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APPLICATION FOR DESIGNATION OF FLIGHT EXAMINER (A & H) 
 

 ATPE CIRE CRE FE FFE FIE SFE TRE 

A         

H         
 

Name of operator (if not General Aviation)  

 

Details of 
Applicant 

Surname   First Names  

 Licence Type & No  Cellphone No.  

 Postal Address  

 Post Code  Email address  

 

1 Ratings and Experience Comments 

1.1 Instructor rating grade   

1.2 Years of experience as instructor   

2 Aircraft Types 
Flight Hours 

PIC FI IF 

2.1 SP(A/H) (single pilot aircraft)     

2.2 MP(A/H) (multi pilot aircraft)     

2.3 SEP (single engine piston)     

2.4 MEP (multi-engine piston)     

2.5 SET (single engine turbine)     

2.6 MET (multi-engine turbine)     

2.7 Turbo-prop aircraft     

2.8 Jet aircraft     

2.9 Long range aircraft (>3000 NM)     

2.10 Total hours as PIC day    

2.11 Total hours as PIC night    

2.12 Grand total flight hours    

3 Experience as instructor     

3.1 Towards PPL   

3.2 Towards CPL   

3.3 Towards ATPL   

3.4 Towards Instrument rating     

3.5 Towards Instructor rating     

3.6 On MP(A/H) (multi pilot aircraft)     

3.7 Approved Sim. without motion     

3.8 Approved 6 axis Sim (level D)     

3.9 Total hours as instructor on simulators  

3.10 Grand total hours as instructor excluding simulators  

4 Additional experience/endorsements (tick appropriate box)  

Synthetic vision  Auto-brake system  HUD  EVS  CPDLC  PBN (RNP, RNAV)  

NATS/NOPAC  Auto throttle/thrust  FMS  RVSM  FANS  LVO (Cat II, III)  

EROPS  EDTO   

 

Personnel Licensing                                                                                                     FSS PEL 61-11 
Telephone number: +264 83 235 2485 Fax Number: +264 

Physical address: No.4 Rudolf Hertzog Street, Windhoek, NAMIBIA 

Postal address: Private Bag X12003, Ausspannplatz, Windhoek, NAMIBIA E-mail  licensing@ncaa.na 
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FOR OFFICIAL USE ONLY 

REMARKS BY PEL INSPECTOR  

 

 

RECOMMENDED  
NOT 

RECOMMENDED 
 

 
 Type of examiner approved (Office Use only) 

 ATPE CIRE CRE FE FFE FIE TRE SFE 

A         

H         

 

PERIOD OF VALIDITY 
        

to 
        

d d m m y y y y d d m m y y y y 

 
PRIVILEGES / RESTRICTIONS 

 

 

   

SIGNATURE OF CHIEF  
PERSONNEL LICENSING 

NAME IN BLOCK LETTERS DATE 

 

DOCUMENTATION TO BE ATTACHED 

  Curriculum Vitae, including copy of logbook summary and documented evidence. 

DECLARATION BY APPLICANT 

 
I, the undersigned, hereby certify that:- 

1. I am aware that designation is at the sole discretion of the Director of Civil Aviation, is a privilege and not a 
right, and may be withdrawn at any stage; 

2. I am aware that I will be subjected to annual oversight by the NCAA PEL Division for the purpose of 
maintenance of standards and re-designation; 

3. I am familiar with the contents of Part 185 (Offences); and 

4. I am aware that honesty and integrity are essential prerequisites for designation and the 
maintenance thereof. 

CODE OF CONDUCT 

I commit myself:  

1. To uphold and maintain the NCAA Skills Test Standards as published in the NAMCATS 61; 

2. To act professionally, with integrity and with honesty; 

3. To comply with all Regulations, procedures, handbooks and manuals as applicable; 

4. To be unbiased and fair in my assessment. 

   

SIGNATURE OF APPLICANT NAME IN BLOCK LETTERS DATE 


