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Application form for language
proficiency endorsement

Applicant information
Date of birth State of issue

First name

Street or box

Country

Place and date

Interview English Swedish

PC or similar	 English	 Swedish

	 Swedish

ASSESSED LANGUAGE 
PROFICIENCY LEVEL
English (mark by circling) 6 5 4 3 2 1

Swedish (mark by circling) 6 5 4 3 2 1

Telephone No

Licence No

Last name

Postal code and city

E-mail

Signature of applicant

Date of test

Assessor name Assessor No

Assessor profiency level:

English (mark by circling)	 6	 5

Swedish (mark by circling)	 6

Assessor signature

Format of test:

Language proficiency assessment

Assessor information:

Intends:
Check the 
applicable
licence(s)

PPL(A) PPL(H) ATC UL

CPL(A) 	 CPL(H)	 AFIS	 LAPL(A)

ATPL(A)	 ATPL(H)	 RT/Part-66	 LAPL(H)

MPL(A)	 Sailplane	 	 LAPL(S)

Du kan e-posta din ansökan till adressen: certifikat.w3d3@transportstyrelsen.se
Obs! Vi accepterar endast PDF-filer.
Var noga med att i ämnesraden i mejlet ange vad ärendet gäller och vilket certifikat/behörighetsbevis det avser. 

Du kan även skicka din ansökan per brev till: Transportstyrelsen, 601 73 Norrköping
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