
TYPE RATING RECORD OF EXPERIENCE

Please complete the form in BLOCK CAPITALS using black or dark blue ink after reading the following.
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• Information and guidance on completion of this form can be found in BCAR Section L Appendix 4.

• The Person in charge should certify each item when satisfied that the applicant has taken part in or carried out a task.

1. PERSONAL DETAILS

CAA Personal reference number (if known)  or Licence number

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

2. PARTICULARS OF EXPERIENCE

for Category .................................................................................... Rating .............................................................................................

Aircraft Type & 
registration Details of work performed

Specific date 
work performed

Signature, name and status of 
person in charge and dates
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If necessary add continuation sheets and number in sequence

Aircraft Type & 
registration Details of work performed

Specific date 
work performed

Signature, name and status of 
person in charge and dates
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3. DECLARATION BY APPLICANT (*delete as appropriate)

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

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

Name .............................................................................................. Signature 

Date ................................................................................................

4. SUBMISSION INSTRUCTIONS

Send your completed application form to:

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