[image: ]STUDENT TRAINING APPROVAL
Form No: MFY-STA-(dd-mm-yy)-x


	1. Applicants personal particulars

	First name(s):
	
	Last name(s):
	

	Date of birth:
	
	 Place of birth (City, country):
	
	Citizenship:
	

	Mother’s name:
	
	ID document type
	
	Number:
	

	Addresse:
	

	Country:
	
	Tel (mobile):
	
	email:
	

	2. Pilot documents and experience (if not applicable write: N/A))

	Licence type:
	 
	Number:
	 

	Class ratings included in  the licence:
	
	Exp. Date:
	 

	
	
	
	

	Type ratings included in  the licence:
	
	Exp. Date:
	

	
	
	
	

	Other ratings included  in the licence: (IR, NIGHT, FI, etc)
	
	Exp. Date:
	 

	
	
	
	

	Other courses completed and certificates: 
(PBN, A-UPRT, CPL or ATPL theory, etc..)
	
	Issue Date:
	

	
	
	
	

	
	
	
	

	
	
	
	

	Medical licence:
(EASA CLASS 1 or EASA CLASS 2) 
	
	Exp. Date:
	 

	
	
	
	

	Total flying hours
	Pilot in command hours (PIC)
	PIC hours preceding 6 months
	Instrument flight instruction hours 
	IR PIC hours
	Cross-country hours

	
	SEP
	MEP
	SEP
	MEP
	SE
	ME
	SE
	ME
	

	
	
	
	
	
	
	
	
	
	

	3. First instructor entry requirement check 
	FI MFY ID
	
	date of check
	

	Type of training
	PPL(A) – Private Pilot licence(Aeroplane) 

	Age > 17 years old
	EASA CLASS II MEDICAL (or higher)
	min. ICAO ELP level 4   (for non hun speakers)
	if > 1 month brake during training ready to continue?
	VISA validity
(if applicable)

	PASSED/FAILED
	PASSED/FAILED/ RISK DECLARATION SIGNED
	PASSED/FAILED
	PASSED/FAILED
	DATE/not applicable

	REMARKS

	
	
	
	
	
	



	4. Head of Training APPROVAL

	
Based on the information in section 2 and 3 I approve the above student to start the selected training.   


	Date:                                                        
	Name:
	
	Signature:
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