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Personnel Details: 

Name:  

Position:  

Staff no:  

Email:  

    

CAAM requirements: 

1. CAAM/AW/1801-01 ☐   

2. Fees ☐   

3. Recommendation letter ☐   

4. Company approval ☐   

5. • 3 years back ☐   

6. • Current  ☐   

7. Assessment form ☐   

8. Type rating certificate ☐  

9. Current License ☐  

    

Remarks: 

    

    

    

    

    

    

 
 
Approval: 
 

Checked by: Approved by: 

 

 


