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Civil Aviation Authority of Nepal                                  Attachment 27 

                                                                     Flight Safety Standards Department 

            Licensing and Examination Division 

 

                                        FORM FOR CPL APPLICATION CHECKLIST (HELICOPTER) 

 

1. Name: …………………………………….   

2. CAAN Recommendation Yes No 

3. CPL Licence No:                  Country :  Yes No 

4. PCL,+2, A/O Level With Physics & Math Yes No 

5. If Foreign Certificate (State Recognition) Yes No 

6. Medical Validity,  Till: Yes No 

7. Instrument Ratings Yes No 

8. Logbook Summary Sheet Yes No 

9. Minimum Training Hours Yes No 

10. SLC, +2 (Mark sheet & Character), Citizenship Copy Yes No 

11. In case of Foreign Citizen (Local Operator Recommendation) 

 

Yes No 

12. Notarised Documents Yes No 

13. ATPL Level theoretical knowledge Yes No 

14 If other any / Fee…………………….. Yes No 

 

Declaration  

I hereby declare that the above particulars are true and correct to the best of my knowledge and beliefs 

 

 

 

 

Checked by: 

 

 

 

 

 

 

LED  

 

 

 

 

 

FOD  

Signature of Applicant 

 

 

 

 

ADM 
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Attachment 27 

 

       Civil Aviation Authority of Nepal                                   

                                                                     Flight Safety Standards Department 

            Licensing and Examination Division 

 

 

ROLL NO: CPL-       /H 

 

COMMERCIAL PILOT LICENCE – HELICOPTER 

APPLICATION FOR WRITTEN EXAMINATION 
 

To be accompanied by evidence of having met the requirement with respect to age, full name, citizenship, medical 

fitness, knowledge, experience, skill and fees. 

 

Surname : .................................  First Name : ..............................  Age(18) : ............ 

Holds :  .............    Licence No. : ...................   Valid Until :  ....... 

Issued By : .................................... 

Have you attempted this examination before ? ......`...... 

I intend to qualify for a commercial pilot licence : …. 

Contact Address (Tel.): .............................................. 

Experience : 

Total Time (150) : ..............  Pilot-In-Command (35) : .. 

Instrument Time (10) : .......  Dual Flight (5)  : ..............  Ground : ............. 

Night Flight (05) : ..............  Dual : ..............................  Ground : ............. 

Night P-I-C Take-Offs and Landings (5) : ................................ 

Cross Country (10) : ............................. 

Medically (Class I) Fit With Effect From :    .... /.... /.... 

ATPL Level theoretical Knowledge From:  (ATO Name)                            

Fees : .................... 

Knowledge :  Evidence of having completed a course of approved training  in a contracting state  

 Applicant's Signature ____________    Date : ........................  

Note: 1) Figures in brackets show minimum requirements.        2) Please fill up this form clearly by black ink. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Photo 
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Civil Aviation Authority of Nepal                                  Attachment 27 

                                                                     Flight Safety Standards Department 

            Licensing and Examination Division 

 

       ADMISSION CARD FOR CPL EXAM 

 

 

    

        Month and year 

 

Roll No.: CPL-      /H 

 

Applicant's Full Name: ……………………………………............  

 

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

                                                               Signature 

Organization: …………………………………………………………… 

 

Exam Title: Basic/Type 

 

Aeroplane/Helicopter:  

 

General Guidance:  

 

Subject: 

………………………. 

  Licensing Officer 

General Instructions For Examinees: 

 

1. Except the admit card, General pen, pencil, & eraser, no other article including paper, bags, lethal & digital 

equipment, purse shall be allowed in the testing room/area. 

2. Discipline shall be maintained at all times and the examinees shall sit at the allocated place. 

3. Smoking is strictly prohibited inside testing room/area. 

4. Except calculator, compass, use of Cell phone/Mobile Phone, camera and other device is prohibited during 

testing. All such devices shall be deposited with the examination-in-charge before the entering the testing area. 

5.  Impersonation by any candidate shall result in summary enforcement action against the impersonator as per 

prevailing rules and regulations.  

6. Entry in to testing/exam shall be allowed within 30 minutes of commencement of the exam. There after no entry 

shall be permitted. No candidate shall leave the exam/test before completing 1 (one) hour. 

7. The remaining time for the testing/exam will be continuously displayed on (count down) the testing computer 

monitor. If the candidate does not submit the test (click SUBMIT) before the end  of allowed time, the test shall 

be automatically submitted on completion of the allowed time and the testing session will be over.  

8. Candidates are  prohibited from tampering with the testing computer and its connections except the computer 

mouse for entering the answers. Any violation of this instruction  will result in immediate  cancellation of 

his/her exam and a restriction shall be  imposed on re-testing for a period of 1 (one) year before participating 

in any further licensing examinations conducted by CAAN.  

9. In case of occurrence of any technical problem, the candidate shall promptly  inform examination-in-charge  

10.  Any violation of above instruction shall result in summary expulsion from the examination/testing and further 

actions shall also be taken as per prevailing rules/regulation/directives. And the record of such action against 

candidate shall be maintained for future. 

 

 

 

 

 

 

 

 

 

Photo 
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Civil Aviation Authority of Nepal                                    Attachment 27 

                                                                     Flight Safety Standards Department 

            Licensing and Examination Division 

 

 

 

LICENCE VERIFICATION DATA FORM 

 

  

  

Dear Sir/Madam, 

  

Please find herewith the validity of status of licence  ………. 

  

Last Name : 

First Name :   

DOB :     

Licence No. :   

Licence Level :   

Aircraft Rating :   

Validity of Licence :   

Medical Endorsement :   

Country of Medical Certification:   

Validity of Medical :   

Date of Issue of Licence :   

Basic CPL (Aero plane) :   

Total Flying Hours :…….. (including Instrument flying …. Hrs.  

  (Actual ….  Hrs. + Simulated …. Hrs.),  

   PIC ….. Hrs) 

 

"This licence is not under suspension or revocation" 

 

           

 

Signature of Applicant: 
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