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Indhold genereret af kunstig intelligens kan være forkert.]Functional Speech Test for Cabin Crew

Introduction
This test is conducted to assess the functional speech capability of a cabin crew applicant in accordance with EASA AMC15 MED.C.025 (c) (7). The test is required in cases where there is an indication of a significant disorder of speech or voice that may impact communication during flight duties. If there is uncertainty about the applicant’s fitness, further examination may be required to determine whether the condition interferes with the safe exercise of duties and responsibilities.
Eligibility to Conduct the Test
This test should be conducted by a qualified Cabin Instructor or another designated authority with expertise in aviation communication and safety procedures. The examiner must be familiar with specific communication requirements for cabin crew operations.
Applicant Information
Cabin Crew Applicant Name: ____________________________________________
ID Number: __________________________
Date of Birth (DD/MM/YYYY): _______________   Nationality: _________________
Test Details
Place of Test: ____________________  Date of Test (DD/MM/YYYY):____________
Type of Test:  □ Aircraft  □ Simulator  □ Other (specify): ____________________
Assessment Criteria 
For initial candidates who are not yet familiar with aviation terminology or commonly used phrases, the instructor may conduct the test using equivalent phrases that assess the applicant’s ability to comply with communication expectations.
	
	YES
	NO

	Speech Clarity & Pronunciation
Can the applicant adequately speak and pronounce required phrases during all phases of the flight?
	
	

	Communication Effectiveness 
Can the applicant effectively communicate with other flight crew or passengers in clear and understandable language during all phases of the flight?
	
	

	Impact on Flight Safety 
In your opinion, does the applicant’s speech interfere with flight safety?
	
	



Remarks
Instructor’s Remarks (if any):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Instructor Details

Name: __________________________
License Number: __________________________
Position: __________________________

Signature/Stamp: __________________________

Date: __________________________
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