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Training flights under 
supervision for BPL licence 
holders 

 

 

APPLICATION AND REPORT FORM FOR THE POINTS SPECIFIED IN BFCL.315(A)(4) AND BFCL.360(A)(2) OF ANNEX III (PART-BFCL) 
COMMISSION REGULATION (EU) 2018/395 

TO 

 
 

Training flight for, select one: 
 

Option 1 
 

Initial issue for the privileges to conduct flight instruction for an FI(B) certificate according to 
BFCL.315(A)(4) 
 

☐ Completed at least 50 hours of flight instruction on balloons, and 
 

☐ Conducted at least one hour of flight instruction for the FI(B) certificate under the supervision 
and to the satisfaction of an FI(B) who is qualified in accordance with BFCL.315(A)(4) and 
nominated by the head of training of an ATO or a DTO. 

 
 

Option 2 
 

The recency requirement specified in BFCL.360(A)(2) 
 

☐ Performed one instruction flight on a balloon as FI(B) under the supervision and to the 
satisfaction of an FI(B) who is qualified in accordance with point BFCL.315(A)(4) and nominated 
by the head of training of an ATO or a DTO. 

 

 
 

Applicant details 
Date of birth (yyyy-mm-dd) Licence no State of licence issue 

      
Last name First and middle names 

    
Address or box 

  
Postcode Town/city 

    
Telephone number E-mail address 

    
 
 
 

The documents shall be scanned as a PDF-file and sent by e-mail to: certifikat.w3d3@transportstyrelsen.se 
or by mail to: Transportstyrelsen 601 73, Norrköping 
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Initial issue - BFCL.315(A)4(II) – To be completed by supervising FI(B) 
 

The applicant has performed 1 hour of flight instruction, as required in point BFCL.315(A)(4)(ii). The exercises 
from the FI(B) training course are selected by the supervising FI(B), but include all of the following: 

(a) one take-off and one landing exercise; 

(b) a selection of flight exercises; and 

(c) one emergency exercise. 
 

☐ I, the supervising FI(B), hereby confirm that all of the above training has been completed.   
 

 
 

Recent experience - BFCL.360(A)2 - To be completed by supervising FI(B) 
 

The applicant has demonstrated, on the ground and during at least one flight, knowledge, skills and attitudes 
relevant to the FI(B) task including at least all of the following: 

(1) technical knowledge;  

(2) ability to teach a sample of the ground course subjects and air exercises from the BPL training course;  

(3) a sufficiently high standard of flying;  

(4) application of instructing principles; and  

(5) application of TEM. 
 

☐ I, the supervising FI(B), hereby confirm that all of the above training has been completed.   
 

 
 

Details of supervising FI(B) 
Instructor licence number Date 

    
Signature of instructor Printed name: 
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