Personnel Licensing

Department: From Number: CA 65-01(Part Il)
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APPLICATION FOR AIR TRAFFIC SERVICE LICENCE (PART II)

POPIA CONSENT AGREEMENT:

In accordance with the provisions of the Protection of Personal Information Act No. 4 of 2013 (“POPIA”), all personal
information must be processed lawfully and in a manner that does not infringe upon the data subject’s right to privacy.

By completing this form in accordance with the Civil Aviation Act No. 13 2009 , you consent to the collection, processing, and,
where necessary, the disclosure of the personal information provided herein for purposes strictly related to regulatory,
administrative, operational, and compliance requirements .This may include, but is not limited to, processing the information
for approvals, certification, communication, publication, or any related function reasonably required to fulfil the purpose for
which the information was submitted.

Such information will only be shared with authorised third parties, including regulatory bodies such as the Department of
Transport, service providers, consultants, or other relevant stakeholders, solely to the extent necessary to discharge the
aforementioned obligations.

The South African Civil Aviation Authority (“SACAA”) recognises the importance of protecting personal information and
undertakes to process and/or publish such information with the highest level of care and in full compliance with the
safeguards and obligations imposed by POPIA. (For more information on how the SACAA processes your personal
information, kindly refer to our Privacy policy on the SACAA website (link: https://www.caa.co.za/paia-and-privacy/).

NOTE:
1. No documents will be accepted if not fully completed.

License number

Surname Initials

Phone number

PART IIl: To Be Completed by Designated Examiners of The Aviation Training Organization for the Issue of a Rating Only

CERTIFICATION OF THEORETICAL COMPETENCE

To be completed by the ATO in respect of an applicant who has not previously been a holder of a South African Air Traffic Service license
and/or rating of the type for which an application is being made. |, the undersigned, being the holder of an Air Traffic Service license,
hereby certify that the applicant has on the date indicated below, satisfied me that he/she meets the knowledge requirements prescribed in
the SA-CATS-ATSPL65.02.2 for the issue of an:

(Indicate with an X)

ATSA (‘/\\TF?Q) (ATSA) CO-ORD (ATSA) CLD (ATSA) FIS

Aerodrome Control (AD) App Control (APP) APP Control (Surveillance) (APP SURV)
Area Control Area Control surveillance (AREA I . .

(AREA) SURV) Flight information service (FIS)

ATS Instructor Examination Date
SIGNATURE OF DESIGNATED
EXAMINER NAME IN BLOCK LETTERS DATE

LICENCE NUMBER OF DESIGNATED EXAMINER

NAME OF ATO ATTENDED
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Instructor Applications

PART IV: To Be Completed by Operational Designated Examiners For Validations, Annual Proficiency Checks and ATS

with the appropriate requirements prescribed in this part.)

I, the undersigned, certify that the applicant has on the specified date below, satisfied me that he/she meets the theoretical/practical
training requirements prescribed in Part 65 of the Civil Aviation Regulations, 2011: (The holder of an air traffic service license and rating
shall submit copies of all documentation reflecting continued maintenance of competency to the Director within 21 days after compliance

To be Completed by Applicant To be completed by Designated Examiner
Name of
X RATING TYPE ATSU Designated Date License number Signature
Examiner

Air Traffic Service Assistant (ATSA)

Aerodrome Flight Information Service
(ATSA) (AFIS)

Co-Ordinator
(ATSA) (CO-ORD)

Clearance Delivery (ATSA) (CLD)

Air Traffic Service Assistant (ATSA)
(FIS)

Aerodrome Control (AD)

Approach Control (APP)

Approach Control (Surveillance) (APP
SURV)

Area Control (AREA)

Area Control (Surveillance) (AREA
SURV)

Flight Information Service (FIS)

ATS Instructor Grade 1

ATS Instructor Grade 2

PART IV: cont. To be Completed by Instructor - ATS Instructor Applications
(Indicate Grade of Instructor)
ATSA (ATSA) AFIS (ATSA) CO-ORD (ATSA) CLD (ATSA) FIS
Approach Control (Surveillance)
Aerodrome Control (AD) Approach Control (APP) (APP SURV)
Area Control (Surveillance) o . ,
Area Control (AREA) (AREA SURV) Flight information service (FIS)

PART V: To be completed by Designated Examiners for Language Proficiency
Date of Examination

Level of Proficiency Acquired

SIGNATURE OF

DESIGNATED EXAMINER NAME IN BLOCK LETTERS DATE
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