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APPLICATION FOR THE VALIDATION OR EXTENSION OF VALIDATION OF 

A FLIGHT CREW LICENCE  
 

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. APPLICANT DETAILS                                                                        To be completed by the Applicant 

 

Name: ………………………………………………………………………………………………………….. 

Permanent Address: ………………………………………………………………………………………........ 

…………………………………………………………………………………………………………………. 

Postal Address: ……………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………. 

E-mail: ………………………………………………………………………………………………………… 

Tel: …………………………………………………………………………………………………………….. 

2. DETAILS OF OPERATING COMPANY/EMPLOYER                  To be completed by the Applicant 

 

Name of Operating Company/Employer: ………………………………………………………………… 

Address: ………………………………………………………………………………………......................... 

…………………………………………………………………………………………………………………. 

E-mail: ………………………………………………………………………………………………………… 

Tel: ……………………………………………………………………………………………………………. 

 

3. VALIDATION REQUIREMENTS                                                      To be completed by the Applicant  

Capacity in which flight crew member will be employed: 

P1 (Pilot In Command)  P2 (Co-Pilot)  

Activity for which validation is required:  

Acceptance flight  Ferry flight  

Commercial air transport  Initial line flying  

Delivery flight  Test flight  

Demonstration flight  Instruction flight for entry into service  

Display flight  Other commercial activity  

 

Description of other commercial activity: ............................................................................................................ 

 

............................................................................................................................................................................... 
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Privileges applied for (Aeroplanes): 

Commercial air transport in multi-pilot aeroplanes as PIC  

Commercial air transport in multi-pilot aeroplanes as co-pilot  

Commercial air transport in single-pilot aeroplanes as PIC  

Exercise of privileges in aeroplanes in operations other than commercial air transport  

Privileges applied for (Helicopters): 

Commercial air transport in multi-pilot helicopters as PIC in VFR and IFR operations  

Commercial air transport in multi-pilot helicopters as PIC in VFR operations  

Commercial air transport in multi-pilot helicopters as co-pilot in VFR and IFR operations  

Commercial air transport in multi-pilot helicopters as co-pilot in VRF operations  

Commercial air transport in multi-pilot helicopters as co-pilot  

Commercial air transport in single-pilot helicopters as PIC  

Exercise of privileges in helicopters in operations other than commercial air transport  

 

Type(s) or class(es) of aircraft: ............................................................................................................................ 

............................................................................................................................................................................... 

End date for validation (if less than 12 months): ................................... (dd/mm/yyyy) 

 

4. MEDICAL FITNESS                                                                            To be completed by the Applicant 

Class of Medical Certificate held Date of last Medical Date of Expiry CAA use only 

    

5. PARTICULARS OF THE LICENCE                                                  To be completed by the Applicant  

Licence to be validated 

Country of issue  

Type of Licence  

Licence number  

Date of issue  

Date of expiry  

Date of last medical examination  

Limitations or Endorsements  

Radio Telephony Operator’s  Licence number  

Instrument Rating 
Date of Issue  

Date of last check  

6. EXPERIENCE E                                                                                    To be completed by the Applicant 

                                                                                    Total pilot experience Hours 

All Applicants Total flying experience 

Total as pilot in command  

Total as Co-Pilot  

Aircraft Type  

Commercial Air 

Transport Operations 

Applicants 

 

Total Single /Multi 

Pilot experience * 

 

delete as applicable * 

Pilot in command (PIC)  

PIC in preceding 12 months  

Co-Pilot  

Co-Pilot  

in preceding 12 months 

 

Total hours Seaplane operations  

Other Commercial 

Activities 

Applicants 

Total flying experience PIC  

Co-Pilot  

Hour in activity required  

Hours in activity required in preceding 12 months  

Total  
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7. APPLICATION FOR EXTENSION TO VALIDATION 

To be completed if the application is for the extension of an existing validation certificate. 

 

I confirm that...................................................................... has commenced a course of training towards the 

issue of a Part-FCL         CPL                  ATPL                       IR 

It is expected that the applicant will apply for the licence by............................................ (dd/mm/yyyy). The 

applicant is requesting an extension to above validation in accordance with the terms set out in Annex III to 

MCAR AIRCREW as amended. 

Approved Training Organisation (ATO): .............................................................................................................  

ATO Approval No: ................................................................................................................................ .............. 

Head of Training’s Name: .................................................................................................... ................................ 

 

 

Signature (Head of Training): ...................................................................................... Date: ............................. 

 

8. DECLARATION OF APPLICANT                                                     To be completed by the Applicant 

I declare that the information provided on this form is correct 

 

Name: 

 

Signature: 

 

Date: 

 

 

 

 

 

 

 

 

Documents to be submitted For CAA use 

For MCAA licence holders please submit: 

1. Copy of the licence held   

2. Copy of the medical held   

3. Copy of the Payment receipt  

4. Copy of the most recent Pilot Proficiency Check Report   

5. Copy of the English Language Proficiency Report (where necessary)  

6. Copy of the passport  

7. Copy of the log book last page (certified)  

CAA USE ONLY 

Date of Issue: .......................................................................  

Checked by: ......................................................................... 

Loaded by: ...........................................................................  

Signed by: ...........................................................................  

 

   


