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ENTRY FOR FLIGHT ENGINEER LICENCE EXAMINATION

Please note that it is compulsory to be in possession of a valid Identification document or Passport to enter for
and attempt these examinations

REFERENCE NUMBER:  iiiiiiiiiiiiiiei e i e
SURNAME AND INITIALS: ottt it i ittt et e et e ettt e e e e e e e et e et rnaeeeanes (BOLD PLEASE, DUPLICATE)
RESIDENTIAL ADDRESS: iiiiiiiiiiiee et et ettt sttt et e aee e eeeee s IDNO: it et e e
.................................................................. TEL (H)
................................................ CODE: ......... TEL (W)
POSTAL ADDRESS:  iiiiiiiiai et ettt et ettt et ae e ee e CELL: it et ettt e e
.................................................................. FAX:
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DATE OF EXAMINATION: oottt it ettt sttt ettt CENTRE:  ooiiiiiiit ettt sttt et ee e
SUBJECTS
1. Flight Planning and Performance D
2. Radio and Instruments D For details, see
3. Air Law and Procedures D AIC 31.1.3
4, Aircraft Technical, general D
| meet the requirements for entering the above indicated examinations
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FOR OFFICIAL USE ONLY
Details checked by: ... i Date: ........ [icoini. T
Amount paid: R Receiptno:
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