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APPLICATION FOR AIRCRAFT MAINTENANCE ENGINEER’S EXA MINATIONS

NOTE:
1. No documents will be accepted if not fully completed.

EMPLOYMENT CAPACITY (Please mark the appropriate block)

MANAGEMENT INSPECTOR Tég:—?lilrllggN AME g;;ﬁ;
AME LICENCE NUMBER: | ‘ AMO LICENCE NUMBER:

PART 1 (must be completed by all applicants in print)

Surname

Full names

ID/passport number Nationality

Date of birth:

Postal address Postal code
Telephone number Fax number

Cell phone number E-mail

Name of present employer

Address of present

employer
Postal code
Gender Race
Telephone number Fax number
PART Il (MUST BE COMPLETED FOR EXAMS)
| wish to be considered to sit for the following subjects:
Category A/B,C/D,XIW Aircraft/Engine/Other equipment Date Time

Indicate with a cross the preferred centre at which you wish to write the examination(s) if so
required.

CAPE PORT
OUTSTATION EXAMS DURBAN TOWN ELIZABETH WINDHOEK

AS PUBLISHED IN AIC 30.10

SACAA: MIDRAND, GAUTENG (MONDAYS TO THURSDAYS) 9:00 & 13:00
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PART Il (to be completed by all applicants)

THE FOLLOWING DOCUMENTS MUST BE
ATTACHED Please mark the relevant box

EXAMINATION REQUIREMENTS: PART 66.02.3

... 2 K3

1. | Application form CA 66.02.3 must be completed and signed by the applicant. The
Accountable Manager (AM) or Quality Assurance Manager (QAM) which are approved in
the Manual of Procedures as stipulated in Part 145 must also sign the form once it is
completed by the applicant.

2. | The AM or QAM designated stamp will be stamped on the application form next to his/her
signature. The AM or QAM’s hame must be printed in block letters with the AMO License
number in the appropriate space.

3. | Candidates who intend to sit for a theoretical knowledge examination should have
completed the following:

3.1 | Trade Test

3.2 | All applicable General Courses

3.3 | Civil Aviation Regulation completed (CARS)

4.

The prescribed fee as in Part 187.

A Candidate for an examination success will be vali d for 12 months from the date of the
@ | examination. A candidate who applies to use that cr  edit after that period is to be re-examined.

PART IV (to be completed by all applicants)

| hereby declare that the particulars given by me are to the best of my knowledge and belief, true and correct
in every respect.

SIGNATURE OF APPLICANT NAME IN BLOCK LETTERS DATE

AMO'S ACCOUNTABLE MANAGER or

QUALITY ASSURANCE MANAGER NAME IN BLOCK LETTERS DATE
HS&EEE AMO STAMP
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