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CIVIL AVIATION DEPARTMENT 
MINISTRY OF TOURISM AND CIVIL AVIATION 

MALE’ 
REP OF MALDIVES 

 
 

           Date: 26.12.2007 

Application for the inclusion of a Rating in a Licence 
 
I wish to apply for the inclusion of on my ……………Licence No……… 
 
 Attached please find 
 

• A copy of my foreign licence, which includes the Rating which is being requested. ( see Note 1) 

• Logbook or other evidence confirming that the experience requirements have been met.  

• Evidence of having completed the type rating course from a CAD approved training organization. ( see Note 1)  
• A copy of a valid check ride conducted on the type by a CAD approved DCP ( not needed if rating appears on for-

eign licence)  

• Evidence of a flight instructor flight test or a PPC appropriate to the flight instructor  rating, conducted within the 
preceding two years (only required for inclusion of Instructor rating) 

• A copy of my last Instrument Rating Competency Check, conducted within the past 12 months (only required for 
inclusion Instrument of rating) 

• Fee – as per MCAR 187 

Note 1. For inclusion of a type rating, the type must appear on the Maldivian Aircraft Register  

Note 2. The Summary below must be completed when requesting for the inclusion of Instrument Rating 

Summary of Instrument experience 

 
Criteria ICAO Standard Hours 

a)    Cross country flight time in aeroplanes   

b)   Cross Country flight time in helicopters 
 

Count not more than 40  

Total cross country Flight Time 
Total of a),  and b),  

Minimum 50 
 

 

a) Instrument flight time in aeroplanes and helicopters 
 

  

b) Instrument ground time Count not more than 20  

Total Instrument Time 
Total of c) and d) 

Minimum 40  

 
 
 

Signed__________________             Date ___________________ 
 

Office use Only 
Receipt number  

Checked by  

Approved by  

Assessment: Meets standard 

                             Does not meet standard 

Assessed by: Name___________________ 

  Signature________________ 
   Date____________________ Date issued 
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