2
Department of Civil
Aviation Aruba

APPLICATION FOR FLIGHT CREW LICENSE VALIDATION

All dates on this Application should reflect the format: Day-Month-Year

A. APPLICANT DATA:

1. Type of Application: [ ] Initial [_] Renewal, if so provide Validation No.

2. Position: [ ] Captain [] First Officer [_] Flight Engineer
3. Last Name: 6. Employing Company:

4. First/Given Name: 7. Aircraft Type(s) Requested:
5. E-mail Address:

B. LICENSE DATA:

1. State of Issue:

2. License No: Expiry date:

3. Medical Class: Expiry date:
4. Type of License held: [_JATPL [ ]cPL [JMPL []JPPL []FEL

C. FLYING EXPERIENCE

1. CURRENCY: Three take-off's/landings on type(s) within 90 days: [_] YES [] NO

2. FLIGHT HOURS:

Additional requirements for applicants of a CPL or ATPL involved in Commercial Air Transportation apply, if the
National Licence held is not issued by EASA or UK CAA*: (See Page 2 of the application form for flight hour requirements)

I comply with the minimum total flying hours experience requirement set out in the table of AUA-FCL Appendix 13 for:
(Please tick the appropriate box):

[] CPL (A) Validation [ ATPL(A) Validation [] CPL (H) Validation (] ATPL(H) Validation

D. DECLARATION:

By signing the application, | hereby declare that all information provided is truthful and correct. I am aware that I may not
exercise privileges other than the privileges authorized by my license under its conditions and limitations, and which may
be further limited by the Department of Civil Aviation of Aruba.

[ am also aware that I must always carry the Original Certificate of Validation with my license and medical certificate while
exercising the privileges of the Validation.

Signature of Applicant Date

This Application will not be processed unless completely filled out and accompanied by legible copies of the following:

1. Operator Letter for first issue, change/addition of operator, change of position or change/addition of type
rating validation requests (not applicable to Freelance).

2. Signed Foreign License including type rating and English Proficiency Level.

3. Radio License.

4. Current License Proficiency Check (LPC) or initial Skill Test if new type rating.
Note: EASA/UK CAAT license holders need not send LPC if type rating LPC is endorsed on the license.

5. Current Class 1 Medical Examination Certificate; Note: Class 2 applicable for Flight Engineer only.

6. Current Passport.

1 Applicable as of 01 January 2021
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Minimum flight hours for Commercial Air Transportation Validation

. Aeroplanes:

Min. National Licence

Total flying hours experience

>1 000 hours as PIC on multi-pilot

Validation conditions

ATPL: Commercial air

aeroplanes
ATPL(A) ) transport in multi-pilot
Note: 50 % of SIC time may be accounted aeroplanes as PIC
as PIC
: CPL: Commercial air
>500 hours as PIC or co-pilot on
CPL(A)/IR* 5 o transport in multi-pilot
aeroplanes 5
aeroplanes as co-pilot
CPLA)/IR >500 hours as PIC in commercial air Commercial air transport in
transport since gaining an IR single-pilot aeroplanes as PIC
>500 hours as PIC or as co-pilot in single- Commercial air transport in
CPL(A)/IR pilot aeroplanes according to operational single-pilot aeroplanes as co-
requirements pilot according to AUA-OPS
8

1. Helicopter:

MIN. NATIONAL LICENCE
HELD

(1)

ATPL{H) valid
IR(H)

ATPL{H) no IR(H)

Privileges

ATPL(H) valid
IR(H)

ATPL{H) no IR(H)

Privileges

CPL/IR(H)

CPL/IR(H)

CPL({H)

TOTAL FLYING HOURS
EXPERIENCE

> 1 000 as PIC on multi-pilot
helicopters

> 1 000 as PIC on multi-pilot
helicopters

> 500 on multi- pilot helicopters

> 5000n multi- pilot helicopters

> 500 hrs on multi-pilot
helicopters

> 500 as PIC on single-pilot
helicopters

=500 as PIC on single-pilot
helicopters

VALIDATION CONDITIONS

ATPL(H) and IR

ATPL(H)

ATPL(H), and IR with type rating
restricted to co- pilot

ATPL{H) type rating restricted to co-
pilot

CPL/IR({H) as co-pilot

CPL/IR(H) with type ratings restrictedl
to single- pilot helicopters

CPL(H), with type ratings restricted
to single-pilot helicopters and
restricted to day VFR operations
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