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	S/N
	SECTION 1: 
PERSONAL PARTICULARS INFORMATION

	1. 1
	Surname:
	First Name(s):

	2. 2
	Place of Birth:

	3. 3
	Birth Date
	Sex: M □ F □

	4. 
	Nationality:

	5. 6
	Name of Employer:

	6. 7
	Type Ratings held:

	7. 
	*Date of medical certificate expiry:

	8. 
	Last Proficiency/Skill Test Date:

	9. 
	Total Flying Hours:

	10. 
	Hours on Type:

	11. 
	Name of ATO at which instructed and ATO Approval Number:

	12. 
	Email address: 

	13. 
	
*Initial Application: □
                                   *Addition of Type Rating: ☑


	SECTION 2: PARTICULARS OF LICENCES ALREADY HELD

	Place of Issue

	Date of Issue
	Type of Licence

	Licence Number

	Expiry Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SECTION 3: CATEGORY, CLASS AND/OR AIRCRAFT TYPE FOR WHICH THE TYPE RATING IS REQUIRED



	Category
	Class
	Type Rating Applied For



	
	
	

	
	
	

	14.  Instrument Rating held (if any): YES / NO

	State date of last Instrument Rating test: //____

	Total Instrument Flying Hours (if applicable): _____________ Hours

	Total Flying Experience on Aircraft Type Applied For:

	Hours Flown                                    Day PIC                       Day Dual                Night PIC               Night Dual

_________________                           _______________                    ____________              _______________          ___________

(Attach/upload Form TCAA-FRM-SR-PEL029D for detailed flying experience)


	SECTION 4: TYPE RATING TRAINING AND TEST COMPLETION

	15. Type Rating Course Completed at ATO:

	Course Dates:                            From _________________ to _________________________

	Course Certificate Number____________________________

	

	16. Skill Test / Proficiency Check Completed:

	Date of Skill Test___________________

	Name of Examiner: _______________________

	Examiner License Number _____________________

	Result
                                                                                                       PASS □ FAIL □

	17. Have you completed the required type rating training syllabus as per Civil Aviation (Personnel Licensing) Regulations? YES / NO

	If YES, attach ATO Course Completion Certificate.

	SECTION 5: FLYING EXPERIENCE DECLARATION FOR TYPE RATING

	

	Category
	Total Hours

	Total Time
	_______________

	Pilot-in-Command (PIC)
	_______________

	Cross-Country
	_______________

	Instrument (Actual)
	_______________

	Instrument (Simulated)
	_______________

	Night Flying
	

	Have you been examined for and obtained a valid medical certificate in accordance with the Civil Aviation (Personnel Licensing) Regulations? YES / NO

	20. If YES, indicate:

	

	i. Class of medical certificate: _________________

	

	ii. Date of Issue: //____

	

	iii. Date of Expiry: //____

	

	iv. Name of Medical Examiner: _________________________

	

	 21. I am able to read, speak, write, and understand the English language in accordance with the English language proficiency requirements of the regulation 8 of the Civil Aviation (Personnel Licensing) Regulations. YES / NO

	                       If YES, ELP level: ________, Date of assessment: _____________ Date of expiry: ______

	

	SECTION 6: DOCUMENTS REQUIRED FOR ADDITION OF TYPE RATING



	SN
Document Required
Attached (☑)
1.

Current valid Pilot Licence (original)

□

2.

Valid Medical Certificate (Class 1 or 2 as applicable)

□

3.

Certified copies of relevant flying logbook pages showing experience on type

□

4.

Certificate of Completion from Approved Training Organization (ATO)

□

5.

Skill Test / Proficiency Check Report signed by authorized examiner

□

6.

English Language Proficiency Certificate (if not already on licence)

□

7.

Proof of identity (Passport or National ID)

□

8.

Recent passport-size photograph (approx. 2 cm × 2.5 cm, blue background)

□

9.

Proof of payment of applicable fees

□

10.

Any additional documents as may be required by TCAA



	SECTION 7: APPLICATION AND DECLARATION

	I hereby declare that all information provided in this application is true, correct, and complete to the best of my knowledge and belief. I understand that any false statement or omission may result in rejection of this application or further regulatory action.
NAME: ______________________ SIGNATURE: ______________________ DATE: __________________

	AUTHORITY USE ONLY

	APPLICATION ACCEPTED □

	APPLICATION REJECTED □                                                       Reason(s) for Rejection (if any):

	1. PEL Assistant/Inspector

	2. Signature:

	3. Date:


	This is a Controlled Document 
	TCAA-FRM-SR-PEL074
	Issued on April 2025



