CRNA Gora

ENG

ZAHTJEV ZA PRODUZENJE/OBNOVU ROKA
MNE VAZENJA DOZVOLE/OVLASCENJA KONTROLORA
LETENJA/STUDENTA KONTROLORA LETENJA
APPLICATION FORM FOR REVALIDATION/RENEWAL OF

LICENCE/RATING FOR AIR TRAFFIC

CONTROLLERS/STUDENT AIR TRAFFIC CONTROLLERS

Napomena: Popunite velikim slovima bijela polja, oznacdite sa “X” odgovarajuée kvadrate
Remark: Fill the white fields of the form in capital letters, mark appropriate fields with “X”

1. Podnosilac zahtjeva — li¢ni podaci / Applicant — personal details

Ime, (ime oca) i prezime
First name (father’s name) last name

Datum i mjesto rodenja Telefon
Date and place of birth Phone No.
Drzavljanstvo Mobilni tel.
Nationality Cellular
Mati¢ni broj ili broj pasosa Ermail
Personal or passport No.
Adresa
Address
Broj dozvole Vaznost dozvole
Licence number Validity period
Ovlaséenja apv L[] app [ ace [
Ratings ADI  [] APS [ ACS [
Potpis Datum
Signature Date
2. Podaci o zahtjevu / Application details
Molim da mi se: PRODUZI (] OBNOVI
1 apply for: REVALIDATION RENEWAL
Ovlas¢enje ] ] ] ] ]
Rating ADV ADI APP APS ACP
Dodatno ovla$éenje ADI L] L] ] ]
ADI Rating TWR GMC GMS AIR
Dodatno ovla$¢enje APS ] ] ] ]
APS Rating RAD ADS SRA PAR TCL
Dodatno ovlaséenje ACS ] ] ]
ACS Rating RAD ADS TCL
Odobrenje za vrSenje osposobljavanja
L - e [ na simulatoru
Posebno ovlaS¢enje za lokaciju 4 T dine simulator traini
Unit endorsement [pproval for providing simulator training
] OJT instruktor [ Dozvola studenta KL
OJTI endorsement Student ATC Licence

Posebno jezi¢ko ovlaS¢enje
Language endorsement

Broj uvjerenje /Certificate number

Vazi do/Valid until
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*ICAO Lokacijski indicator / ICAO Location indicator

3. Provjera strucne sposobnosti / Competence assessment

Datum provjere: Mjesto provjere:
Date of assessment: Place of assessment:

Rezultat provjere:
Assessment results:

Primjedbe:
Remarks:

Ime i prezime OJTI procjenjivaca i/ili ispitivaca:
Name and surname of the OJTI assessor and/or examiner:

Broj dozvole OJTI procjenjivaca i/ili ispitivaca:
Licence number of the OJTI assessor and/or examiner:

Potpis OJTI procjenjivaca i/ili ispitivaca:
Signature of the OJTI assessor and/or examiner:

4.a Potvrda o efektivnom radu na operativnom radnom mjestu /
Confirmation of effective work hours at the operational work

Potvrda da je imalac dozvole u toku vazenja dozvole ispunio uslove propisane Procedurama odrzavanja stru¢nosti
u operativnim jedinicama.
Confirmation that a licence holder, during the period of its validity,has fulfilled requirements prescribed in Unit
Competence Scheme.

Tvrdi ovlaSéeno lice u organizaciji

Confirmed by authorized person

M.P.
Stamp

(Datum i mjesto / Date and place)

Potpis ovlaséenog lica
Signature of the authorized person

4.b Potvrda za produZenje posebnog ovlas¢enja OJT Instruktora /

Confirmation for revalidation of OJT Instructor endorsement

] Potvrda da je imalac posebnog ovla§¢enja OJT Instruktora ispunio uslove propisane Procedurama
odrzavanja stru¢nosti u operativnim jedinicama.

Confirmation that a OJT Instructor endorsement holder has fulfilled requirements prescribed in Unit Competence
Scheme.

[] Potvrda da je imalac posebnog ovlaS¢enja OJT instruktora zavrSio osposobljavanje osvjeZenje znanja za OJT
instruktora u poslednjih 12 mjeseci

Confirmation that a OJT Instructor endorsement holder has completed refreshment training for OJT Instructor,
during the last 12 months

Tvrdi ovlaséeno lice u organizaciji
Confirmed by authorized person
M.P.
Stamp

(Datum i mjesto / Date and place)

Potpis ovlaséenog lica
Signature of the authorized person
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5. Podaci o Ljekarskom uvjerenju o zdravstvenoj sposobnosti klase 3
European Class 3 Medical certificate details

Zdravstvena ustanova: Broj uvjerenja:
Medical institution: No. of the certificate:
Datum izdavanja uvjerenja Uvjerenje vazi do:
Date of certificate issuance: Certificate valid until:

6. Uz zahtjev priloziti:
Required enclosures:

1) Dozvolu / Licence

2) Ljekarsko uvjerenje o zdravstvenoj sposobnosti klase 3
European Class 3 Medical Certificate

3) Dokaz o placenoj taksi/ Tax receipt

4) Ovjerenu fotokopiju uvjerenja o nivou znanja Engleskog jezika po ICAO
standardima/ Verified copy of Certificate on ICAO English Language proficiency level

5) Potvrdu o zavSenom dopunskom osposobljavanju u slucaju prekida rada kako je
opisano Procedurama OdrZavanja stru¢nosti u operativnim jedinicama.
Confirmation of completition additional training in case of long-term leave from work as
prescribed in Unit Competence Scheme.

6) Potvrda da je imalac odobrenja za vrSenje osposobljavanja na simulatoru zavrSio
osposobljavanje osvjeZenja znanja za instruktore.
Confirmation that the approval holder for providing simulator training has completed
Refresher Training for OJT Instructor

7)

8
9)
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