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	LAPL, PPL, CPL, IR

SKILL TEST 
APPLICATION AND REPORT FORM
Ref.: AMC1 TO Appendix 7 PART-FCL Reg. 1178/2011
	( LAPL
( PPL

( CPL

( IR

( Skill test                    


	Applicant’s last name(s):

Cognome del candidato:
	
	Application for:

Modulo di domanda per:

	Applicant’s first name(s):

Nome del candidato:
	
	LAPL:  A (      H (             
PPL:   A  (      H  (       As (
CPL:   A  (      H  (       As (
IR:       A  (      H  (       As (

	Signature of applicant:

Firma del candidato:
	
	

	Type of licence held*:

Tipo di Licenza posseduta*:
	
	

	Number of licence held:

Numero di licenza posseduta:
	
	

	State of Issue:

Stato di Emissione:
	
	

	Identity Card of Applicant 

Documento di identificazione del candidato

	1
	DETAILS OF THE FLIGHT

Dettagli del volo

	Group, class, type of aircraft:
Gruppo, classe, tipo del velivolo:
	
	Registration:
Registrazione:
	

	Aerodrome or site:

Aerodromo o sito:
	Take off time:

Orario decollo:
	Landing time:

Orario atterraggio:
	Flight Time:

Durata del volo:

	
	
	
	

	
	
	
	

	2
	RESULT OF THE TEST

Risultato del volo

	Skill Test details:

Dettagli del controllo:



	PASS      
Positivo
	FAIL     
Negativo
	Partial Pass   
Parzialmente superato

	3
	REMARKS

Note

	

	

	

	Location and date:

Luogo e data:
	

	Examiner’s certificate number*:

Numero del certificato dell’esaminatore:
	
	Type and number of licence:

Tipo e numero di licenza:
	

	Signature of examiner:

Firma dell’esaminatore:
	
	Full Name(s) in capital letters:

Nome completo in stampatello:
	


Declaration to be signed by all Examiners

	I have received information from the applicant regarding his/her experience and instruction, and found that experience and instruction complying with the applicable requirements in this Part (FCL.1030 i)
Date……………………………………………………Signature of examiner………………………………………



Declaration to be signed by  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………………………………………


Declaration to be signed by  the applicant
	I hereby declare that I  do not hold any other licence, rating or certificate issued under Part FCL by any other member State                                                                 
Date……………………………………………………Signature of applicant………………………………………
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* if applicable

* se applicabile


