Usgs50239¢mmls bsOmgsqmsger sgosgool bssggbdder / Georgian Civil Aviation Agency

5305139(305e0lEOL (9303570L §9360, 53000L393RIMO0) dmfdmdol/cmbBodMdOl o3905/353MAagwgdol 3obsgbogol BmMads
Application form for the issue and revalidation of Aviation Specialists (flight crew, Cabin crew, flight dispatcher Licenses / Ratings

@sbst000
Net

Usdmdsesge 53053006 bosggbdm / Georgian Civil Aviation Agency Usdmgsgage 5305300 LasagbBH™L oMmgdEHM®L
®d0obo, I bgogbol JmBol @absfyolo, LodsGmggwwem 353™b / Jogdo@mb
Tbilisi, Beginning of I Khiveani Street, Georgia
G9w. / Phone: (+995 32) 2 94 80 14; (+995 32) 2 94 80 02
9-30b@Es/ E-mail: office@gcaa.ge
1.95693bsggderols 30650 dmbssgdgdo Personal Details of Applicant:
Lobgwro s 43560 / 505©JO0L MM0LO /
Name and Surname: Date of Birth:

Logbmg®gdgeo dolsdsGmo /
Address:

dmgowodgmds / Citizenship:

306500 bdg®o / Personal ID Number:

&9.6mdg6o / Telephone no:

9-g3mb@s / E-mail:

L53)Fom SPOWO s B3YFOSEIMD:
Workplace and Position:

Lsdg0E0bm LgMEHoxg035E 0L N
Medical certificate N\?

Ls9g03E0bm LB GH-0L Jeabio/ Imd.gows:
Class /Validity of Medical certificate:

3830000 Infdmdsl (Amfidmdol Labgmds, bmdgho, mb-
GoG™@do) / License Held (License Title, Number, Rating):

Loghmm Boggmgbo Losmgdol mEgbmds:
Total Flight Hours:

Lb-0b dgmom™ol Msbgydo bogMgbo

Losmgdol m©gbmds /Flight hours as a PIC:

15530530M 8980393900 (Mstowo, bb-o0):
Incident and Accident (Date, Aircraft):

2. 3565@bscoo /Application: L1 493905%y/Issue

01 g03M39egdsby / Revalidation

OCPL (A) XCPL(H) | OATPL(A) OATPL(H) | OPPL(A) OPPL (H) OFEN (A) CJFEN (H)
OBPL CJSPL OFA (CC) OFDL (FOO)

3b0dbgon GgLsdsdolo MUESEHMDS Tick relevant boxes
LIPIC [1Co-Pilot Trainee LJPI [ CPI || OFA OOFA-Trainee || O SEP (Land) | CJFEN
LIPICUS LJFD Authorized Area OTRI OTRE | OFA-Instructor [0 MEP(Land) | CJFEN-Trainee
[1Co-Pilot [CISFI (ISFE | (JFA-Examiner O IR CJFEN-Instructor
A/C Type / Class Rating: LJICAO English Language Proficiency

UR/T Communication

3. 39693bsgd™OL FmcbM3bol 99635 gds / Explanation of Applicant’s request

4. 35693b3cgdEOl Foge dmbsEgagdOL LoLiMMOLS s LOlEMEOl ESEsLGMYDS:
Confirmation of the accuracy and completeness of the data by the Applicant:

Hereby I confirm the Completeness, compliance and accuracy of the information and attached documents:

06g3m® 35300 O MbIMME0 ™IMTIBEHIOOL LOLHMMgL, glodsdolbmdsls s LoBMBEIL oILEHWMYD:

29693b500gd ol bgedmfg®s:
Applicant’s Signature:

bgol Imfig®ol modopo:
Date of Signature:



mailto:office@gcaa.ge

