
APPLICATION FORM       
Application for Radiotelephony    Civil Aviation Authority of Singapore

Practical Examination         Republic of Singapore

INSTRUCTIONS

1. The candidate must obtain his/her instructor’s signature on the CERTIFICATE BEFORE this form is submitted to the
Flight Operations Section, Singapore Changi Airport, at least 2 weeks BEFORE the date of the intended exam. An
incomplete form will be rejected.

2. Crossed cheques are to be made payable to “Civil Aviation Authority of Singapore.”

3. On the day of the exam, the candidate must present this form and be in attendance at least 10 minutes BEFORE the
schedule time of the practical exam.

4. If the candidate is unable to attend the examination, he/she should notify the Authority’s Flight Operations Section in
writing. Failure to comply will entail a forfeiture of the exam fee. Postal address: P O Box 1, Civil Aviation Authority of
Singapore, Singapore Changi Airport, Singapore 918141.

Part I - PERSONAL PARTICULARS OF APPLICANT

Full
Name :
Postal
Address :

Telephone
Contact :

Licence Type
And Number :

Expiry
Date :

Date RT Theory
Passed :

Exam
Validity Date :

Date of Intended
Practical Exam :

Attempt
No :

Part II - INSTRUCTOR’S RECOMMENDATION

CERTIFICATE

This is to certify that Mr / Mrs / Miss / Dr _________________________________________________ is competent
for the RT Practical Test.

__________________________________________                              __________________________________
                   Signature of Flight Instructor                                                                    Type and Licence No

__________________________________________                              __________________________________
                   Name of Flight Instructor                                                                                     Date
                   ( in BLOCK LETTERS )

Part III - QUALIFYING CONDITIONS TO SIT FOR THE EXAMINATION

I here by apply to sit the RT Practical Exam and certify that all particulars on this form are true and I have read and
understood the instructions.

         __________________________________________                              __________________________________
                             Signature of Candidate                                                                                       Date

FOR OFFICIAL USE ONLY

Fee Payable : $11.00 Date :
Cheque No : Signature of A/FO Officer :

CAAS(FO)19



EXAMINER’S REPORT

I have today tested the candidate on the following requirements :

(i) The use of normal RT communications and procedures;

(ii) Standard RT phraseology;

(iii) Reporting departure, standard position report, requesting for radar assistance and meteorological
information, reporting arrival messages;

(iv) Distress, urgency and safety procedures.

And the candidate has * PASSED / FAILED THE TEST

EXAMINER’S COMMENTS

Examiner’s Signature : ___________________________                         Date : _____________________

FOR OFFICIAL USE ONLY

Date received : __________________________

Application is / is not acceptable for examination

Exam date is confirmed : __________________ Time _____________ hrs

Venue : _______________________________

Examiner : _____________________________

Candidate notified by phone / letter on ____________________ ( date )


