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CABIN CREW EXAMINER NOMINATION/APPLICATION FORM

6sfjogro 1/SECTION 1 - 356000005¢)0b 8cmbsggdgdo/NOMINEE DETAILS

Lobgo, 33560 :

Name, Surname:

50500900l MIMmOMO: 9mfdmdol bmdgHo:
Date of Birth: License Ne:
BoJBHOIG0 dobsdserono/

Address:

A9wgnmbo/Tel:

999 GHOMbMeo dobsdseoo/Email:

6sfocwo 2/SECTION 2 - 56360 bb-0b gduderes@sb@ols dmbaggdgdo/OPERATOR DETAILS

QoLobgEgds:
/Operator Name:

WBGOSFMBOEO 30HOL Labgo, 4356M0:
Name of Authorized Person: (in Block Capitals):

Lo3MmbGsgdBHm 3060l bobgwo, g3s6o0:
Contact Person Name and Title:

G9wgnmbo/Tel:

999 BHOMbMEo Jobsds@mo/Email:

bsfjogro 3/SECTION 3 - 3mmbmzgbomo v53¢gdsdmbiogrgds/AUTHORISATION REQUIRED

Lb-ob Bodo/ A/C Type:

6sfjogro 4/SECTION 4 - 356000005¢0b Lsg®gbmlibem 3s0m3omgds/NOMINEE FLYING EXPERIENCE

0bLAHOMIEHMOOL MBEIEGMDs, 39H0MmEOL AsbBsgzemdsdo:
Instructor rating and period:
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CABIN CREW EXAMINER NOMINATION/APPLICATION FORM a3./Pg. 2/2
Log®mm bsgy@gbo/ BdMFH53Y4m-06bEHOWIEMOHOL Hbado BoggMgbo Lb-ob EHo3dby/
Total Flight hours: Cabin Crew Instructor flight hours on the a/c Type:

bsfoero 6/SECTION 6 — g3es®s3os / DECLARATION

Ub-ob 9Judemsdsb@ol maegdsdmbiogwo 3060 / AOC Authorized Person

39, J399mm bgrob dmdfgMo, 35olEMgd, Mmd gobdEboadEds 3953908 25bsEboO, MM 2obgl bb-ol
9935 EBEGHOL YBWGdSTMBOWO dMEHYITYME-459MI(30090 s JoLO FgbodsdolMdS 115335W0ROISFOM
9mbm3b90msb gosdmfdgdyano odbs Bgdl dog®. I hereby confirm the request that the nominee applies to be an
Authorized Cabin Crew Examiner for this Company and I have verified the nominee’s statement of qualification:

bgdmfjgs/Signature: omstopo/Date:

39600s@o/Nominee:

3503BGHO9d Bgdmo dm3gdgo 0613300l LoLHMMIL s MbIbTS 396, 253bY dMMERSTYM-250MFFIO
Lb-ob Bo3by /I certify that the above statements are correct and agree to being nominated as an Cabin Crew
Examiner for the Aircraft type:

(bb-ob Bodo/Aircraft type).

bgdmfio@s/Signature: ooGowo/Date:

0glgds Losggb@mls dogh / GCAA RECORD

3O ERYme-950m039ols BEsbstEHobsgos / EXAMINER STANDARISATION

29L59dMHGOOL MHGMOO:

Date of Interview:

29LBMYBOL bobaMAwogmds/

Interview Duration:

89935L9d0L MSGOWO/ 9oLomgdos/ oM oMol Bobomgdo/

Assessment Date: Accepted: Not Accepted:

L5539 GHML 0bL3YJEHMMOL Lobgwo, 4356M0:
/GCAA Inspector’s Name:

bgwdmfjg®s/Signature: ooMopo/Date:




