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Application for Initial Accreditation or Variation to Accreditation as an
Assessor of Language Proficiency in English

Please complete in BLOCK CAPITALS using black or dark blue ink.

FALSE REPRESENTATION STATEMENT
It is an offence to make, with intent to deceive, any false representation for the purpose of procuring the grant,
issue, renewal or variation of any certificate, licence, approval, permission or other document.

1. PERSONAL DETAILS (see Guidance Notes) To be completed by the Applicant
Title: ............. FOrename(s): voovveeererueieeieesnseseeseeeeseseanens SUMAME: ottt
Date of Birth (dd/mm/yyyy): .o Nationality: .....cccccvvieeiiie e
PIMANENT AUAIESS. ...ttt ettt b bttt sttt b e b e e et eh e e eh £ e b e ek e e Rt eb £ e bt eb e b e e b e s be b et e e be b e be st e nbennenets
.................................................................................... POSECOAR: ...t e e
Address of the Sponsor’s (if different from aboVe): ..o
.................................................................................... POSICOOR: ...t s
Telephone NUMDEr: ... Alternative Telephone Number: ...
E mail address: ......coovievieiereneese e FaX NUMDEL: ..ot
2. SPONSOR ORGANISATION PARTICULARS To be completed by the Sponsor
Name of the INSITULE: ......c.ocviiieee e Reg. NO. & oo,
SPONSOI’S NAME: ..veiieieiie sttt sre s THHE: oo

Sponsor’s declaration:
I hereby confirm sponsorship for the applicant to be authorised as indicated below:

STGNATUIE: ...ttt ittt et et et e e Date: ..ot
3. APPLICATION (tick / *delete as appropriate) To be completed by the Applicant
Assessor of Aviation English Training Course: |:| Assessor of Aviation English: |:|
4. DECLARATION OF APPLICANT To be completed by the Applicant

I declare that the information provided on this form is correct. | further accept that my contact number, as given
in Section 1, will be released to the public in connection with my duties as an Examiner.

STGNATUIE: ...ttt e Date: ...

Documents to be submitted For CAA use

1. Copy of the certificate held

2. Copy of the Payment receipt

CAA USE ONLY

Remarks:
Date Of ISSUE: ..veeeeeeevieceee ettt sre s

Checked BY: .o
Loaded BY: ...ooveeecece e
SIgNed DY ..o
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