FORME APLIKIMI PER PRANIMIN E ORGANIZATES SE HUAJ TE
TRAJNIMIT PER PILOT PARAGLAJDI/DELTAPLANI

AUTORITTETI AVIACIONIT CIVIL APPLICATION FORM FOR ACCEPTANCE OF FOREIGN TRAINING ORGANISATION FOR
SHOIPTAR PARAGLIDING AND HANG GLIDING PILOTS

ALBANIAN CIVIL AVIATION AUTHORITY

03-3.FPRC.05.FRM.02

ACAA

Formé Aplikimi pér Pranimin e Organizatés sé Huaj té Trajnimit pér Pilot Paraglajdi/Deltaplani
Application form for acceptance of foreign Training Organisation for Paragliding and Hang Gliding Pilots

Informacion i kérkuar Informacione shtesé
Num. Information required Additional information
1 |Emril organizatés Adresa I
Name of the Organisation address
ph / fax.
E-mail.. |

Numri i Certifikatés sé Organizatés sé Trajnimit Web si te|

Training Organization Certificate Number

Certificate No.

Shteti i Iéshimit té certifikatés sé Organizatés sé

Trajnimit Issued by:
State of Issue of Training Organization certificate
2 ini . .
Trajnimet e Ofruara Trajnime Teorlke| |.||:|

Training corse offered Theoretical training

.................................................................................................................. Trajnime Fluturimi.| I
Flight training

3 Emri dhe mbiemri i Menaxherit té pérgjithshém
Name and Surname of accountable menager
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4 | Emri dhe mbiemri i Drejtuesit té Trajnimit
Name of Head of Training

Licensé Fluturimi/ Numri, kategoria dhe

certifikata mjeksore
Flight license/number, category and medical check

5 |Lista e Instruktoréve

List of Instructor

Licensé Fluturimi/ Numri dhe Tipi
Flight license/number and type

6 | Vendet e Operimit Fluturues
Aerodromes/ operating sites for the flight training

Ju lutem vendosni emrin e ploté té vendeve Té

operimeve fluturuese dhe adresén
Please enter the full name and address of Training sites

7 |Vendndodhja e ambjenteve té trajnimit Teorik,

materialet e disponueshme, manualet et;.
Location of training facilities and available materials for
theoretical Training Manuals etc,

Ju lutem shénoni vendndodhjen,numrin e

klasave dhe pérmasat
Please enter the location, number of rooms and size

8 | Pérshkrimi i Pajisjeve té trajnimit sipas aplikimit
Discription of Training Devices as applicable

Lista e té gjithé Paraglajdeve dhe Deltaplaneve

té pérdorura pér Trajnim
List of all gliders, paragliders used to provide training courses
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9 | Dokumentat dhe Manulet gé do té dorézohen me aplikimin
Documenets and muanuals to be submited with application

0 Manuali Trainimit / programi i trainimit O Manuali (et) e Organisatés/ Manuali Operimeve
O Menaxheri | Trajnimit CV Olnstruktoét CV
[ Recordet e Trainiimit O Licenca e transmetimit radiofonik(Né se aplikohet)
Politika e siguracionit te paléve té treta (né se O Menaxher | pérgjithshém CV
aplikohet)
10 Uné.| ................................. |si.| .................................................. | ne emer te (emri i

organizatés sé trajnimit) vértetoj se té gjithé personat e sipérpermendur jané né pérputhje me
kérkesat e zbatueshme dhe se té gjitha informacionet e mésipérme té ofruara jané té sakta dhe
korrekte.

P ‘as| .................................................. |on behalf of (name of training
organisation) certify that all the above named persons are in compliance with the applicable requirements
and that all the above information given is complete and correct.

11

Date Firmay. ...

Signature

Shénim 1: Né qofté se pérgjigjet pér ndonjé prej pyetjeve té mésipérme nuk jané té
plota, aplikanti duhet té japé detaje té plota te alternative me ané dokumentave shtese.

Note 1: If answers to any of the above questions are incomplete, the applicant should provide full details of
alternative arrangements separately.
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