
SIERRA LEONE CIVIL AVIATION AUTHORITY 

£ Reference FORM: O- 

7 \) PEL007 
w— §LCAA = 

Application For Issue Of A Flight Engineer's Licence 

(Flying Machines) Revision 01 

Date 

Thereby apply to NAVE .vvvuniriiiiiiiiiiiiie cae Licence (Flying Machines). 

1 (a) SUT IAINIE: eu ieeeue vu vureeaeeeeeanernorensensenssossosonsensessasesaseasesssessassons ans anssssens ans ons snsonssssssssnsssssnssansess 

(b) FirSENAIME: cueieeeetrne vue rneeneeeeenesneeeeneeseonsansnnsnosonsansansnnns Othername(S). eevee eeseeneesesresssseereesesnsssenns. 

2. (a) Residential Address... ceeiee vanes veneer cer cenaes concer concen cen enn ee eenees (0) Postal Address: 

3 (a) Private Telephone No: eet etentnteeteataara ara eanenaen ara nrnresaernnan (b) Business Telephone No...................... oo. 

(©) Fax NO... (E-mail Address......................o 

4. Place of Birth: ........ co (5). Date of Birth: .............................. 

6. Nationality: ......oooii ie (7). Sex: M O FO 

Your personal flying log-book MUST be submitted with this application. 

Hours Claimed | Qualifying Minima OfficialUse 1. Total experience as Flight Engineer 

(a) as F./Engineer in charge 

(b) as second F./Engineer 

TOTAL 

2. Recent Flying (within last 12 months) 

(a) as F/Engineer in charge 

(b) as second F Engineer 

TOTAL 

FORM: O-PEL007 Application for Issue of a Flight Engineer's Licence (Flying Machines)



This flying must have been in the twelve months immediately preceding this application. 

FORM: O-PEL007 Application for Issue of a Flight Engineer's Licence (Flying Machines)



Iv. 

Iv. 

Aircraft and other ratings. 

State aircraft types and other ratings required. 

Date of most recent aircrew medical. 

Aircraft and other ratings . 

State aircraft types and other ratings required. 

DECLARATION- I hereby certify that the particulars I have given in this form are true to the best of my knowledge and belief. 

Signature of Applicant Date of Application



FOR OFFICIAL USE ONLY 

1. Has Medical Declaration been made : 

2. Date of most recent aircrew medical: 

3. DateofElectrocardiogram: 

4. QUALIFYING EXAMINATIONS: 

(a) Flight Test Date: Pass/Fail 

(b) Airframes and Engines Date: Pass/Fail 

(c) Aviation Law Flight Rules and Procedures. 

Date: Mark 

(d) Navigation. Date: Mark 

Meteorology . Date: Mark: 

5. Have the appropriate fees been paid


