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*Attached following Docs: 
1. Cabin Attendant License Copy  

2. Examiner’s Authorization Card  

3. Medical Copy  

4. Documentary Evidence for Number of checks  

 
 

 

 

Purpose:  Application of Nomination of qualified Cabin Safety Examiner Authorization. 

Instruction: Please complete this form in black with correct details.  Failure to complete sections with correct information may result in delay or rejection of 
application. 
 

Application for:     Initial SEP EX. Authorization                Renewal         Revalidation of Authorization                

                                   Additional Type Rating     

Rating applied for:  

A. Applicant Details 

Cabin Safety 
Examiner’s Full Name: 

 Examiner Type Rating: 

 

Examiner’s 
Authorization Expiry 
Date: 

 Applicant’s Phone No: 

 

Cabin Attendant 
License No: 

 
Cabin Attendant License 
Expiry Date: 

 

Applicant’s E-mail:  

Operator’s Name & 
Address: 

 

B. Examiner Authorization Renewal/ Revalidation Requirements: 

1.  Hold a valid or current Examiner authorization card appropriate to the privileges been given. 

2. Attached the number of checks that the designated examiner has conducted within the designation sought over the previous year.   

3.  Report of the Evaluation conducted by CAA.  

C. Applicants Declaration 

  I hereby certify that the particulars furnished by me in this application form are true & accurate to the best of my knowledge. 
 
 

   
                  Signature of the applicant                                                                                                                Date  
 

D. CAA USE ONLY 

       D1.  CAA Inspectors Report: 

                I have evaluated this applicant in accordance with pertinent procedure and standards, with the result indicated below: 
 

                PASS                                       FAIL           

      D2.  CAA Inspector’s Recommendation 

         Examiner Application Accepted: YES                   NO  

Inspector Name  Signature  Date  

         Assigned Applicant Authorization Number  

         Comments/Action: 

 


