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APPLICATION FOR CABIN CREW DESIGNATED EXAMINERS

APPLICANT’S PARTICULARS

Name of examiner

Age

Gender

Expiry date

Telephone number

Fax number

Cellular phone number

E-mail address

Postal address

Postal code

APPLICANTS QUALIFICATIONS

QUALIFICATIONS REQUIREMENTS YES NO
ALS / ILS Paramedic Level 7 registered with HPSCA

Professional nurse registered with SANC

Medical Practitioner registered with HPCSA

Minimum training

Proof of current registration with relevant body

Recognized Facilitator / Instructor / Train the trainer or equivalent course registered with an
accredited authority

Aviation health care provider / Flight Medical Attendance course

Documented proof: experience in aviation environment

BLS Instructor Certificate — approved by relevant Authority

Assessor / Moderator course — SAQA approved

Affiliation with ATO

Please Note: If “YES”, kindly enclose a certified copy of your qualifications with the application form.
Please note that your application form will not be processed without submission of all the required
i qualifications and the relevant fees.
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CONTACT DETAILS OF THE ATO

Name of the ATO

Name of contact person

Telephone number

Fax number

Cellular phone number

Postal address

Postal code
| hereby certify that the above-mentioned information is correct.
PLACE OF SIGNATURE
SIGNATURE OF THE
APPLICANT NAME IN BLOCK LETTERS DATE
FOR OFFICIAL USE ONLY
APPROVED NOT APPROVED
Amount R Receipt Number
Period of Validity From To
SIGNATURE OF AVMED
OFFICER for COMMISSIONER NAME IN BLOCK LETTERS DATE
FOR CIVIL AVIATION
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