
JAR-FCL AIRLINE TRANSPORT PILOT’S LICENCE (AEROPLANES)
THEORETICAL KNOWLEDGE EXAMINATION APPLICATION
Please complete the form in BLOCK CAPITALS using black or dark blue ink after reading the following.

• PAYMENT METHODS.  Please complete form SRG\1187.
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• Only use this form for the JAR-FCL Airline Transport Pilot’s Licence (Aeroplanes) Theoretical Knowledge Examination.     

• Booking is strictly in date order in which the applications are received. Confirmation and time tables will be despatched on 
completion of booking.

• Applications received after the published closing date cannot be accepted.

• Payment must accompany application. Those received without correct fees will be returned. 

• Please only send the fees for the examinations booked on this application form. Payments for other CAA services should 
not be included.

• Section 5 must be completed by the CGI (or authorised signatory) of the approved training provider for all examination 
booking requests.

1. PERSONAL DETAILS

CAA Personal reference number (if known)  

Surname ......................................................................................... Forename(s) ...................................................................................

Title .................................................................................................. Date of birth (dd/mm/yyyy) ..............................................................

Nationality ....................................................................................... Town ............................. and Country ...........................  of birth

Permanent address .......................................................................................................................................................................................

......................................................................................................... Postcode .........................................................................................

Address for booking confirmation (if different from above) ............................................................................................................................

......................................................................................................... Postcode .........................................................................................

Telephone Number  ........................................................................ Alternative Telephone .....................................................................

E mail address  ............................................................................... Fax number .....................................................................................

Training Provider ...........................................................................................................................................................................................

2. VENUES

Date of Examination .......................................................................

For further information of dates and venues refer to web site www.caa.co.uk under Personnel Licensing

First choice of venue ....................................................................... Second choice ................................................................................

3. CAA USE ONLY

Date Enclosures

Receipt No.

Cheque/PO/Cash
Access/Visa/Maestro

£
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4. EXAMINATION DETAILS

Tick the subjects required Exam Fee Attempt No. Date Passed

DAY 1

Principles of Flight £60.00

Airframes £60.00

Mass & Balance £60.00

Performance £60.00

DAY 2

Instrumentation £60.00

Operational Procedures £60.00

Flight Planning £60.00

DAY 3

General Navigation £60.00

Radio Navigation £60.00

Meteorology £60.00

DAY 4

Air Law £60.00

Human Performance & Limitations £60.00

VFR Communications £60.00

IFR Communications £60.00

Total amount enclosed

5. TRAINING ORGANISATION EXAMINATIONS ENTRY AUTHORISATION (*delete as appropriate)

Company Stamp Date ................................................................................................      

Type of Training: *Integrated/Modular* If Modular: *Residential/Distance Learning* 

Signed on behalf of Organisation ..................................................................................................................................................................

Name (block capitals) ...................................................................... Position ...........................................................................................

OR

I am exempt approved training under the provisions of JAR-FCL 1.016(b) (see www.jaa.nl/section1/jarsec1.html)

Signature of Applicant ..................................................................... Date ................................................................................................

6. PAYMENT METHODS

Please complete form SRG\1187.

7. DECLARATION (*delete as appropriate)

I declare that the information provided on this form is correct.

I agree to receive Flight Crew Safety material from the CAA only*/Safety material from authorised sources*.  I do not wish to receive 
Safety material*.

A copy of the results of these examinations will be sent electronically  to the Training Provider specified in  Section 1.

Signature ........................................................................................ Date ................................................................................................

8. SUBMISSION INSTRUCTIONS

Send your completed application form to:

Civil Aviation Authority, Personnel Licensing Department, Aviation House, Gatwick Airport South, West Sussex RH6 0YR, 
United Kingdom


