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APPLICATION FOR A CLASS, TYPE OR WARBIRD RATING 
NOTE: 
(1) After completion this form must be submitted to the NCAA, together with the following: 

a. Certified copy of a valid pilot licence; 
b. Results of technical examination; 
c. Results of practical skill test, as applicable; 
d. Logbook, properly summarised in accordance with NAMCATS 61 and certified; and 
e. Rating fee as prescribed in Part 187; 

(2) All skill test reports must be submitted within 90 days of completion of the skill test. 
PART 1: TO BE COMPLETED BY APPLICANT 

Surname  
(Block letters) 

 

First names 
 

Gender 
(check box) 

Male  Female  Nationality  

Identity/PassportNumber 
 Date of birth  

Residential address 
 
 
 

 Postal address  

Telephone Number  Mobile phone Number  

Fax Number  Email address  

Type of licence held:  NCAA License number  

Class/Type Ratings applied 
for: 

Class rating Warbird Rating Type Rating 

SE Piston  ME Piston  Touring 
Gliders 

 Power Assisted 
Gliders 

 Conventional 
Gliders 

 1 Pilot  1 Pilot  

SE Turbo 
Prop 

 FB (≤ 
3400m3) 

 FB (> 
3400m3) 

 Rigid Airship  Non-rigid 
Airship 

 2 Pilots  2 Pilots   
(PIC/P1) 

 

ME Turbo 
Prop 

 Turbojet 
Engines 

 Turbine 
Engines 

  2 Pilots  
(Co-pilot/P2)  

 

PART 2: TO BE COMPLETED BY THE INSTRUCTORS AND/OR DESIGNATED EXAMINERS 

CERTIFICATES OF COMPETENCE 
Certificate A 
I certify that the applicant met the training requirements of the NAMCAR & NAMCATS 61.17, with associated Appendixes.  He has acquired the following experience: 

Class (if type is in a new class) 
 
 

Type:  Category  

Hours: Instructional (dual) 
 
 

Co-pilot:  PIC  

Appendixes trained on 
CATS 61.17  Appendix 8.0  Appendix 8.2  Appendix 9.1  Appendix 9.2  Appendix 10.0  Appendix 10.1  

Appendix 10.2  Appendix 10.3  Appendix 10.4   

Aircraft/Simulator details: 
Trained as: Pilot  Pilot Instructor  Co-pilot  Co-pilot-Restricted  Other:  

Duration of training: Simulator hours:  Aircraft hours Day  Aircraft hours Night  

Aircraft details Type: (Make & 
Model) 

 Aircraft Reg:  MCM (kg):  

Simulator details: FSTD Reg:  FSTD Type:   

Name of Aviation Training 
Organisation OR Operator 

 
Name of instructor 
(Block letters) 

 

Telephone  Licence number  

Email address  Signature of Instructor 
 
 

Date:  Grade (I/II)  

Certificate B 
The applicant has passed the technical examinations prescribed in the NAMCAR 61.17 for the class/type of aircraft applied for. 
Name of instructor 
(Block letters) 

 Licence number  

Telephone  Email address  

Grade (I/II)  Signature of Instructor 
 
 

Date:   

Certificate C 
The applicant has carried out un-aided skill test in aircraft V5 - _____________________________ that was to the satisfaction of the applicable NAMCAR and the 
Appendixes below and his logbook has been endorsed accordingly. (Not instructor that conducted training) 
CATS 61.17  Appendix 9.0  Appendix 9.1  Appendix 9.2   

Name of Instructor/DE 
(Block letters) 

 Signature of Instructor/DE  

Telephone  Licence number  

 
TEMPORARY CERTIFICATES OF COMPETENCE 

I, the undersigned certify that the applicant meets the prescribed requirements of the NAMCAR in respect of the class/type aircraft applied for and that he is authorised 
in a temporary capacity as provided for in the NAMCAR, to fly the above-mentioned aircraft type for a period of 30 days from the date hereof, providing that his licence 
is valid. 
Name of instructor or DE 
(Block letters) 

 Signature of Instructor or DE  

Telephone  Licence number  

Personnel Licensing                                                                                                FSS PEL 61-09 
Telephone number: +264 83 235 2485 Fax Number: +264 TBA 

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

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

Date: Application 
reviewed 

 Application  Approved  Date: Rejected  Date: 

NCAA employee 
Name: 

 
 

NCAA Supervisor 
Name: 

 Reason: 

Signature: 
 

 Signature:  


