
Applicant’s 
contact details 

Experience 
confirmation 

Signature

Fill in applicant's 
experience 

Last Name

Type of fl ight time

In helicopters

Multi-pilot operations

Pilot in command

Cross-country

Instrument 

Night

First Name

License number

Telephone

PART-FCL.510H minimum 
requirement

1,000 h*, may include 100 h in STD
including max 25 h in FNPT

350 h

250 h as PIC or according to 
PART-FCL.510.H

200 h including at least 100 h as 
PIC or PICUS

30 h, may include 10 h instrument 
ground time

100 h as PIC or co-pilot

Applicant's experience
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Flight operator confi rms applicant's experience

Copies from applicant's log book attached to confi rm experience

Finnish Transport and Communications Agency
PO Box 320
FI-00059 TRAFICOM

Name of operator's person in charge in block letters and signature

Place and date

* Of the 1 000 hours, a maximum of 100 hours may have been completed in an FSTD, of which not more than 25 hours may be completed in an FNPT.

Applicant's signature

Flight operator

Email

Finnish Transport and Communications Agency, PO Box 320, FI-00059 TRAFICOM, Finland • Business ID 2924753-3 • www.traficom.fi

Form for reporting experience for an 
ATPL(H) application
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	1bTekninen_ohje:   1) Use lower-case letters. Use the tabulator key to      navigate between fields.  2) The text you enter should be entirely visible in the field.  3) To clear your entries, use the Reset button. 4) Remember to sign the form after completing!
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