SkyUp Ground Operation
Manual Test Certificate

Trainees Name: K&&&Eﬁﬁﬁm\l@ Staff No: o

Department: ___ KA FOL/ A Initial O Recurrent

This Certificate is to certify that the above named trainee has successfully completed the SkyUp Ground Operation Manual test with a
passing grade of 80% or above.

Trainer / Instructor Declaration:
‘| certify that the above-named employee has received full instruction and training.
They have also demonstrated their ability to perform the tasks accordingly.”

Trainer / Instructor's Name: f.wD\S,PQ, \;PR\,.\N

Trainer / Instructor’s Signature: %\Q\M\\l\\ Date: _o65, 0l 20722,




