacije za obuku koja je provela obuku:

Name of Training Organization:
	

	Broj odobrenja organizacije za obuku:

Training Organization Approval number:
	

	Tip zrakoplova na kome je obuka provedena:

Type of aircraft used during practical training:
	

	Nastavnici praktičnog dijela obuke (ime, prezime, broj dozvole, ostvaren nalet sa kandidatom):

Flight Instructors (Name, surname, licence number and flight hours with candidate):
	
	
	sati
hours

	
	
	
	sati
hours

	
	
	
	sati
hours

	Odgovorno lice organizacije za obuku:

Accountable manager of the Training Organization:
	

	Datum početka praktične obuke:

Start of practical training:
	
	Broj registra:

Register number:
	

	Datum okončanja praktične obuke:

End of practical training:
	
	
	


	Za potrebe provođenja ispita praktične obučenosti, ATO će osigurati ispitivaču pristup dokumentaciji iz procesa obuke kandidata,  zrakoplovu, te će osigurati i drugu opremu i uslove neophodne za provođenje ispita. 
Pod punom materijalnom i kaznenom odgovornošću potvrđujem/o da su podaci navedeni u ovom obrascu tačni i potpuni.
For the purposes of conducting the skill test, the ATO shall provide the examiner with access to the documentation relating to the candidate’s training, the aircraft, and any other equipment and conditions necessary for conducting the test.
It is hereby certified, under full substantive and criminal liability, that the information supplied in this form are true and correct. 

	Datum i mjesto:

Date and place:
	M.P.
	Potpis odgovornog lica ATO:

ATO Accountable Manager's signature:
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