Schweizerische Eidgenossenschaft Federal Department of the Enviroment, Transport, Energy

Confédération suisse and Communications DETEC
Confederazione Svizzera Federal Office of Civil Aviation FOCA
Confederaziun svizra gggzt)é;rglwsmn Flight Personnel
. . Switzerland
Swiss Confederation
Anmeldung fur Theorieprufung
Enrolment for Theoretical Knowledge Examination
BPL
PPL(A)/LAPL(A) PPL(H)/LAPL(H) SPL ey
Ausbildungsnachweis fiir: *Lizenz Nr.
Statement of Training for: Licence No

*Trager einer ausldandischen Lizenz sind gebeten, eine Kopie ihrer Lizenz beizulegen.
* Holder of a foreign licence please attach copy of licence

Name Vorname

Name First name

Geboren am Nationalitat

Date of birth Nationality

Geburtsort Heimatort

Place of birth Place of origin

(nur fur Schweizer Biirger / for Swiss citizens only )

Adresse

Address

Strasse / Nr./ PLZ / Ort / Land Street / No. / Post Code / Place / Country

E-Mail a

Zu Qualitatszwecken werden die Priifungsergebnisse an die unterzeichnende Ausbildungsorgnisation weitergeleitet.
For quality purposes, the test results will be forwarded to the signing Training Organisation.

Unterschrift des Kandidaten
Signature of candidate

Gewiinschte Priifungssprache

Requested language deutsch francais italiano english only PPL(A/H)

Bitte Passkopie beilegen bei der ersten Anmeldung.
Please enclose a copy of your passport with your first registration.

Gewiinschtes Priifungsdatum und Ort

Requested examination date and place Date / Place

Fach (SieheRicksts) 040 020 030 040 050 060 070 080 090

(see reverse)

Gewadhlte Facher
Chosen subjects

Session (Max 4 pro Fach):
Sitting max 4 by subject

Training Organisation (TO)

In accordance with the regulations of EASA AMC1 FCL.210; FCL.215, AMC1 BFCL.130 or AMC1 SFCL.130 this is to certify that the
above named candidate has attended the following EASA Part-FCL, BFCL or SFCL compliant course and is recommended for the
theoretical knowledge examination:

Kurs Beginn Ende
Course Start End
TO Name Berechtigungs Nr.

Registration No.

Ort, Datum, Name, Unterschrift Head of Training
Location, date, name, signature of Head of Training

This recommendation is valid for 12 months, in accordance with EASA Part-FCL Annex 1 FCL.025 (a) (3).

Send to: theory-examination@bazl.admin.ch, please mention “Registration place date” in the subject line
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Confédération suisse

and Communications DETEC

Confederazione Svizzera Federal Office of Civil Aviation FOCA

Confederaziun svizra

Swiss Confederation

Safety — Division Flight Personnel
3003 Bern
Switzerland

Code Subjects / Sachgebiete / Sujets / Materie

010 Air law / Luftrecht / Réglementation aéronautique / Regolamentazione aeronautica
Aircraft general knowledge / Aligemeine Luftfahrzeugkenntnis /

020 : . o . .
Connaissance générale de I'aéronef / Conoscenza generale dell'aesromobile
Flight performance and planning / Flugleistung und Flugplanung

030 I A
Performances et planification de vol / Prestazioni e pianificazione del volo

040 Human performance and limitations / Menschliches Leistungsvermégen /
Performances humaines / Prestazioni umane

050 Meteorology / Meteorologie / Météorologie / Meteorologia

060 Navigation / Navigation / Navigation / Navigazione

070 Operational procedures / Betriebsverfahren / Procédures opérationnelles / Procedure operative

080 Principles of flight / Grundlagen des Fluges / Principes du vol / Principi del volo

090 VFR Communication / VFR Kommunikation / Communication VFR / Comunicazioni VFR
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