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pertaining to a 1. ctass Part

A - Questionnaire - Applicants description of th€ir mental heatth
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Questionnaire - Applicants description of their mental health

Pleose reod the following stoternents corefully ond choose rhe onsr4/ers
thot best descnb e your thoughts ond octions. FTve possible onsu/ers
follow eoch stotement Choose the onswer thot best opplles to you, but
do not toke long breoks between questions.

t'/y sieeping habits have not changed.
I have been feellng very stressed latety.

I am not under pressure at work.
I flnd lt chattenglng to meet my family's expectations and needs.

I feet gultty after drlnklng atcohol.
I have often been irritabte lately.
[,,1y f'nanciat situation is diFicutt.
I fall asleep easily.

[,4ost nights, 1 sleep the whote night.
I [ike to have an alcoholic drink after I flnlsh work.

I have had a hard time controlling my temper latety.

I do not have many or any friends at my workptace.

lVy body welght fluctuates.
Workptace morale is not good.

I can easily maintain my self-confidence.
I need drugs or other substances to keep a good mood.

l'm thinking about changing my career or workptace.

I find it chattenging to keep my mlnd off work and other tasks.

I struggle to get regular sleep after a few days at work.

I am convinced that atcohol and other mind-attering substances do not
I affect my abltlty to work.

B - Signature

With my signoture, I declore thot the obove inlormotion is correct ond to the best of my knowledge. I hove not

withheld ony informotion or given misleading informotion thot moy offect the results of this exdminotion. I

understand thot il I provide folse or misleoding inlormotion duting this applicotion or given insulfrcient informdtion

regording my medicol history, the Aviotion Authorities can refuse to issue o medicol certificote or withdrow o

previously issued Medicol Cettifcdte. tn oddition, other penolties moy apply occording to the rule of low.
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