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Send to: 
postmottak@caa.no 
or 
Luftfartstilsynet 
Postboks 243 
8001 Bodø 
NORWAY 

REPORT FORM FOR TRAINING ACCORDING TO PART-FCL SUBPART J, 
FCL.910.TRI (a). 

Application for privileges as TRI to perform LIFUS and/or landing training 

1. Applicant information (to be completed by applicant) 

Licence number: Date of birth (dd.mm.yyyy): State of issue: 

Last name: First name(s): 

Address:  Postal code: City: 

Telephone number: E-mail: 

2. Training completed and application approved (to be completed by Head of Training)

Name of ATO: Date: Training completed and application approved      
Training records attached 

Signature Head of Training: Name in capital letters: 

3. Additional information (any additional information regarding the conditions during test, simulators, etc.)
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4. LIFUS

After completing the applicable training for LIFUS privileges in FFS and aeroplane, the TRI must enter the applicable information.  
See syllabus in AMC1 FCL.930.TRI (b)(3)(v)(A). 
TRI licence number: 

Additional training in FFS completed, date:  Aircraft training (LIFUS) completed, date:  

Signature of TRI: TRI name in block letters: 

5. Landing training

When checked for landing training, the TRI must enter the applicable information. 
See syllabus in AMC1 FCL.930.TRI (b)(3)(v)(B) for aeroplanes; and AMC2 FCL.930.TRI Part 3(k) for helicopters. 

TRI licence number: 

Additional training in FFS completed, date:  Aircraft training (landing training) completed, date: 

Signature of TRI: TRI name in block letters: 

!!! All attached copies shall be readable and in colour 

Please note that failure to submit all required documentation may result in the return of your application. 

Handling of personal data 

To process your application, we need information about you. Your personal data is required to ensure the information received is 
from the correct person. Your personal data will be handled in accordance with Regulation (EU) 2016/679 – General Data Protection 
Regulation (GDPR). Article 6 (1)(e), Civil Aviation Act § 5-3 regulation on certifying crewmember and EU-regulation no. 1178/2011 
FCL.015 and MED. A.035 specifies the criteria on which your application will be processed. 

Your personal data will be stored only as long as required for the purpose for which they were collected. You have the right to access 
your personal data, and, if necessary, have it corrected. If you believe that your personal data is not handled in accordance with the 
GDPR, you may appeal to the Norwegian Data Protection Authority.  

The Civil Aviation Authority – Norway (CAA-N) is responsible for processing your application. To contact our data protection officer, 
email personvernombud@caa.no. 

All written inquiries to CAA-N are subject to the Archive Act and the Freedom of Information Act. The public’s right to access 
information does not apply to personal data, which is subject to confidentiality. 

Read our privacy policy here: https://luftfartstilsynet.no/en/about-us/privacy-policy.  
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