[KAROS

AVIATION TRAINING CENTER

CY.147.001

APPLICATION FOR AICRAFT TYPE

ATTE

NDANCE & EXAMINATIONS

Tel: +357 24 534242

Fax: + 357 24 534221 email: info@karos147.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 :

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

LCA ATH CHQ BEY AMM OTHER
Aircraft Type Courses and Examinations
Theory Practical |:| Alg;asr;r;;asnd
Aircraft Type B1(\) | B2 () ENGINES

Airbus 318/319/320/321

Airbus 319/320/321

Airbus 330

Airbus 340

Boeing B737/700/800/900

Boeing B737 Max

Agusta AW139

Differences

From: |_

To:

Other:

Comments:

| hereby agree and accept the training and examinations delivery as per IKAROS procedures and standards.

Date:

|ID Attached: TICK v ;

FORM IKTC - 43T Issue 03/Revision 01/ Date: Apr 2021
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