HELLENIC AEROSPACE INDUSTRY S.A.

PART-66 AIRCRAFT MAINTENANCE LICENSE
APPLICATION FOR BASIC TRAINING PROGRAM

TRAINING DIRECTORATE

Please complete the form in BLOCK CAPITALS using black or dark blue ink after reading the guidance in reverse page

APPLICANT’s PERSONAL DETAILS

Surname: Fist Name:

Gender: Date of birth (dd/mm/yyyy):

Nationality: Place of birth:

Permanent address: Postcode:
Telephone Number(s): E mail:

ID Number or Passport Number: Tax Ref. No (For invoice):

CONTACT PERSON (in case of emergency)

Surname: First Name:

Telephone Number: E mail:

Permanent address: Postcode:

TRAINING PROGRAM (tick the appropriate box)

Aircraft Maintenance Certifying Mechanic — Category A

Aircraft Maintenance Engineer (AME) — Category B1

Airplanes Turbine

Airplanes Turbine

Airplanes Piston

Airplanes Piston

Helicopters Turbine

Helicopters Turbine

Helicopters Piston

Helicopters Piston

Aircraft Maintenance Engineer (Avionics) — Category B2 |:|

GENERAL (tick the appropriate box)

Very good:|:|

English Language Knowledge

Good: |:|

English Language Certificates : 1. 2. 3

EDUCATION DETAILS

High School Technical / Other School

Datefrom: _ _/_ _/_ _ _ _to_ _/_ _/_ _ _ _|Dbatefrom:_ _/_ _/_ _ _ _to_ _[/_ _|_ _ _ _
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Terms and conditions:

» Students shall adhere to HAI's official vacation and holiday schedule throughout the training period.
= Students must comply with all HAI security and safety regulations.

= Students are strictly prohibited from copying or reproducing any documents owned by the School or in
their possession without prior written approval from the Training Directorate.

= In cases of abnormal behavior or continued poor performance (e.g., tests, assessments), students may be
expelled from the program without any refund of fees paid.

= Students must maintain confidentiality and must not disclose any information related to HAI’'s business.

= HAI will provide daily transportation for students under the same arrangements as those provided to HAI
employees.

= HAI shall provide trainees with the complete course materials and all required training consumables.

= HAI will provide health insurance for each trainee in accordance with the coverage provided to HAI
employees.

Payment policy

The total cost of the training program will be provided upon request.

An advance payment of 20% of the total cost is required and must be paid two weeks prior to the program start date.
The remaining 80% of the total cost shall be paid in equal monthly installments, due within the first week of each
month.

All payments must be made via direct deposit to the bank account specified below:

NATIONAL BANK OF GREECE
IBAN : GR65 0110 2720 0000 2724 7000 584

DECLARATION

v' I confirm that I have read, understood, and agree to comply with HAI's MTO terms and conditions stated
above.

v' I confirm that I have read, understood, and agree to HAI's MTO payment policy as stated above.

v I confirm that all information provided by me is true and accurate.

Date: _ [ __ [ _______ Participant Signature : _ _ _ _ _ _ _ _ _ _ _ _ __ __
To be filled by HAI
Candidate’s ID Number (CIN): .............. Application Registration Number: ........cccccooiiiininnnns
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