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South African Civil Aviation Authority  
Ikhaya Lokundiza 
281 Middle Street 
NIEU MUCKLENEUK 
Pretoria 
 
Tel :  27 12 346 5566 
Fax : 27 12 346 5979 
E-mail : mail@caa.co.za 

All correspondence to be addressed to: 
The Commissioner 
Private Bag X08 
WATERKLOOF, 0145 
Bank Details :   
Standard Bank, Brooklyn 
 
CIN 057K  PL 
 
 
CDI 
69530084573       
           
 

          

          

APPLICATION FOR A STUDENT PILOT LICENCE 
 
Note – 
 
1. After completion this form must be submitted to the above-mentioned address, together with the following : 
 

(i) Two recent colour photographs (25mm x 25mm); 
(ii) The licence fee as prescribed in the Air Navigation Regulations; and 

 
2. Medical reports (on form TV 2/290) together with X-ray report of chest, ECG and stress ECG, must be forwarded direct to IAM, Private Bag X3, Centurion, 0149. 

 
1. Surname(Mr/Mrs/Miss)……………………………………………………………………… 
   (Block letters) 
2. First names…………………………………………………………………….…………… 
 
3. Gender (Male/Female)……………………………………………………………………… 
 
4. RSA Identity/Passport……………………………………………………………………….. 
  
5. Identity Number ……………………………………………………………………………… 
 
6. Date of birth …………………………………………………………………………………..                          
 
7. Nationality …………………………………………………………………………………… 
 
8. Population group         
         (for statistical purposes)                African         White          Coloured         Asian                  Other 
 
9. Residential address ………………………………………………………………………… 
 

………………………………………………………Telephone Number………………….  
 
10. Postal address……………………………………………………………………………… 
 

………………………………………………………………………………………………… 
 
10. Email address……………………………………………………………………………….. 

 
11. Aviation training organisation……………………………………………………………… 
 
12. Training instructor……………………………………………………………………………                                            
   
13. Date ……………………………… .……………………………. 

Signature of Applicant 
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CERTIFICATES OF COMPETENCY 

 
 
 
Certificate A 
 
I certify that the applicant complies with the training requirements for student pilots as 
prescribed in the Air Navigation Regulations [Par. 3.1 (a) and (b)] and that he is capable 
of operating radio equipment on board the aircraft on which he is undergoing training for 
solo flights in circuits, general flying areas and cross-country sectors. 
 
 
Aircraft type ………………………………  Name of instructor ………………………………………….. 

                                       (Block letters) 
Licence number……………………………………………... 
 
Telephone……………………………………………………. 
 
Email address……………………………………………….. 

 
 
Date ………………………………… ……………………………… 

Signature of Instructor Gr. I/II 
 
Certificate B 
 
I certify that the applicant passed a written examination for student pilots as prescribed in 
the Air Navigation regulations [Par.3.1 (1)(c)]. 
 
 

 Name of instructor ………………………………………….. 
                                           (Block letters) 

Licence number……………………………………………... 
 
Telephone……………………………………………………. 
 
Email address……………………………………………….. 

 
 
Date ……. ……………………………….                           ……………………………………… 
                                                                                            Signature of Instructor Gr. I/II       
 
Note : 
 
 1. Certificate A and B must not be signed by the same instructor unless approved by the Commissioner of Civil Aviation. 
 
 2. In the case of an applicant who is not in possession of a Certificate of Proficiency in Radio Telephony, his licence will 

be issued provisionally on the strength of Certificate A for a period of three months only. 

 


