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	 MCCI Observation Report Form
Modulo per l'osservazione  della certificazione di MCCI
APPLICATION AND REPORT FORM FOR THE MCCI INSTRUCTOR 
Rif.  FCL.930 MCCI and FCL.940 MCCI
	( MCCI
   ( A   ( H
( Issue
( Revalidation

( Renewal                           


	1
	Applicants personal particulars:

(Dati personali del candidato).
	

	Applicant’s Last name (s):

Cognome:
	First name (s)
(Nome)

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

	Address:
(Indirizzo)
	Country:

(Stato)


	2
	 Licence details:

(Dettagli della licenza)

	Licence type:
(Licenza tipo)
	
	Number:
(Numero)
	

	Type ratings included in the licence:

(Altre abilitazioni incluse nella licenza)
	1.

	
	2.

	
	3.

	
	4.

	
	5.


	3
	 Declaration by the applicant: 

(Dichiarazione del candidato)                                                                                                                                                         

	Pre course flying experience:      

(Esperienza di volo precedente al corso)                                                                                                                                                                

	Total flying hours

(Ore di volo totali)
	Multi Pilot Operation Total Flying Hours

(Totale ore Multi Pilot))

	
	

	In case of helicopters additional experience  in multi pilot helicopters hours.......................................................                                                                                                                                  

	I have received a course of training in accordance with the syllabus  for MCCI (issue)
(Ho frequentato un corso di addestramento in accordo con il sillabus per MCCI)

	In case Revalidation renewal


	Total Hours MCC
	MCC Total hourse last 3 years
	MCCI Exp. Date

	Applicant’s name

(Nome del candidato) (Stampatello)
	
	SIgnature

(Firma)
	

	FALSE REPRESENTATION STATEMENT

It is an offence to make, with intent to deceive, any false representation for the purpose of procuring the grant, issue, renewal or variation of any certificate, licence, approval, permission or other document. Persons doing so render themselves liable, will be subject to the penalties prescribed by ENAC.


	4
	Declaration by HT ATO
(Dichiarazione dell’HT dell’ATO)

	I certify that…………….…………………………….........has satisfactorily completed an approved course of training for the MCCI


	 FFS (A)
	
	FFS (H)
	
	FNPTII/III MCC
	
	FTD 2/3

	

	in accordance with the relevant syllabus 

	TRAINING COURSE FCL.930 MCCI (ISSUE) (
(1) 25 hours of teaching and learning instruction     ( ; applicant holding or having held an FI  ( TRI  ( CRI  (  IRI  ( SFI  ( certificate shall be fully credited towards this requirement
(2) technical training related to the type of FSTD where the applicant wishes to instruct    ( n° Hours.......................

(3) 3 hours of practical instruction , which may be flight instruction or MCC instruction on the rilevant FNPTII/III MCC, FTO 2/3 or FFS, ( under the supervision of a TRI, SFI or MCCI nominated by the ATO for that purpose. These hours of flight instruction under supervision shall include the assessment of the applicant's competence as described in FCL.920
Revalidation (
For revalidation of an MCCI certificate the applicant shall have completed the requirements of FCL .930 MCCI (3),  ( within the last 12 months of the validity period of the MCCI certificate. 
Renewall (
If the MCCI certificate has lapsed, the applicant shall complete the requirements of FCL.930 MCCI (2) ( and (3) (
                                                                                

	Name (s) HT

	Signature

	Name ATO

	5
	Flight instructor  certificate
Certificazione del TRI, SFI or MCCI


	OBSERVATION DETAILS

	STD/FNPT Qualification Number.......................................Aircraft Represented

Date..................................... Start Time...........................Finish Time.........................Duration.......................

	

	Assessment
	Remarks

	Prepare Resource
	
	
	

	Create a climate conducive to learning
	
	
	

	Present Knowledge
	
	
	

	Integrate  threat and Error management (TEM)

and crew resource management
	
	
	

	Manage time to achieve training objectives
	
	
	

	Facilitate learning
	
	
	

	Assess trainee performance
	
	
	

	Monitor and review progress
	
	
	

	Evaluate training session
	
	
	

	Report outcome
	
	
	

	 I confirm that the Applicant detailed in Paragraph 1 above has conducted at least 3 hours of flight /MCC instruction under my supervision and to my sttisfaction, in accordance with Part-FCL.920, Part-FCL.930 MCCI and/or Part-FCL.940.MCCI and should therefore be issued with the following certification
( Initial Certification     ( Revalidation/Renewal
( Multi-Crew Co-Operation Instructor (A)   ( Multi-Crew Co-Operation Instructor (H)   


	Licence number                                                                   Name (s) of TRI/SFI/MCCI (capital letters)
(Numero della licenza)                                                           Nome del TRI/SFI/MCCI (Stampatello)             

	Date                                                                                       Signature

Data                                                                                       ( Firma)


	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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