IKAROS APPLICATION FOR BASIC KNOWLEDGE

AV\ATI(?;‘I. ;Z;\l:)lgf CENTER ATTE N DANC E & EXAM I NATIONS
Tel: +357 24 534242 Fax: + 357 24 534221 email: info@ikaros147.com

APPLICANT’S PERSONAL DATA (Mandatory Fields)
Please complete in Latin characters & CAPITAL letters ONLY

Mrs Name: Surname:

Official ID No: DoB (DD/MM/YYYY): |
Place of Birth  [City: Country: |

Tel No: + Email:

Address :

Please accept my participation for: Full Course & Exams | | or | Iin categories & modules

| A1 | | B1.1 | B12 | v | B13 | | B1.4 | | B2 |
Basic Knowledge Examinations in Module/s:
Module: 1[2[3][4[5[6[7A[8[9A10] MA [ 11B [ 12 [13[ 14 [ 15[ 16 [ 17A

McCQ:

Sub modules:
EXAMS LOCATION: TICK (v) OR SPECIFY IF OTHER:

LCA ATH SKG CHQ BEY AMM OTHER

Regulations Requirements:

A failed module may not be retaken for at least 90 days following the date of the failed module examination,
except in the case of a maintenance training organisation approved in accordance with Annex IV (Part-147)
which conducts a course of retraining tailored to the failed subjects in the particular module when the failed
module may be retaken after 30 days. The maximum number of consecutive attempts for each module is three
Further sets of three attempts are allowed with a 1 year waiting period between sets.

Comments:

| declare that | have full knowledge about the regulation requirement for my participation in the examinations.
| have not been banned from taking the examination:

v/ | During the last 12 months | have not participated in any examination of the same Module.

| have participated during the last 12 months in the following examination of the same module:
- Date(s) of examination: 1. 2. 3.
- Organization that conducted the examination:

Warning: Failure to provide true and accurate information may invalidate the current examination.

Date: |ID Attached: TICK v ;
FORM IKTC - 43B Issue 03/Revision 01/ Date: Apr 2021
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