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APPLICATION FOR MULTI CREW 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 

 

Title: ............. Forename: ........................................... Surname: ......................................... ................................ 

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

Town of birth: ................................................... Country of birth: ..................................... .................................. 

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

.................................................................................... Postcode: ..........................................................................  

Telephone: .................................................... Mobile telephone: ........................................... .............................. 

E-mail: ....................................................................................................................... ........................................... 

 

2. ADDRESS FOR CORRESPONDENCE (if different from above)  To be completed by the Applicant 

 

Postal Address: ............................................................................................................. ........................................ 

............................................................................................................................................................................... 

.....................................................................................Postcode: .......................................................................... 

 

3. MEDICAL FITNESS                                                                                To be completed by the Applicant 

State of Issue 
Class of Medical 

Certificate held 
Date of last Medical CAA use only 

    

    

A licence will not be issued to any person unless their medical records supporting their Part-MED medical 

certificate are held by an Aeromedical Centre located in the Maldives.  
 

4. PARTICULARS OF LICENCES HELD                                                    To be completed by the 

Applicant 

Issuing Authority Type/Class of Licence Licence No. Expiry Date 

    

    

    

    

 



Ref: MCAR AIRCREW                                             Page 2 of 3                                                   01 January 2015 

 

5. RATINGS HELD                                                                        To be FULLY completed by the Applicant 

Please give the date of the most recent Skill Test (LST), Licensing Proficiency Check (LPC) or Revalidation 

by Experience for each type and/or class rating, and any Instructor certificate to be endorsed on your Licence. 

Rating or 

Certificate 

held 

Single Pilot 

or 

Multi- Pilot 

Date of 

Test 

Date of 

IR Test 

 

Expiry 

Date of 

Rating 

Examiners Licence 

Number 

and Name 

CAA 

Use 

Only 

       

       

       

       

6. APPLICATION (tick as appropriate)                                                    To be completed by the Applicant 

I am applying for:- 

Multi-Crew Pilots Licence:                         Type rating (please specify): …………………………………… 

7. FLYING EXPERIENCE                                                                       To be completed by the Applicant  

 

PHASE 1 - Core Flying Skills 

Hours Claimed CAA use only 

a/c Sim.  

A 

Total Experience as 

Pilot 

Dual Instruction    

As pilot-in-command (PIC)    

Section A Total Hours    

B 

Cross Country 

Navigation 

Dual Instruction    

As pilot-in-command (PIC)    

Section B Total Hours    

C 

Night Flying 

Dual Instruction    

As pilot-in-command (PIC)    

Section C Total Hours    

D 

Instrument Flying 

Dual Instruction    

As pilot-in-command (PIC)            FSTD    

Section D Total Hours    

PHASE 2 - Basic    

 Instrument Ground Time    

 Instrument Flight Time    

PHASE 3 - Intermediate    

Instrument Flying  Instrument Ground Time    

PHASE 4 - Advanced    

Instrument Flying  Instrument Ground Time    

 Total Hours    

CAA use only 
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8. MPL INTEGRATED COURSE DETAILS  

To be completed by the ATO holding the Course Approval 

 

I certify that (name)................................................................................................................has satisfactorily 

completed Phases 1, 2, 3 and 4 of training towards the grant of a Multi-Crew Pilot's Licence in accordance 

with Part-FCL. 

Date course started: ................................................. 

ATPL Theoretical Knowledge training completed on course ...................... hours 

Date Completed: ..................... Type Rating (specify aircraft type and series): ................................................... 

Type Rating Theoretical Knowledge Examination Result (%): ................... Date Completed: ........................... 

Flight Simulator Hours 

Phase Hours Type of Simulator FSTD Identification Number 

    

    

    

    

    

 

Hours completed in Aircraft Flight Training: ........................... hrs: ............... mins 

Number of Take Offs and Landings: ...................... Registration of Aircraft Used: ............................................ 

Approved Training Organisation (ATO): .................................................. ATO Approval No: ................... ....... 

Head of Training’s name (block capitals): ............................................................................................................ 

 

Examiner’s Signature: .............................................................................. Date: .................. ......................... 

Note - Examiners are reminded that they must complete the Examiner's Report and submit this to 

MCAA, within 14 days of the skill test. 

Applicants are notified that the licence will not be issued until the corresponding Examiner's Report 

Form is received. 

9. DECLARATION OF APPLICANT                                                     To be completed by the Applicant 

I declare that the information provided on this form is correct 

 

Name: 

 

Signature: 

 

Date: 

 

 

Documents to be submitted For CAA use 

 Training Records for initial  

 A copy of national ID card or Passport  

 2 Stamp size photographs (taken within previous six months)  

 Copy of the Payment receipt  

For CAA use 

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

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

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

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

Remarks: 

 


