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EXAMINER REPORT FOR FAILURE OF TEST 
 

Please complete in BLOCK CAPITALS using black or dark blue ink. 

FALSE REPRESENTATION STATEMENT 

It is an offence to make, with intent to deceive, any false representation for the purpose of procuring the grant, 

issue, renewal or variation of any certificate, licence, approval, permission or other document.  

 

1. APPLICANT DETAILS 
 
Title: ............. Forename(s): ................................................... Surname: ......................................................... ......... 

NID/PP number: ……………………………………   Licence Type: .................................................................... 

Series: ............ Attempt: ........... Date: .......................  Place of Test: ...................................................................... 

2. TEST CONDUCTED To be completed by the Examiner 

Aeroplane  Helicopter  Powered Lift  Airship  

Balloon  Sailplane  SP  MP  

Initial Issue  Revalidation  Renewal    

 

(Specify type of test or assessment): ....................................................................................... .................................. 

Series (if applicable): ...................... Attempt: ........ Date: ................... Place of Test: ............................................ 

A/C or Sim Type: .......................... A/C Registration/Approval No: ............................ Total Flight time: .............  

3. REASONS FOR FAILURE                                                                       To be completed by the Examiner 

Section  Sub Section  Reasons for Failure 

   

   

   

   

   

   

   

   

   

Further training:            Mandatory        Recommended 

Flight Hours: ................................................................. FSTD Hours: .................................................................... 

Specific Training Required: ...................................................................................................................................... 

..................................................................................................................................................... ............................... 

 

Examiner's Name: ....................................................................... Examiner 's No: .................................................... 

 

Examiner’s Signature: ................................................................................. Date: ............... .................................... 

I understand that I have failed the items notified above. I also understand that I may not exercise the privileges 

related to that rating/certificate. 

 

Applicant’s Signature: ................................................................................. Date: .............. .................................... 

 


