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Effective Date: 31st December 2023 

 

TYPE OR PRINT ALL ENTRIES IN INK             TICK APPROPRIATE BOXES 

I.     APPLICATION INFORMATION 

 

⎕   Issue of Licence         ⎕ Aerodrome Control (Proc)      ⎕ Approach Control (Proc)         ⎕ Area Control (Proc) 

           

⎕   Additional Rating       ⎕ Instructor Rating         ⎕ Area Control Surveillance.    Other: ……………………. 
 

 

II.    PERSONAL PARTICULARS OF APPLICANT 
Name in full: (Block Capital, Surname first) 

 

 

Lic. No 

 

 

Address: 

 

 
 

Nationality: 

 

Passport/ID No: 

 

Date of 

birth: 

Place of birth: Gender: 
 

⎕ Male   ⎕ Female 
 

Telephone No. 

 

III.   LICENCE AND/OR RATING APPLIED FOR ON THE BASIS OF 
 

A.    ⎕   Completion of   

              Approved Training  
    Course   

Name of Institution:  

⎕ GCAA ANS Training School 

Training course(s) and date of completion: 
 

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

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

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

 

Other: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 

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

 
 

B.    ⎕   Holder of Foreign  

              Licence 

 

 
 

Country of issue: Ratings: 

 

Licence No. Date of local conversion course: 
 

From: . . . . . . . . . . . . . . . . . . . . . . . ...  .    To: . . . . . . . . . . . . . . . . . . . . . . . . . . .. .   
 

Facility Checks Practical Experience (OJT) 

Name of Facility and date of check 

 

1.   .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                . . . . . . . . . . . . . . . . . . . . . 
 

2.   .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                . . . . . . . . . . . . . . . . . . . . . 

 
3.   .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                . . . . . . . . . . . . . . . . . . . . . 

 

 

Aerodrome Control       . . . . . . . . . . . . . . . . . . . . . . . . . . . .  hours 

 
Approach Control      . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . hours 

 

Area Control      . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  hours 
 

Other       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . hours 
 

 

IV.  MEDICAL EXAMINATION AND APPLICANT’S CERTIFICATION  

 
Date of Last Medical Examination: . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  

 

NOTE: A new medical examination may be done, when renewing the medical assessment, up to (but not more than) forty-five 

(45) days before the current medical assessment expires. 

 

I hereby certify that since the date on which I was medically examined as to my fitness to hold a Controller’s Licence I have 

not suffered from any defect or disability, or from any disease, and I certify that all statements and answers provided by me on 

this application form are complete and true to the best of my knowledge. 

 

 

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 Date: . . . . . . . . . . . . . . . . . . . . ..  . . . . . .  

 

 

INSTRUCTIONS 

 
This application must be submitted to the Personnel Licensing Office – Guyana Civil Aviation Authority accompanied with the 

following: 

      (a)   Two photographs. 
      (b)   Where applicable, certificates from an approved training school. 

      (c)   Passport or National ID card which must be returned to the applicant after examination by the Licensing Officer 
 

Guyana Civil Aviation Authority – 73 High Street, Kingston, Georgetown. Guyana  
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