— FORMULAIRE DE DEMANDE D’'INSCRIPTION DE POR03-FOM-09-B
% QUALIFICATION DE TYPE/CLASSE/TYPE/CLASS
EAA RATING REGISTRATION FORM
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NO

I. INFORMATION LICENCE/LICENSE DETAILS

1.NOM & PRENOMS / LAST NAME & FIRST NAMES
2. TYPE DE LICENCE/ TYPE OF LICENSE

3.N° LICENCE/ LICENSE N°

I1. QUALIFICATION DE TYPE/CLASSE / TYPE/CLASS RATING

1. QUALIFICATION DE TYPE/CLASSHE TYPE/CLASS RATING:
2. DATEDE QUALIFICATIONS/DATE OF TEST

III. CERTIFICAT MEDICAL/ MEDICAL CERTIFICATE

1. CLASSE/ CLASS :
2. DATE DE LA DERNIERE VISITE / DATE OF LAST MEDICAL :

IV. NIVEAU LINGUISTIQUE/ LANGUAGE LEVEL

1. NIVEAU D’ANGLAIS/ENGLISH LEVEL :

V. AUTRES INFORMATIONS/ OTHER DETAILS

1. DATE DE STAGE FACTEURS HUMAINS/CRM/LAST TRAINING HUMAN FACTORS/CRM :

Date / Date Signature du requérant /signature of applicant

PIECES JOINTES/ATTACHED FILES

- 01 copie attestation de qualification de type /classe/ copy of type/class rating certificate

- 01 copie attestation CRM/ copy of CRM certificate

- 01 copie certificat médical/ copy of medical certificate

- 01 copie attestation de niveau d’anglais (sirequis)/ copy of english level certificate (if required)
- 01 copie id/ copy id

- 01 photod’identité/photograph
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