p N TRANSPORTSTYRELSEN

A

[ ] Skill Test

[ ] Proficiency check

Swedish Transport Agency

[]F
[ ]l

Flight Instructor/Instructor

REPORT FORM FOR THE INSTRUCTOR TEST/CHECK

Approved application and report form for the FI Skill test
and Proficiency check, according to JAR-FCL.

[ ] FVCRIME

[] FIRI

L 1675-4

[ ] Aeroplane [ ] CRISE [ ] Fll(Instructor) ~ [LICENCE ENDORSEMENT (TYPE):

|:| Helicopter I:l CRI ME Date of test: Total Flight time:
TO BE Date of birth (yyyy-mm-dd) State of issue Licence no

COMPLETED

BY APPLICANT |Last name

First and middle names

Street or Box Postal code and city

Country Telephone

Place, date and signature of applicant E-mail address

TO BE TRAINING COMPLETED AND APPLICATION APPROVED
COMPLETED [Name of FTO
BY
FTO/TRTO/RF |[Signature of Head of Training Name in block letters
Total time Dual Cross-country | Dual Instrument time | Dual Instrument ground time
Multi engine Dual Night Dual
RESULT OF THE TEST
Final result: Passed [ ] |PartialPass [ | [Failed []
|:| Temporary rating issued D Temporary rating not issued
TO BE
COMPLETED Place and date: .........ccccceeveeeeceesieceeene, Examiner authorisation NUMDEN ...........cccoiiieieeiiecieie e
BY EXAMINER

ST T LU C= o) == T 413 T P PSP

[N E= T gt el o [oT T [= 4 1= £ TSP TP PP UOTTOPRON

Beslut

FOR OFFICIAL
USE ONLY

Beslutsdatum Exp. datum Avgift Signatur

Send to: Transportstyrelsen, Luftfartsavdelningen, Certifikat och examination, SE-601 73 Norrkdping, Sweden
Internet: www.transportstyrelsen.se
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Name of applicant: Licence no.:



TO BE COMPLETED BY EXAMINER

Before skill test/proficiency check

Written test passed (skill test only) |:|

Valid licence |:|

Valid Medical certificate

Valid Fl rating

(Skill test for FI/CRI/ME, FI/IRI

[l

Fulfil flight time requirement

[l

Valid class/type/IR rating |:| and FI (Instructor) |:| Refresher seminar date: .............ccccceiiiiiiciiiiee
SECTION 1A
TRIAL LECTURE Passed Failed
Subject D D
Examiner’s initials when
test section completed ..........ccooiiiiiiiiiiii
SECTION 1B

THEORETICAL KNOWLEDGE ORAL

Passed

a |Airlaw

b [Cockpit inspection

c |Flight Performance and Planning

d |[Human Perfomance and Limitations

e |Meteorology

f [Navigation

g |Operational Procedures

h | Principles of Flight

i [Training Administration

OOy g oo

SECTION 2
PRE-FLIGHT BRIEFING

Examiner’s initials when
test section completed

a |Visual presentation

b |Technical accuracy

¢ |Clarity of explanation

d |Clarity of speech

e |Instructional technique

f Use of models and aids

g |Student participation

L 1675-4

Name of applicant:

Licence no.:

Examiner’s initials when
test section completed
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SECTION 3
FLIGHT

Passed Failed

a |Arrangement at demo

b | Synchronisation of speech with demo

c |Correction of faults

d [Aeroplane handling

e |Instructional technique

f |General airmanship/safety

g |Positioning, use of airspace

SECTION 4
OTHER EXERCISES

Examiner’s initials when
test section completed

SECTION 5
MULTI-ENGINE EXERCISES

Examiner’s initials when
test section completed

a |'Action following engine failure shortly after take-off

b ['Single-engine approach and go-around

c |'Single-engine approach and landing

1

These exercises shall be demostrated at the skill test for the single-pilot multi-engine class rating instructor rating.

L 1675-4

Name of applicant:

Licence no.:

Examiner’s initials when
test section completed
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SECTION 6

INSTRUMENT EXERCISES

Passed Failed

SECTION 7

POST-FLIGHT DE-BRIEFING

Examiner’s initials when
test section completed

Visual presentation

Technical accuracy

Clarity of explanation

Clarity of speech

Instructional technique

Use of models and aids

Student participation

L 1675-4

Name of applicant:

Licence no.:

Examiner’s initials when
test section completed
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L 1675-3

DETAILS OF THE FLIGHT

Registration Block on On ground
Departure aerodrome Block off Take-off
Destination aerodrome Total block Total

Type of aircraft PIC

Remarks

De-briefing/Taken part of comments above

Date

Signature of applicant

Name of applicant:

Licence no.:
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