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MINISTRY OF
CONSTRUCTION AND TRANSPORT

Recommendation by Training Organisation

According to Part-BFCL, Part-FCL, Part-SFCL and 53/2016 NFM
Decree

5

1. Examinee’s data

last name first name
place of birth date of birth
Nationality phone nr.
mother’s name e-mail

licence number

2. Details of training

Training Organisation
name

registration number

start of training

end of training

name of training course
(in the TO certificate)

3. Declaration of Training Organisation

The TO confirms that the applicant has been trained according to the (approved, if applicable) training syllabus and has
completed the training requirements of the requested skill test/proficiency check/assessment of competence.

place and date of
signature

name of Head of
Training

signature of Head of
Training, stamp




