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APPLICATION FOR EXAMINATION

Tel: +357 24 534242

Fax: + 357 24 534221

email: jpaviou@ikaros147.com

NPOZOMIKA ETOIXEIA AITOYNTOZ / APPLICANT’S PERSONAL DATA

MapakaAoUpue CUPTTANPWOTE TA OTOIXEIO JE AATIVIKOUG XAPAKTAPES

ETrwvupo / Surname :

Ovopa / Name :

A.A.T./ID Number :

Huep. MNévvnong / Date of Birth :

Tomog Mévvnong / Place of Birth:

Epyodotng / Employer:

TnA. Emkoivwviag / Tel Number:

Email:

A/von katoikiag / Address :

MapakaAw dexOeiTe TNV GUUKPETOXA HOU OTIG TTAPAKATW EEETACEIS yIa TNV aTTOKTNON / €TTEKTAON ADEIOG ZUVTAPNONG AEPOCKAPWY
katnyopiag — onueiwote V / Please accept my participation in the modular exams for the initial / extension of my AML — TICK V :

[ A1 | | B1.1 | | B1.2 | | B1.3 | | B1.4 | | B2 | |
Egerdoeig Baoikwyv OewpnTiIKWV MN'Vwoewyv oT1o NVWOTIKO AVTIKEiEVO: Basic Knowledge Examinations in Module/s:
Module 1 2 3 4 5 6 7 8 9 10 11A | 11B 12 13 14 | 15 | 16 | 17

MCO

- 4 = T T T T T T
Sub modules:

EXAMS Location: Tick (V) or Specify if Other

LCA ATH CHQ HER SKG BEY AMM MLA OTHER

1

1

& TTEPITITWON ETTAVECETACEWVY AAPBETE UTTOWN OTI Ba TTPETTEl va £Xouv TTapEABel 90 NUEPES aTTO TNV NUEPOPNVIa TA AVTIOTOIXNG
egetaong, N 30 NUEPEG €AV ExETE TTAPAKOAOUBAOEI ETTAVEKTTAIOEUON O€ OpyavIoud Tou Mépoug-147.

In case of re-examination please take into consideration that a minimum of 90 days must have elapsed since the date you
failed the module, or 30 days if you have attended retraining by a Part-147 organization.

Egetdoeig o Tumo Aepookdgoug / Aircraft Type Examinations

Tomog / Type B1 B2

Other:

Airbus A318/A319/A320/A321 (CFM56)

Airbus A319/A320/A321 (V2500)

A330 (GE CF6)/ (RR RB211)/ (PW4000)

A320 to A330 - All Engines

B 737- 600/700/800 (CFM56)

AnAwvw 671 Ta TTapatrdvw OToIXEIa Eival CwOTd, 6Tl KOAUTITW
TIG aTTaITroEIG Tou Mépoug-66 kal Tou Mépoug-147 yia Tnv
OUUETOXN JOU OTIG €EETATEIG, KAl OTI BEV £XW OTTOKAEIOTEI OTTO
TO VO CUMPETEXW OTIG £V AOYW €EETATEIG.

YToypaen:

| do declare that the above information is correct and that | meet
the current requirements of Part-66 and Part-147 for my
participation in the examinations, and that | have not been
banned from taking part in any such examinations.

Signature:

Huepopnvia:

Date:

FORM IKTC - 43



