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Radiotelephony Examination only 
Radiotelephony Examination incl. Language Proficiency Check 
Examination in an exam centre (please send form to head of centre). Licence Nr 

Applicant : Last name: First name: Date of birth: 

Native language:  English   German    French    Italian    other: Nationality: 

Address: Street/ P.O. Box: 

Postal code: City: Country: 

Phone: e-mail:

ATO/ DTO name: _____________________________________________________ Registration nr.: ______________________________  

Name of Head of Training: _________________________________________________ Licence nr.: ______________________________  

Location & date: __________________________________________ Signature of Head of Training: ______________________________  

Enrolment: 

 Radiotelephony only  Radiotelephony incl. language proficiency check

 RTF VFR  RTF IFR

 English  French  German  Italian

 Aeroplane  Helicopter  Sailplane  Balloon  Hang glider

Desired examination Date: ___________________________ Alternative Date: _______________________________  

RTF VFR 

 Practical Classroom Test Passed Failed 

Phraseology in  English  French  German  Italan Result:

 Theoretical examination VFR Communication

The theoretical exam for VFR Communication must be taken in a regular theory exam session. Exception: Holders of a pilot licence with
no radiotelephony privileges (RPPL, RGlider, hang glider...) who want to upgrade their existing licence may take the theory part in a
radiotelephony exam session, together with the practical classroom test.

Passed Failed 

Examination papers in  English  French  German  Italan Result:

RTF IFR 

 Practical Classroom Test Passed Failed 

Phraseology in English Result:

The theoretical exam for IFR Communications must be taken in a regular IR theory exam session.

Acknowledgement of result 

Location & date: _________________________________________________ Applicant’s signature: ______________________________  

Examiner last name: _____________________________________________________ First name: ______________________________  

Licence no: _____________________________________________________________ Signature: ______________________________  

Location & date: _________________________________________________________________________________________________  
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Radiotelephony Examination only 
Radiotelephony Examination incl. Language Proficiency Check  
Examination in an exam centre (please send form to head of centre). Licence Nr 
 

Applicant : Last name: First name: Date of birth: 
 

Language proficiency check  
Results:  

(Level 6 only national languages) 

 Part 1: Listening comprehension:  Level 4      Level 6  < Level:4 

 Part 2: Speaking ability: 

Pronunciation  Level 4      Level 6  < Level:4 

Fluency  Level 4      Level 6  < Level:4 

Vocabulary  Level 4      Level 6  < Level:4 

Structure  Level 4      Level 6  < Level:4 

Comprehension  Level 4      Level 6  < Level:4 

Interaction  Level 4      Level 6  < Level:4 

 passed failed 

 
Overall Result:   

 

Acknowledgement of result  

Location & date: _________________________________________________ Applicant’s signature: ______________________________  

 

Language Assessor  last name: ___________________________________________ First name: ______________________________  

Licence no: _____________________________________________________________ Signature: ______________________________  

Location & date: _________________________________________________________________________________________________  

 
 
 
 
 
 
 
 
 
 
 

Hinweis: 

Innert 10 Tagen nach Zustellung des Ergebnisses vom Skill Test/Proficiency Check kann beim Bundesamt für Zivilluftfahrt, 3003 Bern, 
schriftlich die Ausstellung einer beschwerdefähigen Verfügung über das Prüfungsresultat verlangt werden. 

 

Remarque: 

Il est possible, dans les dix jours suivant la communication du résultat du Skill Test/Proficiency Check d'obtenir, sur réquête écrite auprès 
de l'Office fédéral de l'aviation civile, 3003 Berne, une décision susceptible de recours portant sur le résultat dudit examen. 

 

Avviso:  

Entro dieci giorni dall'invio dei resultati dello Skill Test/Proficiency Check può essere richiesta per iscritto all'Ufficio federale dell'aviazione 
civile, 3003 Berna, una decisione impugnabile sull'esito dell'esame. 

 

Remark: 

Within 10 days after receipt of this skill test/proficiency check result, an appealable decision about the test/check results may be requested 
in writing to the Federal Office of Civil Aviation, 3003 Bern, using one of the official languages (German/French/Italian) 
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