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	Assessment  for the FI(i) (S)
Valutazione di competenza per la supervisione FI(i)
APPLICATION AND REPORT FORM FOR FI(i)(S) MODULO PER LA VALUTAZIONE DELLA COMPETENZA FI(i)(S)
Rif.  FCL.905.FI.i
	( FI(i)
 ( S


	1
	Applicants personal particulars:

(Dati personali del candidato).
	

	Applicant’s Last name (s):

Cognome:
	First name (s)
(Nome)

	Date of birth:
(Data di nascita:)
	Signature
(Firma)
	Tel. (Mob.):

	Address:
(Indirizzo)
	Country:

(Stato)


	2
	 Licence details:

(Dettagli della licenza)

	Licence type:

(Licenza tipo)
	
	Number:

(Numero)
	

	rating included in the licence

(Abilitazioni incluse)


	   (  TMG                  (  Aerobatic

	Other ratings included in the licence:

(Altre abilitazioni incluse nella licenza)
	1.

	
	2.

	
	3.

	
	4.

	
	5.


	3
	 Flying experience before assessment for FI(i):      
(Esperienza di volo precedente al corso)                                                                                                                                                                

	Total flying  Instructor  hours (Min 50 or 150 launches on sailplane)
(Ore di volo totali da istruttore) (minimo 50 o 150 lanci su aliante)


	7
	Flight instructor examiner’s certificate
Certificazione del FIE. 


	I have tested the applicant according to Part-FCL

	A. FI(i) EXAMINER’S ASSESSMENT (in case of partial pass)

	Theorical oral examination:  
       
	Skill test:


	Passed


	Failed
	Passed
	Failed


	 Name (s) of FIE (capital letters)
Nome del FIE (Stampatello)

	Signature

(Firma)

	Licence number
(Numero della licenza)
	
	Date:
(Data):
	


Declaration to be signed by examiners holders of examiner certificates issued by EASA member States other than Italy

	I hereby declare that I, *                                                                    , have reviewed and applied the relevant national procedures and requirements of the applicant’s competent authority contained in version**

                                                                                               of the Examiner Differences Document.

*Name examiner **Insert document version i.e. 01 – 2014

Date………………………………………………Signature of examiner…………………………………
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