Company Name

goooot oudg ooood oogooo
ETHIOPIAN CIVIL AVIATION AUTHORITY

Document No

ECAA/PEL/OF/011

Document Title

Pilot License Application Form

Issue No Page No.

1 Page 1 of 2

3.

INSTUCTION

Complete this form and forward it to the Aviation Regulation Directorate of the Civil

Aviation Authority, with the following:
i.  Your three recent passport photographs (3x3.5cm).
ii.  Birth Certificate

ii.  Arecent medical certificate signed by CAA designated medical examiner.

iv.  Certificate of any approved training
v.  Certified up-to-date log book (to be shown on request.)

PERSONAL PARTICULARS

Name in full: Male OO Female [J
Permanent Mailing Address:

Tel. No. Nationality

Place of Birth Date of Birth

| dentification card and /or Passport No.

Medical Examination Date Result
Name & Designation No. of Medical Examiner
TRAINING

Approved Aeronautical Course | Commenced on | Terminated on

Name of School

4.

FLIGHT EXPERIENCE (HOURS)
Total Time Pilot in Command

Instrument time Dual flight Ground
Night flight time Dual Pilot —in command
Nav. Total Dual Pilot- in — command

Hour During Last Six months
Day Night No of take -offs/landings
Instrument Time:

Flight Synthetic/Simulator
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5. QUALIFCATION HELD

Give details of any Civil Pilot License, ratings and endorsements and/or Military Pilot
Certificates and qualifications held.

Description Number Ratings and/or Endorsements | Issued by

6. APPLICATION AND DECLARATION

Have you applied previously for an Ethiopian Pilot’s License?

If you have, give details of the approximate date, the License applied for and

the result of the application.

Do you read: Write Converse____inthe English Language?
I hereby apply for : ATPLO CPLO CPL/IR O PPL O SPL O
VALIDATION O

Additional Rating or Endorsement [J

To cover the following
Category, class and type of aircraft Ratings & Endorsements for privileges
I wish to sit for the written examination for the above on: (Date)
I wish to be flight tested on (type and model of aircraft) (Date)
I hereby declare that the statements made on this form are correct to the best of my belief and
knowledge
Date Applicant’s Signature

FOR OFFICIAL USE:

Application received on: together with the requirements of Sec. 1

Action taken/Remark:

Licensing Inspector Date
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