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PLEASE PRINT and use (dd/mm/yy) date format 

TRE/SFE MONITOR REPORT / AUTHORISATION 

Initial Issue* Revalidation* Renewal* TRE Annual PC                TRE Annual Monitor 

(cross applicable boxes)                                                                                  SFE Annual PC                 SFE Annual Monitor  

 
Pilot Proficiency Check Skill Test Others (specify) ……………………………… 

TRE/SFE (applicant or under 
monitor) 

TRE/SFE Authorization  

Number: 

Expiry Date: 

Licence No. Medical valid until Aircraft/Simulator 

Type 

Company 

Candidate (P1) Licence No. Medical valid until Aircraft/Simulator 

Time 

Company 

Candidate (P2) Licence No. Medical valid until Aircraft/Simulator 

Time 

Company 

BCAA Inspector Licence No. Date Simulator Location  

MARKING GUIDE: S Satisfactory U Unsatisfactory 
 

N/O Not 
Observed 

Comments required for “U” assessment 
                                    SIM      A/C    

 
PRE-FLIGHT BRIEFING 

a. Content Adequacy    

b. Clarity  
 

c. Rapport with Candidate  
 

 
SCOPE OF FLIGHT CHECK 

a. Use of Questions    

b. Required Items Covered  
 

c. Relative to Briefing  
 

 
CONDUCT OF FLIGHT 
CHECK 

a. Standard Procedures    

b. Relative to Briefing 
 

 

c. Rapport with Candidate  
 

 
POST FLIGHT BRIEFING 

a. Content Adequacy    

b. Relative to Flight Check  
 

c. Relative to Flight Check 
Coverage-Errors/Weakness 

 
 

 
FLIGHT CHECK REPORT 

a. Coverage-Errors/Weakness    

b. Content - General  
 

c. Assessment - Validity  
 

GENERAL COMMENTS 
GENERAL ASSESSMENT 

S  □                  U □ 

Inspector/Examiner Signature & Stamp 

 
 

* Revalidation will be within 12 months preceding the expiry date of Designation Certificate.

* Attach ALD/LIC/F132 for initial, Renewal or Revalidation of Designation Certificate.
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