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THE GAMBIA CIVIL AVIATION AUTHORITY
BANJUL INTERNATIONAL AIRPORT
P.O. BOX 285
BANJUL, THE GAMBIA

APPLICATION FOR GCAA WRITTEN EXAMINATION

1. NAME (Mr/Mrs/Ms):……………………………………………………………….…………
(Surname) (First Name)

(Middle)

2. ADDRESS AND CONTACT DETAILS:…………………………………………………..

……………………………………………………………………………………………….

……………………………………………………………………………………………….

3. DATE OF BIRTH:……………………… NATIONALITY:………………………………

4. HAVE YOU ATTEMPTED THIS EXAMINATION BEFORE?:………………………..…

5. I INTEND TO QUALIFY FOR:………………………..……………………………………
(Licence being sought)

6. LICENCE CURRENTLY OR PREVIOUSLY HELD:………………………………..…….
(Licence Type, Number and Issuing Authority)

7. I REQUEST TO BE EXAMINED AT:………………..…………………ON………………
(Location) (Date)

8. MODE OF PAYMENT (Cash/Cheque/Invoice):…………………………………………

………………………………………… …………………………………
DATE OF APPLICATION APPLICANT’S SIGNATURE

FOR OFFCIAL USE ONLY

Supervisor Assigned:……………………………………………………….ASI #:………………

Examination Location:……………………………… Date:……………… Start Time:…………

Remarks:……………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

……………………………………………………………………………..…………………………..

……………………..………………………………...……………………………………………………
Inspector’s Name & ASI # Signature Date
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