IAA Notification of Test

Test Details

Date

Planned Place

Planned Date

Planned Time

Test Purpose

Test Type

Examiner Details

Examiner State

Examiner Name

EU Examiner Certificate No

Examiner Email

Examiner Phone

Candidate Details

Candidate Name

Pilot License Number

Candidate Email

Candidate Phone

Aircraft Details

Aircraft / Simulator

Aircraft Category

Aircraft Reg

ICAOCode

ATO Name




Declaration

| declare that | have received information from the applicant regarding his/her
experience and instruction, and have found that experience and instruction complies
with the applicable requirements in Part-FCL.

|:| Agreed

| declare that | have reviewed and applied the IAA's current National Administrative
Procedures.

|:| Agreed

Please send completed form to examiners@iaa.ie
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