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	A
	Trainee Information

	1 
	Surname:
	First Name:             
	Other name:

	2 
	Nationality:

	3 
	License number:

	4 
	ATO Name:

	5 
	ATO Approval number:

	6 
	Aircraft Type(s):                           

	B
	TRAINING SUMMARY:

	1. 
		Type of Endorsement Training Conducted
	☐ Initial ☐ Conversion ☐ Differences ☐ Recurrent




	2. 
		
	Start Date of Training:
	




	3. 
		
	End Date of Training:
	




	4. 
		
	Duration (Hours / Days):
	




	5. 
		
	Method of Delivery
	☐ Classroom ☐ CBT ☐ Practical ☐ Simulator ☐ Aircraft Visit




	C
	THEORETICAL TRAINING:

	
	COURSE CONTENTS
	ASSESSMENT

	
	
	COMPLETED
	NOT COMPLETED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	D
	PRACTICAL TRAINING:

	
	COURSE CONTENTS:
	ASSESSMENT

	
	
	COMPLETED
	NOT COMPLETED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	INSTRUCTOR’S DECLARATION:

	
	




	
	Name of Instructor:
	Certificate/Licence Number:

	
	Signature:
	Date:

	
	HEAD OF TRAINING COMMENTS:

	
	



	
	Name:

	
	Signature:
	Date:
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