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MHI RSFM    4-25 

4.13 Summary of Employment – FORM MHI 016 

 
 
Name:_____________________________________________________________ 
 
Scope of Assignment:  Maritime Helicopters Maintenance 
 
Present Title:________________________________________________________ 
 
Years experience in this type work:______________________________________ 
 
Past employment record:   (at least 5 years) 
 

From: To: Place: Type of Work Position 

     

     

     

     

     

     

     

 
Authorized to sign:   All Inspections & Maintenance per MHI Inspection Procedures Manual 
 
Type and number of FAA Certificate(s) now held: 

 
1.   
____________________________________________________________________________ 
 
2.  ____________________________________________________________________________ 
 
3.  ____________________________________________________________________________ 
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