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Flight Safety Standards Department 

Licensing and Examination Division  

 

 

FORM FOR TYPE ENDORSEMENT  

 

Name :                                               Date of Birth : 

 

Organization : 

 

Type : 

 

Ground Class :                              Instructor : 

 

CAAN Observer : 

 

Licence No: Medical Assessment(Class I): 

Technical Exam Pass / Fail 

Performance Exam 

 

Pass / Fail 

Flight Training on Type Instructor : 

ZFTT/ Base Training (if applicable): Logbook certified copy/ CA-39: 

Check Ride: 

 

Instructor : 

 

CAAN Observer / DCP 

Differential Course certificate (if applicable): 

Release letter from previous company (if applicable): 

Copy of valid Licence: 

CAAN Fee : 

 

 

 

__________________ 

Prepared By: 

(Operator’s Representative) 

 

 

________________ 

Checked By: 

(Licensing Officer) 

 

 

________________ 

Approved By: 

       (Director General) 

________________ 

Verified By: 

(Chief, LED) 

______________ 

Recommended By: 

(Director, FSSD)  

 

 

 

 

  

 

 

 


