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Personnel Licensing                                                                                            FSS PEL 141-02d 
Telephone number: +264 83 235 2485 Fax Number: +264  

Physical address: No.12 Rudolph Hertzog Street, Windhoek, NAMIBIA 

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

 

AVIATION TRAINING ORGANISATION APPLICATION FORM (Training Facilities) 

 

PART 1 GENERAL 

1. a. ATO Name (business name if different from company name). 

 

b.  MAIN BASE of training operations:. 

 

c.  Sub-Base/s: 

 

d.  Training facilities 

Flight Training 

Classroom/s Yes  No  FNPT I Yes  No  FNPT II Yes  No  

FTD Yes  No  Flight Simulator Yes  No  
Demonstration 

equipment 
Yes  No  

Instructor offices Yes  No  Library Yes  No  
RT Training 

Room 
Yes  No  

Examination room Yes  No  Operations Room Yes  No  Briefing Rooms Yes  No  

Flight Planning room Yes  No  Aircraft Yes  No  Other  

Maintenance training 

Classroom/s Yes  No  Workshops Yes  No  
Paint spraying 

area 
Yes  No  

Wash area Yes  No  Degreasing area Yes  No  
Engine running 

area 
Yes  No  

Workbenches/tables Yes  No  Test equipment Yes  No  
Disassembly & 
service areas 

Yes  No  

Jacks/stands Yes  No  
Airframe systems 

& components 
Yes  No  

Powerplant 
systems & 

components 
Yes  No  

Material & Tools Yes  No  
Demonstration 

equipment 
Yes  No  Others  

Cabin crew Training 

Classroom/s Yes  No  Library Yes  No  
Demonstration 

equipment 
Yes  No  

Instructor offices Yes  No  Examination room Yes  No  SEPT equipment Yes  No  

Operations Room Yes  No  Briefing Rooms Yes  No  Aircraft Yes  No  

Flight Planning room Yes  No  Other  

ATS Training 

Classroom/s Yes  No  Library Yes  No  
Demonstration 

equipment 
Yes  No  

Instructor offices Yes  No  Examination room Yes  No  
RT Training 

Room 
Yes  No  

Simulation devices Yes  No  Other  

Other training 

Classroom/s Yes  No  
Demonstration 

equipment 
Yes  No  Examination room Yes  No  

Instructor offices Yes  No  
Simulation 

devices 
Yes  No  Other  

PART 2 DECLARATION 

2. 
I, ______________________________________ in my capacity as accountable manager, certify that the information in this application form is 
correct. 

Signature:  Date:  

PART 3 OFFICIAL NCAA USE 

3. Form checked for completeness Yes  No  Information verified as correct: Yes  No  

Inspector Name:  Inspector Name:  

Inspector Signature:  Inspector Signature:  
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Date:  Date:  

 


