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   http://www.mican.com.na
REPUBLIC OF NAMIBIA

MINISTRY OF WORKS, TRANSPORT AND COMMUNICATION

Tel:
264-61-702060





                           
Directorate: Civil Aviation
Fax:
264-61-702066







Private Bag 12003

Email:
dcaclnc@mweb.com.na 





            
Ausspannplatz Windhoek Namibia

APPLICATION FOR A PRIVATE MICROLIGHT PILOT LICENCE


NOTE:
After completion this form must be submitted to MICAN Admin Office, P.O. Box 993, Rundu, Namibia,

Tel: 066 256695 together with the following:

(1) Two recent photos (25mm X 25mm) or valid Student Pilot License;

(2) Copy of previous Pilot License, if any;

(3) Copy of valid Radiotelephony Certificate;

(4) Results of practical flight test;

(5) Copy of Logbook, properly summarized;

(6) License fee as prescribed in the Air Navigation Regulations and

(7) Medical Report.

Surname of Applicant (Mr. / Mrs. / Miss)  .........................................................................................................................
Christian Names   ….........................................................................................................................................................

Date of Birth ............................................................................  DCA Ref. No. ................................................................
Nationality ...............................................................................  Permanent resident in Namibia? (CIRCLE)    YES
    NO

Postal Address  ...........................................................................................   Tel. No.  ....................................................

Residential Address  .........................................................................................................................................................

Flying Experience:

	Aircraft Type
	Date when last flown
	Cross Country Flying Hours
	Total Flying Hours (incl. cross-country)

	
	
	Dual
	Pilot
	Dual
	Pilot

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	TOTALS
	
	
	
	

	
	
	GRAND TOTAL
	
	


Name of Training Organization ............................................................................................................................................

Name of Training Instructor .................................................................................................................................................


DATE AND SIGNATURE OF APPLICANT

Date   ............................................................ 
Signature of Applicant   .........................................................................


FOR OFFICE USE ONLY

(CIRCLE) 

APPROVED

REFUSED

Date  ................................................................

Signature of the Microlight Association of Namibia  ............................................................................................................

License No. ............................................................ issued from ......................................... to ...........................................

Date ............................................................. 
Signature of Issuing Officer  ..................................................................








