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Attachment 2 

Civil Aviation Authority of Nepal 

Flight Safety Standards Department 

Licensing and Examination Division 

FORM FOR THE ISSUANCE OF CPL - AEROPLANE  

Name : Date of Birth : 

Sex : Age (18) : 

Nationality : Marital Status : 

Approved training :- Holds :- 

Licence No.  ……………………… issued by ICAO 

Contracting State 

……………………………………… 

Class & Category Rating : 

CAAN validated  ATO name, location 

 

Validity date of CAAN validation  

ATP theory knowledge  and crew coordination in 

multi crew operations    

Valid period of English language proficiency 

certificate …………………and level ……………. 

Instrument Rating : Flying Experience : 

Total Flight Time (200 Hrs) : Pilot-in-Command (100 Hrs): 

Instrument Time (10 Hrs.) : 

(Not more than 5 Hrs simulator) 

Cross Country (20 Hrs): 

300 NM not less than two full stop landing) 

Night Flight  (5 Hrs) : Night PIC Take-Off Landing (5): 

Basic CPL Examination : AIP (Nepalese regulations) Examination : 

Medical Assessment (Class I): Type Rating : 

Type technical Exam Completed on : 

 

Type performance Exam Completed on : 

 

Flight Training on the Type (Hrs) : 

 

INSTRUCTORS : 

Check Ride Completed on : INSTRUCTORS :  

CAAN Observer :  

ZFTT/ Base Training Report: Licence verification copy: 

Notarised Copy of citizenship copy/ S.L.C and +2 

Certificates: 

Logbook certified copy: 

Assessment Report: Confirmation that the foreign licence is not 

suspended or revoked 

CAAN Fee :  

Note: Figures in show minimum requirements. 

  

__________________ 

Prepared By: 

(Operator’s Representative) 

________________ 

Checked By: 

(Licensing Officer) 

________________ 

Verified By : 

(Chief, LED) 

 

______________ 

Recommended By : 

Director, FSSD 

 

______________ 

Approved By : 

 (Director General) 

     

______________ 

__________________ 

Prepared By: 

(Operator’s Representative) 

________________ 

Checked By: 

(Licensing Officer) 

________________ 

Verified By : 

(Chief, LED) 

 

______________ 

Recommended By : 

Director, FSSD 

 

______________ 

 

 

 

 

 

 


