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Telephone number: +264 83 235 2485 | Fax Number: | +264 TBA

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

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

APPLICATION FOR AIR TRAFFIC SERVICE DESIGNATED EXAMINER APPOINTMENT

NOTE:
1. After completion this form must be submitted to the NCAA together with the following:

a. For a validation examiner application, a valid ATS licence with valid rating/s;

b. For a rating assessment examiner application, proof of having held an ATS licence and valid rating/s;

c. Curriculum Vitae.

d Proof of instructor rating: and

e Proof of practical experience gained in the rating.

PART 1: TO BE COMPLETED BY APPLICANT

Surname
(Block letters)
First names
Gender . .
(check box) Male Female Nationality
Identity/Passport Number Date of birth
Residential address Postal address
Telephone Number Mobile phone Number
Fax Number Email address
Citizen O | Work Permit Permanent resident 0 NCAA Licence number
Name of employer: Position employed:
ggpllcatlon for designation Validation examiner Rating Assessment examiner
Rating/s applied for:
ATSA,NoFIS | | ATSA with FIS Aerodrome Control rating Approach Control Procedural rating
Approach Control Surveillance rating Area Control Procedural rating Area Control Surveillance rating
ATS Instructor (Operational) ATS Instructor (Academic)
ATSUs applied for:
FYWH FYKM FYGF FYOA FYSM
FYWE FYKT FYLZ FYRU FYWB

| herewith certify that the information submitted to NCAA is correct.

Signature of Applicant ‘ ‘ Date:

PART 2: TO BE FILLED OUT BY RATING/VALIDATION EXAMINER THAT VALIDATED THE RATING/S APPLIED FOR

CERTIFICATE OF PRACTICAL COMPETENCE (Only for Validation Examiner Applicants)

| hereby certify that the applicant has satisfactorily met the competency assessment requirement as prescribed in the NAMCAR 65 for the
validation of an Air Traffic Service Instructor rating for the following rating/s: (please check box)

ATSA, No FIS | | ATSA with FIS Aerodrome Control rating Approach Control Procedural rating

Approach Control Surveillance rating Area Control Procedural rating Area Control Surveillance rating

Name of examiner
Name of ATSU (Block letters)

Telephone Licence number
Email address Signature of examiner
Date: Date of assessment:

OFFICIAL USE ONLY

Date: Application reviewed Application Approved Date: Rejected Date:
) Reason:

NCAA Inspector Name: NCAA Supervisor Name:

Signature: Signature:
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