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*ﬁ ) Zadost o Part-FCL NIGHT Application for Part-FCL NIGHT

LETOUNY /| AEROPLANES

Cast / Part |. - Osobni Gdaje zadatele / Applicant details:

JMENO / FOrBNAIME: ..ttt PHjmeni / SUrname: ... ...

Cast / Part Il. Zdravotni zplisobilost — Medical fitness: MED.A.030, MED.B.080

Alespori LAPL tfida zdravotni zptsobilosti dle Casti MED, nesmi obsahovat omezeni VCL. / At least LAPL PART-MED medical
certificate without VCL limitation.

Cast / Part lll. Udaje o prikazu zpUsobilosti pilota / Particulars of a pilot licence: FCL.810
Nazev a €. prGkazu / Type and No. of Licence Platnost / validity of SEP land: Platnost / validity of TMG:
Cast / Part IV. Pozadavky na teoretické znalosti / Theoretical knowledge requirements: FCL.810 (a) (1) (i)

Vyuka teoretickych znalosti pro vydani kvalifikace NIGHT provedena v obdobi / Theoretical knowledge instruction for issue of a

NIGHT training performed during period: Od / from: .........ccooiiiiiiiiiiiiiiien, 3o 0 I
Cast / Part V. Letovy vycvik / Flight training FCL.810 (a) (1) (i)
Celkové doba letu v noci / Total flight time at night: ...........ccooeiiiiiiiiiiiiee e z toho / of that: min 3°
a) Doba letu ve vycviku ve dvojim Fizeni / Dual instruction flight time: .....................cccceennnn. z toho / of that: min 3
b) Doba navigacniho letu ve dvojim fizeni / Dual instruction navigation flight time:................... z toho / of that: min- 1°
Nejméné jeden navigacni let ve dvojim fizeni v délce alespori 50 km (27 NM) / At least one dual cross-country flight of at

least 50 km (27 NM): Trat / ROUtE: .......oovieiiiiiiii e Délka / DiStanCe: ........cccveuiuiiiiiinieie e

c) Pocet samostatnych vzletll a pfistani s Uplnym zastavenim / No. of solo take-offs and full-stop landings: ................... min. 5

Pozn. Drzitel SEP land a TMG muze splnit vy$e uvedené pozadavky v jedné z obou tfid nebo v obou tfidach / Note: Holder of both SEP
land nad TMG may complete the above requirements in either class or both classes.

Cast / Part V1. Potvrzeni ATO nebo DTO / ATO or DTO confirmation FCL.810 (a) (1) + AMC

Timto potvrzuji, Ze Zadatel dosahl bezpecného a zpUlsobilého standardu pro vydani kvalifikace NIGHT / | hereby confirm the
applicant has achieved a safe and competent standard for the issue of the NIGHT rating.

Vycvik zahajen dne / Training initiated on: ..............cccoeienne.. Ukoncen dne / Terminated ON: .........cooveiiieieiiiiieeneeenns

Pozn.: Zadatelé musi absolvovat vycvikovy kurz bé&hem nejvyse Sesti mésicti / Note: Applicants shall have completed a training course within a period of up to 6 months

Nazev ATO / Name Of ATO: ... e C. schvaleni/ Approval No.: .........ccccevnnnn..
Nazev DTO / Name Of DTO: .uuiuiiiiiiiiiieeee e Ref. Cislo / Ref. NO.: ......cooveiiiiiieeeeeieee,
Jmeéno vedouciho vycviku / Name of Head Of Training: .. ....oooe e e

Podpis vedouciho vycviku / Signature of Head of Training: Datum / DAte: .ooee oo

Cast / Part VII. — Dal$i pozadavky pro drzitele LAPL(A) / Additional requirements for LAPL(A) holders: FCL.810 (a) (2)

Drzitel LAPL(A) musi pfed absolvovanim vycviku v noci absolvovat zakladni vycvik v letu podle pfistroji poZzadovany pro vydani
prikazu PPL(A) / Before completing the training at night, LAPL(A) holders shall have completed the basic instrument flight training
required for the issue of the PPL(A)

Vycvik zahajen dne / Training initiated on: .....................c...... Ukoncen dne / Terminated ON: ...,

V 10ZS@NU / THE @mMOUNE Of traNING: ..ttt e e e e e e e e et et et ettt ettt ettt e e e e e et e et et et et et e e e e e e e e eeneneeenen

Nazev ATO / NamMe Of ATO: ... C. schvaleni/ Approval NO.: ..........cco..........
Néazev DTO /Name of DTO: ....oooiiiiiiiie e, Ref. Cislo / Ref. NO.: ..ooooeiiiiieeeeiiieeeeeeen

Jmeéno vedouciho vycviku / Name of Head Of Training: .. ....oeoeii e e

Podpis vedouciho vycviku / Signature of Head of Training: Datum / Date: ....oeveieiiiiii e,




Cast / Part VIII. Pilohy k zadosti / Supporting documentation with the application: Zaznamy UCL / CAA records

Dle pouzitelnosti zaskrtnéte / Tick as applicable

[ Prikaz pilota / Pilot licence

[ zapisnik letd / Flying logbook

[] Osvédceni zdravotni zpasobilosti vydané v souladu s Part-MED / Part-MED Medical Certificate

[] Vycvikova dokumentace vydana ATO nebo DTO / Training documentation issued by ATO or DTO

[] Pievod kvalifikace ICAO prilkaz zpUsobilosti vydany teti zemi, zapisnik letdl a potvrzené formulare,
viz postup CAA-ZLP-168 / Conversion of ICAO rating third country pilot licence, pilot's logbook and
confirmed forms (see guideline CAA-ZLP-168)

[] Prevod z armady potvrzené protokoly: potvrzovaci (CAA-ZLP 020/01) a schvalovaci (CAA-ZLP
020/03) / Conversion of military licence endorsed form CAA-ZLP 020/01 and CAA-ZLP 020/03

[] ATO, ktera neni schvalena UCL / ATO is not approved by the CZ CAA.

Kopie osvédceni ATO vcetné schvaleni vycvikovych kurzli / Copy of ATO certificate including the
Training course approval.

] DTO, které podalo prohlageni mimo UCL / DTO which has submitted a declaration to another
competent authority

Potvrzeni pfijeti prohlaSeni / Acknowledgement of reception of the declaration

] PIna moc k zastupovéani / Power of representation

[] Doklad o zaplaceni poplatku / Proof of payment of fee

O

O

Pouze pro potfeby UCL / CAA use only

Zadatel uhradil dne: Poplatek ve vysi: Podpis:

Zadatel prokazal splnéni pozadavk( &asti FCL, zapiste kvalifikaci NIGHT.
V Praze dne: ..oo.oeieiiiii e Podpis a razitko opravnéné osoby OZLP: .........c.coviiiiiiiiiii e

[0 4 g T=1 0 01

Zaznamy leteckého rejstfiku / oddéleni zkouSek personalu

PFijmeni a jméno: Narozen(a):
Priikaz zpusobilosti pilota: Cislo:

Datum vydani prikazu:
Rejstfikové Cislo:

Osvédceni zdravotni zplsobilosti bylo vydano dne:

Poznamka:

Zpracovano:

V Praze dne: Podpis a razitko opravnéné osoby vydavajici prakaz:

Prikaz zpusobilosti pfedan dne:

Priikaz zpUsobilosti odeslan dne:




