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MICROLIGHT ASSOCIATION OF NAMIBIA

P. O. Box 993, Rundu, Namibia · Cellular 081143 0464 · Fax 066-256695 · Website http://www.mican.com.na
APPLICATION FOR THE RENEWAL OF A FLIGHT CREW MEMBERS LICENCE


	TYPE
	X
	CATEGORY
	X
	CATEGORY
	X

	STUDENT GLIDER
	
	GLIDERS
	
	
	

	GLIDER
	
	GLIDERS
	
	
	

	STUDENT MICROLIGHT
	
	MICROLIGHTS
	
	
	

	MICROLIGHT
	
	MICROLIGHTS
	
	
	

	STUDENT
	
	AEROPLANES
	
	HELICOPTERS
	

	PRIVATE
	
	AEROPLANES
	
	HELICOPTERS
	

	COMMERCIAL
	
	AEROPLANES
	
	HELICOPTERS
	

	AIRLINE TRANSPORT
	
	AEROPLANES
	
	HELICOPTERS
	

	INSTRUMENT
	
	AEROPLANES
	
	HELICOPTERS
	

	INSTRUCTORS
	
	AEROPLANES
	
	HELICOPTERS
	



NOTE - After completion this form must be submitted to MICAN Admin Office, P.O. Box 1448, Swakopmund,

Tel: 064 400362/087 together with the following:

(i) Copy of Licence;

(ii) Copy of Logbook, properly summarized;

(iii) Results of Practical Flight Test (if applicable);

(iv) Renewal fee as prescribed in the Air Navigation Regulations; and

(v) Medical Report (DD-50).
(vi) Copy of Radiotelephony Certificate

Name of applicant ................................................................... Licence No   .......................................................

Date of Birth ............................................................................Telephone   ..........................................................

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

P. O. Box ..........................................................City/Town ....................................................................................

Date of last medical examination ..........................................................................................................................

Date of previous flight test .....................................................................................................................................


FLYING EXPERIENCE

1. Pilot Licence                                           Pilot in Command                          Co-Pilot                              Dual

  a. Flying hours during last 6 months (ALTP)                      ..……..............................                  …………..........................         .........................................

  b. Flying hours during last 12 months                                 ......................................                   .........................................        .........................................

  c. Grand total Flying hours                                                  ......................................                   .........................................        .........................................

2. Instrument Rating                                  Pilot in Command                           Co-Pilot
     Dual

  a. Actual Instrument Flying Hours during last 6 months       ……................................                 ……………………………          …..…...............................

  b. Flying Hours on mechanical devices during last 6 months .....................................
      ........................................
       ........................................

3. Instructors Rating
Grade Held
....................................

Flying hours as Instructor (excluding cross-country flights) during last 12 months
....................................

CERTIFICATE BY APPLICANT AND INSTRUCTOR OR AUTHORIZED PERSON

I certify that above-mentioned particulars are true and correct and the respective licences were valid during the hours flown.
………………………………………………….
………………………………….
……………………………………………
    Signature of Instructor or Testing Officer


Date



Signature of Applicant


FOR OFFICIAL USE ONLY

Result of Medical Examination:                                                               FIT     /     UNFIT     /     TEMPORARILY UNFIT
I.F. Test

PASSED   /   FAILED
On: .......................................................

IF Rating Renewal from .................................................... to ....................................................

Flight Test

PASSED   /   FAILED
On: ........................................................

Licence Renewal from .................................................... to ....................................................
Instructors Flight Test done on .......................................................................................

Test Valid from 
       .................................................... to ....................................................

Practical Flight Test done on ..........................................................................................

IF/Test Valid from        .................................................... to ....................................................


_____________________________________
___________________________________

Date
Microlight Association of Namibia






Correspondence must be addressed to the Director: Civil Aviation

