
 
 Application for the recognition of foreign licences/training content 

 

 

DHV membership number (if available) ……………………………….. 

Last name  ………………………………………………………………………. 

First name ………………………………………………………………………. 

Date of birth   ……………………   Place of birth  …………………………… 
 

I am applying for the facilitated training as a holder of a foreign 
licence of an EHPU member state and a corresponding IPPI-card 
stage 4. 
 
The following steps must be performed and confirmed. 
 

1. Register in DHV service portal with your current contact details: 
http://service.dhv.de  
 

2. Check flight at a DHV-approved school to determine practical 
proficiency. 
    Date  …………………………………………… 
 

2.1 If the practical skills did not meet the requirements for a pilot 
with an A-licence, the necessary practical retraining was 
conducted. 

Date  …………………………………………… 
 

3. Technical discussion with a training supervisor to determine 
technical knowledge. 

Date  …………………..……………………… 
 

3.1 If the technical knowledge did not meet the requirements for a 
pilot with an A-licence, the necessary practical retraining was 
conducted. 

Date  …………………………………………… 
 

 
 
Confirmation of passing the examinations/retraining course 

Name of the school   …………………………………………………….. 

Date, place ……………………………………………………………………..…. 

Licence number of the training supervisor………………………………….. 

Signature of the training supervisor 
……………………………………………………………………………………………. 
 

4. Theory test for the A-licence 
Date and number of examination ….………………………………………… 
 

5. Practical exam for the A-licence with a DHV pilot examinator 
    
The following documents must also be submitted during the subsequent 
examination:  

• Scan of the foreign licence + IPPI-card 
• Scan of this completed and signed application form 

 
 
Complete documentation is a prerequisite for an admission to the exam. The fees 
for the examination and the issuance of the licence are to be paid at the time of 
the examination. The fee for the recognition procedure will subsequently be 
invoiced by DHV.  
 
 
Date, place ..………………………………………………………………………. 

Signature of the applicant 

……………………………………………………………………………………………. 

 

 

 

 


