CIVIL AVIATION AUTHORITY OF SRI LANKA

Application for FCL Examiner Rating (IS 72)

Please read attached Guidance Notes before completing this form.

1. APPLICANT DETAILS
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2. MEDICAL FITNESS

Class of Medical Certificate held Date of last Medical Date of Expiry

Class 1

3. PARTICULARS OF CAASL LICENCES HELD/ HOLD

Type of Licence Licence No.

4. RATINGS HELD /HOLD

Rating or Certificate held Expiry Date




5. INSTRUCTOR RATINGS HELD/HOLD

Instructor Rating Expiry Date
6. APPLICATION (tick as appropriate)

I am applying for the following Examiner Ratings as per IS 72 (Tick as appropriate)

Initial Issuance Revalidation Renewal
Aeroplane Helicopter

Flight Examiner FE Synthetic Flight Examiner SFE

Type Rating Examiner TRE Flight Instructor Examiner FIE

(Please specify type)

Class Rating Examiner CRE Multi-Crew Cooperation Examiner
Instrument Rating Examiner IRE

7 FLIGHT EXPERIENCE

Total flight time

Total flight time as Pilot In Command(PIC)

Total flight time on Single Engine Single Pilot Aeroplanes

Total flight time on Multi Engine Single Pilot Aeroplanes

Total flight time on Multi Engine Multi Pilot Aeroplanes

Total flight time on Single Engine Single Pilot Helicopters

Total flight time on Multi Engine Single Pilot Helicopters

Total flight time on Multi Engine Multi Pilot Helicopters

Total Cross Country flight time as PIC

Total Instrument flight time

Total flight time as Instructor

Total Instrument flight instruction time

7.a. REVALIDATION

(You are required to complete the requirements in FCL.1025 of Implementing Standard 72)

Number of skill tests, proficiency checks or Assessment of Competency
conducted in first year

Number of skill tests, proficiency checks or Assessment of Competency
conducted in second year

Number of skill tests, proficiency checks or Assessment of Competency
conducted in third / last year

Examiner Refresher course Completion Date

Examiner Monitoring Date

7.b. RENEWAL

(You are required to complete the requirements in FCL.1025 of Implementing Standard 72)

Examiner Refresher course Completion Date

Date of Assessment of Competency of Examiner




8. DECLARATION OF APPLICANT

I declare that the information provided on this form is correct.

I have fulfill the FCL 1010, FCL1025 of IS 72 for issuance, revalidation and renewal of
examiner rating as applicable.

I have submitted all of the necessary documents for my application to be considered.
I have read and understood the Implementing Standard 72 and other specific regulations (as
applicable) relevant to my licence and the proposed operations.

ST o gL (0] SR SURSP Date: .....coooviiinnl.

Submission instructions (guidance notes)

1. Youare required to complete all the requirements for issuance / revalidation /renewal of examiner rating as
per Implementing Standard 72.

2. Complete all the relevant fields in the application up to Item 5 and tick only the relevant fields of item 6.
Complete applicable fields of item 7 of the application.

3. Submit the signed application with relevant supportive documents to Director, Training Organization &
Personnel Licensing (DTOPL)

4. Your application will be evaluated by TOPL section.




