Civil Aviation
Authority

( )

¢ Only use this form for the examinations for the Professional Seamanship Examination Licence.

e Booking is strictly in date order in which the applications are received. Confirmation and timetables will be advised on
completion of booking.

¢ Applications received after the published closing date cannot be accepted.
¢ Payment can be processed when submitting the application form.
¢ Please see the scheme of charges for fees. This is available on our website: www.caa.co.uk/ors5.

1. PERSONAL DETAILS

CAAPersonaIreferencenumber(ifknown)| | | | | | | |

SUMEIME .ot FOrENaMIE(S) it
Title oo Date of birth (dd/mm/yyyy) ....cccoooiiiiiiii. NGTIONAIITY e
Town of DIrth oo and Country of birth ...
U T o Ty e= I To o [ £ T TSP PPUPT TSP
..................................................................................................................................................................... Postcode ......coccviiiiiiii
Telephone NUMDETr ... Mobile Telephone ...
g a1 I To (o [T T SO U PP P PRSP PUUPPR
Address for correspondence (if different from @aDOVE) ... e
..................................................................................................................................................................... Postcode ......cooviiiiiiiii
2. VENUES
For further information on dates and venues refer to web site www.caa.co.uk/examinations
EXAM DATE oo
First ChoiCe Of VENUE .....ooiiiiiiii e
Second ChOICE OF VENUE ......eiiiiiiii e

Date of any previous Seamanship Examination..........................

Please tick box for booking confirmation to be sent by email D

3. CAA USE ONLY

Date Mastercard D Other D

Amount £ Visa D

Completion period checked D Initials...................
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http://www.caa.co.uk/default.aspx?catid=2026&pagetype=90&pageid=11423
http://www.caa.co.uk/ors5

4. DECLARATION (tick as appropriate)

| declare that the information provided on this form is correct.
| agree to receive:

Flight Crew Safety material from the CAA only D or

Safety material from authorised sources D or
| do not wish to receive Safety material D
SIGNATUME oo DAt e

5. APPLICATION FORM SUBMISSION SERVICE (SUBMIT & PAY)

Once you have completed your application form, please save a copy to your device. Click on the button below to submit
your application, supporting documentation (if applicable) and to make payment by credit/debit card. You will be required
to upload a copy of the completed application form as part of the submission.

The button will direct you to the CAA Customer Portal. The first time you access the CAA Customer Portal you will need to
create a user account, there are instructions provided and it only takes a few minutes to register. If you have used the CAA
Customer Portal before, please log in to your existing user account.

Please note: Your application will not be processed until you have submitted it via the CAA Customer Portal and paid the relevant
fee.

The charge(s) required will be calculated in accordance with the current CAA Scheme of charges List of Official Record Series 5 -
Scheme of Charges (caa.co.uk)

Important: Please save your completed form before proceeding.

Application Form Submission Service

If you prefer, you can access the service by logging onto the CAA Customer Portal via https://portal.caa.co.uk and selecting the
Application Form Submission Service.
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https://publicapps.caa.co.uk/modalapplication.aspx?catid=1&pagetype=65&appid=11&mode=list&type=sercat&id=10
https://sso.caa.co.uk/adfs/ls/?wa=wsignin1.0&wtrealm=https%3a%2f%2fportal.caa.co.uk%2f&wctx=rm%3d0%26id%3dpassive%26ru%3d%252f&wct=2023-04-06T13%3a33%3a45Z&wreply=https%3a%2f%2fportal.caa.co.uk%2f
https://caa-portal.powerappsportals.com/all-applications/gf-application/genericform/?formname=cef45a08-d280-ee11-8179-00224841fcdc
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