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APPLICATION FOR CONVERSION OF AN EXISTING LICENCE TO 

PART-FCL PILOT LICENCE 
 

Please complete in BLOCK CAPITALS using black or dark blue ink. 

 

FALSE REPRESENTATION STATEMENT 

It is an offence to make, with intent to deceive, any false representation for the purpose of procuring the grant, 

issue, renewal or variation of any certificate, licence, approval, permission or other document. 

 
 

1. APPLICANT DETAILS                                                                            To be completed by the Applicant 

 

Name: …………………………………………………..………………………………………………………… 

Date of birth (dd/mm/yyyy): ……….................................. Nationality: …..........................................................  

National ID/Passport Number: …………………………………………………………………………………..  

Permanent Address: ……………..………………………………………………………………………………. 

……………………………………………………………………………………………………………………. 

Postal Address. (If different from above) …………………………………..…………………………………… 

……………………………………………………………………………………………………………………. 

E-mail: …………………………………………………………………………………………………………… 

Tel: ………………………………………………………………………………………………………………. 

2. MEDICAL FITNESS                                                                                 To be completed by the Applicant 

Class of Medical Certificate held Date of last Medical Date of Expiry 

   

   

3. PARTICULARS OF LICENCES HELD                                                 To be completed by the Applicant 

Type/Class of Licence Licence No. Date of Expiry 

   

   

4. PARTICULARS OF RATINGS HELD                                                   To be completed by the Applicant 

Rating held Single-Pilot Multi-Pilot Date of last PPC Date of last IR Date of Expiry 
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5. APPLICATION                                                                                          To be completed by the Applicant 

I am applying for the following Part-FCL licence (please tick as appropriate): 

Private Pilot Licence  (PPL) Aeroplane        

Commercial Pilot Licence  (CPL) Aeroplane   

Airline Transport Pilot Licence (ATPL) Aeroplane   
 

6. FLYING EXPERIENCE                                                                            To be completed by the Applicant 

Experience Claimed (hours) Aeroplanes 

1 As Pilot-in-Command (PIC) on Multi-Pilot Aircraft  

2 As Pilot -in-Command under Supervision PIC/US or Co-pilot (P2) on Multi Pilot 

Aircraft 

 

3 As Pilot-in-Command (PIC) on Single Pilot Aircraft  

4 PPL/IR holders ONLY Flight time in accordance with IFR  

5 PPL holders ONLY Total flight time  

 

I hereby declare that to the best of my knowledge the particulars entered on this application are accurate. 

 

Signature: 

 

Date: 

 

Documents to be submitted For CAA use 

1. Copy of the licence held with original  

2. Copy of the medical held with original  

3. Copy of the certified Log book last page and original log book  

4. Two photos (stamp size)  

5. Copy of the Payment receipt  

6. Pilot Proficiency Check Report (in accordance with Part-FCL)  

7. Copy of the English Language Proficiency Report and original (where necessary)  

8. Certificate for knowledge requirements on flight planning and performance (if required)  

9. Copy of the National ID/Passport with original  

CAA USE ONLY 

Date of Issue: .......................................................................  

Checked by: ......................................................................... 

Loaded by: ...........................................................................  

Signed by: ...........................................................................  

 


