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MICROLIGHT ASSOCIATION OF NAMIBIA

P. O. Box 993, Rundu NAMIBIA · Cellular 0811430464 · Fax 066-256695 · Website http://www.mican.com.na
APPLICATION FOR THE RENEWAL OF INSTRUCTOR’S APPROVAL

As per MICAN MOP Annex C Paragraph 7



PLEASE NOTE: After completion, this form must be forwarded to the MICAN Training Officer with the following:

(1) Copy of all logbook pages since previous renewal including last logbook summary per type, indicating all training & flight test renewal hours must be clearly displayed;
(2) Renewal fee as prescribed in the MICAN Manual of Procedures Annexure C Paragraph 7.

 Note: This form and items as mentioned above to reach training officer not later than the 30th of January of each year.


Name of applicant __________________________________License No. _____________________ 

Instructors Grade held______________________

Categories_______________________

Approved School of operation/where training is given _____________________________________

Telephone number __________________________  Fax _________________________________

Cell number ________________________________E-mail address__________________________

P. O. Box __________________________________ City/Town ____________________________ 

Date of last medical examination ______________________________________________

Date of last pilot license renewal _______________________________________________

License renewal done by:

Instructor___________________________________






Flying school________________________________

Date of last Instructors Rating renewal test___________________________________

Name of Designated Examiner of last test ___________________________________


FLYING EXPERIENCE

      a.
Flying hours as pilot during last 12 months.
Pilot in command___________ Dual______

      b.
Flying hours as instructor last 12 months (excluding cross country flights. _____________


Note: Initial introductory flights are not hours as instructor.


CERTIFICATE BY APPLICANT 

I certify that above-mentioned particulars are true and correct and the respective licenses, weight shift and 3-axis ratings were valid during the hours flown.

_____________________________

_____________________


    Signature of applicant



Date
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