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AVIATION SAFETY FORMS MANUAL
Doc Ref: AS/FM/01

SECTION: | GENERAL TECHNICAL FORMS

TITLE: | CARG6 AMEL APPLICATION FOR GRANT OF ELI-002
LICENSE OR INCLUSION OF ANOTHER CATEGORY

(FORMER AMEL FORM 02)

(This application is for applicants who have either completed a GCAA CAR-147 Approved Basic
Training or have completed GCAA examinations in the appropriate categories.

Please complete the form in BLOCK CAPITALS)

1. PERSONAL DETAILS

GCAA License/Licensing file number (if known)

Full Name (First, Middle, Last)

(IMIFL/IVIS) ettt sttt ettt ettt et bbb s e st aassba et et e st e ebabeb et sebsaesbsbebesba bt abesbsenbeentaesanas

Date of Birth (dd/mm/yyyy)....cccoeeveiveeeeeeeierieens Place & Country of Birth.......cccccceeuvveereeccineecececeienen,
Nationality...cccoveirereirecce e PasSPOIt NO....o.ceveieirerrer e
PErMANENT AQUIESS.....ciieeeeeeee sttt ettt et st s e s st ss b eesreses s et ese sessesseasesensasereasssensenees
COrreSPONUENCE AUUIESS.....c.ucueeeieeeeecteeteste e ettt st e e st e e stesteste s e bestes b ebassaaeeesnbeaeessssaeesanseneeeansstenesaasrees
Telephone NUMDET ... Mobile NUMber.......ccoooeveeeeneeeeeeee e
E-Maileeeieieiie et s Fax NUMDBET......ccovviireeereeireeeseevseee e

2. EMPLOYER’S DETAILS

Name and Address Of @MPIOYET ...ttt st ettt et stesaesteebens e e e s eanes
....................................................................................................................... Telephone Number
......................................................... P.O.BOX.ueoiiierierenirereiresie e s seets s s

Present

D LCI F = g T A Lo o PO PP PPPPPURRRTPPRE
Y=ot o] o OO OO OO PP O PPPPPP

Date Joined

3. DUPLICATE LICENSE REQUEST (Lost license)
Application for:

Initial issue n

Inclusion of another category ]

In Category A B C
Aeroplane Turbine Al ] B1.1 []
Aeroplane Piston A2 [ B1.2 []

Helicopter Turbine A3 [ B1.3 []

Helicopter Piston A4 [ B1.4 []
Avionics B2 |:|

Base certifying Maintenance Engineer (‘D
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AVIATION SAFETY FORMS MANUAL
Doc Ref: AS/FM/01

SECTION: | GENERAL TECHNICAL FORMS

TITLE: | CARG6 AMEL APPLICATION FOR GRANT OF ELI-002
LICENSE OR INCLUSION OF ANOTHER CATEGORY
3. EXAMINATION MODULES ALREADY COMPLETED (If applicable)

Module Exam (MCQ) Module Exam(MCQ)

1 Mathematics D 12 Helicopter Aerodynamics, D

Structures & Systems [] []

2 Physics 13 Aircraft Aerodynamics,

Structures & Systems [] []

3 Electrical Fundamentals 14 Propulsion

4 Electronics Fundamental{ ] 15 Gas Turbine Engine L]

5 Digital Techniques/Electronic 16 Piston Engine []

Instrument systems B 17 Propeller []

6 Materials & Hardware 18 Air Legislation ]

7 Maintenance Practices Essays

8 Basic Aerodynamics H 7 Maintenance Practices |:|

9 Human Factors |:| 9 Human Factor B

10 Aviation Legislation 10 Aviation Legislation

11 Aeroplane Aerodynamics, |;|'uctures 18 Air Legislation |:|
& Systems |:|

4. EXPERIENCE

Part 147 students ] Other experienced Applicants ]

Experience credit claimed

Name of GCAA approved Part 147 school attended (if

APPIICADIE) ..ot

Please attach copies of all experience and training certificates along with the application. ATA wise
schedule of work/inspection related to the category applied to be attached with the application.
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Doc Ref: AS/FM/01

SECTION: | GENERAL TECHNICAL FORMS

TITLE: | CARG6 AMEL APPLICATION FOR GRANT OF ELI-002
LICENSE OR INCLUSION OF ANOTHER CATEGORY
Type of Aircraft PRECISE NATURE of work, and name of Date Signature &
Engine or person in charge of Department or in Stamp of person
Equipment, similar authoritative position. State From To verifying the
showing the name of employer & place of experience
particulars employment claimed. Most
relevant to the recent entry
application being should be
made verified by
current
immediate
supervisor

5. ASSESSOR’S CERTIFICATION AND EVALUATION (To be certified by an appropriately approved
assessor)

| hereby confirm that | have assessed Mr. /Ms. .......cccooeeeevecrenecereneenenn on the tasks contained in the
Schedule Of Work attached. He /She has attained the necessary practical competency require and
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Doc Ref: AS/FM/01

SECTION: | GENERAL TECHNICAL FORMS

TITLE: CAR66 AMEL APPLICATION FOR GRANT OF ELI-002

LICENSE OR INCLUSION OF ANOTHER CATEGORY

recommend for the applicable endorsement on the candidate UAE Aircraft Maintenance Engineer
License.

NAME o POSITION. ..ottt
COMPANY..cctiiiiecete e et r et sa e s Approval NUMDBETr ...
Telephone NUMDET ... E-Mailieceeieiceeeeee s
SIBNATUI .ttt e s e Date...ceiiee e

6. DECLARATION

| hereby declare and certify all information that | have furnished on this form is true and correct to the
best of my knowledge and belief. | understand that any false or misleading statement may result in the
refusal of this application or revocation / suspension of the licence.

SIGNATURE OF APPLICANT: DATE:

Day / Month / Year

7. QUALITY MANAGER’S RECOMMENDATIONS

| confirm that is
working in our
organization in the capacity of

and recommend his application for grant of license applied for in Section 3 of this application.

NAME e e e POSITION..cciie i e

(0701 0 Y= o 1V 25RO Approval number........cocoevevevceve e,
Telephone NUMDEr ... E-mail..ccecceeee e
SIZNATUIE ..ottt e e e DAt it e

) =] 121« T T OO PP PP PP P P PP PPP PPN

8. Documents CHECKLIST (For GCAA Use)
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SECTION: | GENERAL TECHNICAL FORMS

TITLE: | CARG6 AMEL APPLICATION FOR GRANT OF ELI-002
LICENSE OR INCLUSION OF ANOTHER CATEGORY
Candidate to ensure submission of the manuals/documents along with this application
Document Submitted Not
Submitted
1 | Covering letter from employer ] ]
2 | One recent colour photograph 3.0 x 3.5 cm (White background) ] ]
3 | Copy of Passport and valid Visa page [] []
4 | Copy of Certificate of Recognition (To be attested) ] ]
5 | Schedule of Work ,worksheet experiences and/or its equivalent |:| |:|
for the past 2 years. ( submit original SOW )
6 | Copies of valid foreign licences (To be attested ) ] ]
7 | Copies of previous relevant GCAA examination results ] ]
8 | Applicable licensing fee [] []
9. INSPECTOR REMARKS (For GCAA Use)
o Recommended o Not Recommended
Inspector Name:
Signature: Date:
10. MANAGER — ENGINEERING LICENSING REMARKS (For GCAA Use)
o Approved O Not approved
Name: Signature: Date:
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