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CIVILAVIATION SKILLS TEST REPORT FOR FLIGHT ENGINEER

AUTHORITY

A. APPLICATION

Name of applicant

Date of birth

Residential address

Postal address

Postal code

Nationality

Reference number

Telephone number

SIGNATURE OF APPLICANT

NAME IN BLOCK LETTERS

DATE

B. SKILL TEST RESULT

Name of training organisation

Name of flight engineer instructor or examiner

Date of test

Duration of test

Aircraft type

Aircraft registration

Test result

Passed Failed

Remarks

SIGNATURE OF
INSTRUCTOR or EXAMINER

NAME IN BLOCK LETTERS

DATE
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C. SKILLS TEST REPORT
Code Briefing items and exercises Grading
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
Code Aspects/Comments Assessment

A Technical knowledge 1 2 3 4 5

B SOPs and normal procedures 1 2 3 4 5

C General flying 1 2 3 4 5

D Monitoring (panel scan) 1 2 3 4 5

E FEO crew coordination and cooperation 1 2 3 4 5

F Engine inoperative operations 1 2 3 4 5

G Abnormal/Alternate/Emergency procedures 1 2 3 4 5

H Other 1 2 3 4 5

Description of procedures covered in G and remarks:
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