
Civil Aviation Safety Authority

SCHEDULE OF EXPERIENCE
CATEGORY AIRFRAMES GROUP 1, 2, 3, 4, 5, 6, 7, 10 & 19

 APPLICANT’S NAME:  .................................................................................................

 ARN / LICENCE No:  ......................................................................................................

 Form 915   













EXPERIENCE TASK AREA FULL HOURS REDUCED 
HOURS ACCEPTANCE OF EXPERIENCE

Scheduled Maintenance 250 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................

Structures 45 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Flight Controls 60 hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Landing Gear 60 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Fuel Systems 30 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................



EXPERIENCE TASK AREA FULL HOURS REDUCED 
HOURS ACCEPTANCE OF EXPERIENCE

Ice Protection/Oxygen 
Heating/Ventilation 
Fire Protection/ 
Emergency Equipment 
Furnishings

30 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................

Electrical Systems 25 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Instrument Systems 25 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................



TASK AREA: Scheduled Maintenance Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Inspection Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Structures Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Flight Controls Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Landing Gear (Includes performance of 4 complete retraction tests, 
one of which must be an emergency extension)

Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

   * P: Performed O: Observed S: Simulator Training



TASK AREA: Fuel Systems Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Ice Protection/Oxygen/Heating/Ventilation/Fire Protection/ 
Emergency Equipment/Furnishings

Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

   * P: Performed O: Observed S: Simulator Training



TASK AREA: Electrical Systems Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

Experience in this Task Area may be cumulative with Electrical systems experience claimed in the Engine category of Schedule of Experience.



TASK AREA: Instrument Systems (To include a minimum of 4 Compass Calibrations) Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

Experience in this Task Area may be cumulative with Instrument systems experience claimed in the Engine category of Schedule of Experience.





EXPERIENCE TASK AREA FULL HOURS REDUCED 
HOURS ACCEPTANCE OF EXPERIENCE

Scheduled Maintenance 250 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................

Structures
Landing Gear 50 Hours

Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Flight Controls 60 hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Transmission Systems 20 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................



EXPERIENCE TASK AREA FULL HOURS REDUCED 
HOURS ACCEPTANCE OF EXPERIENCE

Heating/Ventilation 
Fire Protection/ 
Emergency Equipment 
Furnishings

25 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................

Electrical Systems 25 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Instrument Systems 25 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................



TASK AREA: Scheduled Maintenance Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Inspection Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Structures/Landing Gear Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Inspection Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Flight Controls (Includes: Performance of 5 blade tracks, of which only 2 
may be of the flag type & successful completion of 2 autorotation checks and adjustments

Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

   * P: Performed O: Observed S: Simulator Training



TASK AREA: Transmission System Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Heating/Ventilation/Fire Protection/Emergency Equipment/Furnishings Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Electrical Systems Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

Experience in this Task Area may be cumulative with Electrical systems experience claimed in the Engine category Schedule of Experience



TASK AREA: Instrument Systems (To include a minimum of 4 Compass Calibrations) Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

Experience in this Task Area may be cumulative with Instrument systems experience claimed in the Engine category Schedule of Experience





EXPERIENCE TASK AREA FULL HOURS ACCEPTANCE OF EXPERIENCE

Wooden Structures 120 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................



TASK AREA: Wooden Structures Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date





EXPERIENCE TASK AREA FULL HOURS ACCEPTANCE OF EXPERIENCE

Fabric Covering 120 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................



TASK AREA: Fabric Covering Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date





EXPERIENCE TASK AREA FULL HOURS ACCEPTANCE OF EXPERIENCE

Power Fluid Systems 60 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................



TASK AREA: Power Fluid Systems 
(to include no more than 20 hours on power pack systems)

Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date





EXPERIENCE TASK AREA FULL HOURS ACCEPTANCE OF EXPERIENCE

Airconditioning Systems 30 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................



TASK AREA: Airconditioning Systems Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date





EXPERIENCE TASK AREA FULL HOURS ACCEPTANCE OF EXPERIENCE

Composite Structures 250 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................



TASK AREA: Composite Structures Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date





EXPERIENCE TASK AREA FULL HOURS ACCEPTANCE OF EXPERIENCE

Pressurisation Systems 25 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................



TASK AREA: Pressurisation System 
(Including a minimum of 4 pressurisation ground tests)

Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

   * P: Performed O: Observed S: Simulator Training





EXPERIENCE TASK AREA FULL HOURS REDUCED 
HOURS ACCEPTANCE OF EXPERIENCE

Scheduled Maintenance 250 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................

Structures 45 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Landing Gear 60 hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Flight Controls 70 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Fuel Systems 30 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................



EXPERIENCE TASK AREA FULL HOURS REDUCED 
HOURS ACCEPTANCE OF EXPERIENCE

Ice protection/Oxygen 
Heating/Ventilation 
Fire Protection
Emergency Equipment 
Furnishings

30 Hours
Name:  ......................................................

Signature:  ................................................  

Region:  .........................................................

Date:  .............................................................

Transmission Systems 30 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Electrical Systems 25 hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................

Instrument Systems 25 Hours
Name:  ......................................................

Signature:  ................................................

Region:  .........................................................

Date:  .............................................................



TASK AREA: Scheduled Maintenance Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Inspection Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Structures Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Landing Gear Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Flight Controls (Includes: 1 – A minimum of 5 blade tracks, of which only  
2 may be of the flag type. 2 – Successful completion of 2 autorotation checks and adjustment.  
3 – A minimum of 10 hours work on hydraulic components within the flight control system.)

Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

   * P: Performed O: Observed S: Simulator Training



TASK AREA: Fuel Systems Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Ice Protection/Oxygen/Heating/Ventilation/Fire Protection/ 
Emergency Equipment/Furnishings

Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Transmission System Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date



TASK AREA: Electrical Systems Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

Experience in this Task Area may be cumulative with Electrical systems experience claimed in the Engine category Schedule of Experience



TASK AREA: Instrument Systems (To include a minimum of 4 Compass Calibrations) Verification

Aircraft Type &  
Registration or  
Workcard No.

Type of Work Carried Out CODE* Time  
Taken 
(hours)

Signature Identification 
No.

Date

Experience in this Task Area may be cumulative with Instrument systems experience claimed in the Engine category Schedule of Experience


	Name: Name:
	ARN: ARN:
	A/C Type: A/C Type: 


