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Theoretical Knowledge Demonstration Applicable for CB IR/ EIR Conversion only 

 Subject Air Law 
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 Subject Meteorology 
 Question Topic Pass Fail 
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 Subject Flight Planning & Performance 
 Question Topic Pass Fail 
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Result of theoretical demonstration  Passed  Failed  
 
Date performed Examiner name and certificate No. Examiner Signature 

             

 

Pass rate by decision of the Examiner, 75% being a general reference. 
 

Exam questions may be chosen from the Sample Question Guide published in ICETRA information letter No 2/2015 but shall 
be adapted or modified to the planned flight as much as practical. 
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