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	FI(S)  

ASSESSMENT OF COMPETENCE
CHECK LIST
Ref.: FCL.935 
	( ISSUE
( REVALIDATION
( RENEWAL


	Cognome:

Applicant’s last  name(s)
	Nome:

Appilicant’s First name/s
	Firma del candidato:

Signature of applicant

	Tipo di licenza:

Type of licence
	Numero:

Number
	Stato:

State


	Manovre-Procedure

Manoeuvres-Procedures
	ASSESSMENT OF COMPETENCE

	
	Examiner initials when test completed

	SECTION 1
	                           THEORETICAL KNOWLEDGE ORAL

	1.1


	Air law
	

	1.2
	Aircraft general Knowledge

	

	1.3
	Flight performance and planning


	

	1.4
	Human Performance and limitations


	

	1.5
	Meteorology


	

	1.6
	Navigation


	

	1.7


	Operational Procedures
	

	1.8
	Principles of flight


	

	1.9


	Training administration 


	          

	Section 2 and 3 selected main exercise



	SECTION 2
	PRE – FLIGHT  BRIEFING

	2.1


	Visual presentation


	

	2.2


	Technical accuracy


	

	2.3


	Clarity of explanation


	

	2.4


	Clarity of speech

	

	2.5


	Instructional technique


	

	2.6
	Use of models and aids
	

	2.7
	Student participation
	


	 FI      

	

	SECTION 3
	                   Flight

	Manovre-Procedure

Manoeuvres-Procedures
	ASSESSMENT OF COMPETENCE

	
	Examiner initials when test completed

	3.1      
                 
	Arrangement of demo
	

	3.2


	Synchronisation of speech with demo


	

	3.3    


	Correction of faults
	

	3.4
	Aircraft handling
	

	3.5
	Instructional technique
	

	3.6
	General airmanship and safety
	

	3.7
	Positioning and use of airspace
	

	SECTION 4
	POST – FLIGHT   DE – BRIEFING 

	5.1

	Visual presentation.

	

	5.2


	Technical accuracy.


	

	5.3
	Clarity of explanation.
	
	

	5.4


	Clarity of speech.

         
	

	5.5


	Instructional technique.


	

	5.6


	Use of models and aids.


	

	5.7


	Student participation
	


	Nome del FIE.

(FIE’s name capitals):
	
	Numero della licenza.

(Licence number):
	

	Data.

(date):
	
	Firma.

(Signature):
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