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FALSE REPRESENTATION STATEMENT 
It is an offence under the UK Air Navigation Order 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. This 
offence is punishable on summary conviction by a fine and on conviction on indictment with an unlimited fine or 
imprisonment or both. 

1. APPLICANT DETAILS To be completed by the Examiner 

CAA Personal reference number: 

Title: ............. Forename: ....................................................... Surname: .................................................................. 

2. AoC DETAILS To be completed by the Examiner 

Location: Date: 

Aircraft Type and Reg: Take Off Time:     Landing Time:       Flight Time: 

3. AoC CONTENT To be completed by the Examiner 

SECTION 1: Oral Theoretical Knowledge 
Examination 

Lecture 
topic 

Pass/Fail Question(s) asked / Observations 

1.1 Air law 

1.2 Aircraft general knowledge 

1.3 Flight performance and planning 

1.4 Human performance and limitations 

1.5 Meteorology 

1.6 Navigation 

1.7 Operational procedures 

1.8 Principles of flight 

1.9 Training administration 

1.10 Assessment of a BPL student’s 
readiness for first solo flight 

1.11 Particularities of pre-flight briefing prior 
to the first solo flight of a BPL student 

Examiner Report for Part-BFCL Balloon Pilot Licence (BPL) 
FI(B) Assessment of Competence (AoC)
Please complete this form in BLOCK CAPITALS using black or dark blue ink. 



Page 2 of 3 

CAA Personal reference number (applicant): 

SECTION 2: Pre-Flight Briefing Pass/Fail Observations 

2.1 Visual presentation 

2.2 Technical accuracy 

2.3 Clarity of explanation 

2.4 Clarity of speech 

2.5 Instructional technique 

2.6 Use of models and aids 

2.7 Student participation 

SECTION 3: Flight Pass/Fail Observations 

3.1 Arrangement of demonstration 

3.2 Synchronisation of speech with demonstration 

3.3 Correction of faults 

3.4 Aircraft handling 

3.5 Instructional technique 

3.6 General airmanship and safety 

3.7 Positioning and use of airspace 

Section 4: Post-Flight De-Briefing Pass/Fail Observations 

4.1 Visual presentation 

4.2 Technical accuracy 

4.3 Clarity of explanation 

4.4 Clarity of speech 

4.5 Instructional technique 

4.6 Use of models and aids 

4.7 Student participation 
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CAA Personal reference number (applicant): 

4. RESULT To be completed by the Examiner 
Tick appropriate box: 

Pass Partial Pass Fail 

Retest Requirement (if Partial Pass or Fail): 

I have received information from the applicant regarding their experience and instruction and certify that this complies with the 
requirements of Part-BFCL. 

Examiner’s Name: Examiner’s No: 

Examiner’s Signature: Date: 

PLEASE REFER TO FALSE REPRESENTATION STATEMENT ON PAGE 1 

5. ASSESSMENT OF COMPETENCE – NOTICE OF FAILURE To be completed by the Examiner 
You are hereby notified that you have failed the FI(B) assessment of competence for the following reasons: 

In accordance with Part-BFCL a Declared Training Organisation shall determine and deliver the required refresher / remedial training 
prior to the applicant reattempting the assessment of competence.  The applicant must provide evidence of this training to the 
examiner who conducts the next assessment of competence. 

Minimum training recommended by the Examiner: 

I understand that I have failed the FI(B) assessment of competence. 
I understand that I may not exercise the privileges of my FI(B) certificate (if already held) following the failure of this assessment of 
competence until the successful completion of training and a further assessment of competence.  
Received by Applicant (signature): Date: 

PLEASE REFER TO FALSE REPRESENTATION STATEMENT ON PAGE 1 

Civil Aviation Authority Regulation 6 

Regulation 6(5) of the Civil Aviation Authority Regulations 1991 provides as follows: Any person who has failed any test or examination 
which he is required to pass before he is granted or may exercise the privileges of a personnel licence may within 14 days of being 
notified of his failure request that the Authority determine whether the test or examination was properly conducted.

Copies of the report shall be submitted to: (1) The Applicant (2) The CAA
(3) The Examiner
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