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CERTIFICATE OF TRAINING FOR PRIVATE PILOT (JAR-PPL(A))
NAME: Licence number

_____________________________________________ _____________
THEORETICAL KNOWLEDGE Training hours in syllabus /Date of the Grade
Dates from-to ___. ___. 20___ - ___. ___. 20_ at present progress test %

Air law and ATC procedures ________/ ________ _____________ _________

Aircraft general knowledge ________/ ________ _____________ _________

Flight performance and planning ________/ ________ _____________ _________

Human performance and limitations ________/ ________ _____________ _________

Meteorology ________/ ________ _____________ _________

Navigation ________/ ________ _____________ _________

Operational procedures ________/ ________ _____________ _________

Principles of flight ________/ ________ _____________ _________

Communication, language: ________/ ________ _____________ _________

Theoretical training, summary ________/ ________
APPLICANT'S OTHER CURRENT AND 
VALID LICENCES

FLIGHT EXPERINCE 
(PIC) VALID UNTIL

PPL(H) / CPL(H) / ATPL(H) and TR(H)  __________________ h _____________ (TR(H))
Microlight pilot  __________________ h _____________
Glider pilot  __________________ h _____________
Motorglider pilot  __________________ h _____________
FLYING TRAININGFLYING TRAINING H i tHours, minutes L diLandings
Dates from-to ___. ___. 20___ - ___. ___. 20___

Dual instruction flights (without cross-country) ______ h _______ min ______________

Dual instruction flights (cross-country) ______ h _______ min ______________

Solo flights (cross-country) ______ h _______ min ______________

Solo flights (without cross-country) ______ h _______ min ______________

of which 150NM on route:

Flying training, summary ______ h _______ min ______________

REGISTERED FACILITY:

NAME: _____________________________________________________________

Training facility registeration is valid until ____________________________

The training has been conducted according to JAR-FCL and national regulations.
The student has the competence appropriate to privileges of a PPL and I recommend him/her for the skill test.

________________ ___. ___. 20___   _________________________ / _________________________
Place and date, signature and clarification of Head of Training or responsible FI (registered facility)
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