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CIVIL AVIATION AUTHORITY OF SRI LANKA

APPLICATION FOR PRIVATE PILOT’S LICENCE

 (AEROPLANE)

I holder of Student Pilot Licence No. SPL/A…….. valid until ……………..  request for issuance of a Private  Pilot Licence, and certify that the particulars given by me in this form are true and correct to the best of my knowledge and belief.

Date: …………..………….……


Signature of Applicant: …………..…….……….

( 1 ).Personal Particulars:- 

I.   Name (a) Surname: ………………………………………………………………………………..

                (b) Other Names: …………………….……………………………….……………………..

II.   Permanent Address: ………………………………………………...……………………………… 


  ………………………………………………………...……………………….

III.   Telephone No.: ………………………………  Fax No…..……………………………………..

IV.   Email Address: …………………………………………………………………….……………….

V.   Nationality: ………………………………………………………….……………………………..

VI.   Age:-…………  Date of Birth: D………M………Y…..…   Place of Birth:…………………….

( 2 ).Medical Fitness:-

I.  Date of the last medical Exam with CAASL:…………………………… II. Class:- ……….………. 

III. Did you suffer from any defect disability or from any disease since the date of the last medical exam:- Yes/No

IV .If yes please give details:-……………………………………………………………………………                                                                                                      ………………………………………………………………………………………………………………………………………………………………………………………………………………

( 3 ).Training:-

i.   Did you complete an approved training course :-……………………………………………………

ii.  Name of the training organization :-……………………………………………………………..

iii. Course duration ……………………………………………………….

iv. Name of the instructors:- (a)Ground…………………………………………………………………





          (b)Flying ………………………………………………………………….

No .of hours of dual instruction received:-  (a) Day……………………………………………………..

                                                                     (b) Night ………………………………………………….

( Please attach the course completion certificate ) 

( 4 ).Technical examination  results( Theory /RT Practical):-


    Subject


Date of Exam



Results


I ………….……….
        ……………………..

  ………………………


II…………….…….
        ……………………..

  ………………………


III………………….
        ……………………..

  ………………………


IV………………….
        ……………………..

  ………………………


V…………….…….
        ……………………..

  ………………………


VI………………….
        ……………………..

  ………………………


VII………………….
        ……………………..

  ………………………


VIII………………….
        ……………………..

  ………………………

( 5 ).Flying Experience:-

I. Type of Aircraft flown :-…………………………………………………………….

II. Total flying time :-………………………………….

      (a)  Total No. of hrs………………………………….

(b)  Solo:-…………………………………………….

( c) Dual:- …………………………………………….

(d)  Dual cross country:-……………………………… 

(e)  Solo cross country:-………………………………. 

    III.  Long cross country flight:-…………………………………………………
(a) Date………………..( c )aerodromes landed ( full stop landings) …………….…….

(b) route,:-………………

    IV. Night flying:-……………………………………


( a) No .of hrs:-…………………………………


( b )No of take off , landing: and navigation by night:-…………………………….

      V .Instrument time:-………………………………

( 6 ).Rating applied for:- 

 I.          Class:- a     Single engine land

                         b     Single engine sea

 c     Multi engine land 

 d     Multi engine sea

II. Aircraft types  ( a )………………………………….



    ( b )…………………………………..

( 7 )Attachments :- ( a )Course completion certificate



         ( b ) Log book and a copy of the last certified page of  log book



         ( c ) Photograph ( 2mmX2.5mm ) two copies

                                 ( d ) Any other……………………………………… 

( 8 ) Fee :-
( a ) Evaluation – Rs.575/=



( b ) Issuance  - Rs.1587/=

I received Pamphlet No. PL/P/02. 

……………………….

Signature & Date

_____________________________________________________________________________

Official Purpose Only

Evaluated on

1. Age

2. Medical fitness

3. Training

4. Instruction received

5. Technical Exam

6. Experience

7. Security clearance

8. Fee

9. Any other

10. Comments if any:-…………………………………………………………………………….……..

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Date:-…………………………..
Officers
Signature:-…………………………………….








Name:-…………………………………………








Designation:-…………………………………..

CAA/PL//I/02














