






                                          APPENDIX VI 
Cooperative Development of Operational Safety and Continuing Airworthiness
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Under ICAO Technical Co-operation Programme

COSCAP-South Asia

NATIONAL EXPERTS POOL
PERSONAL HISTORY RECORD

1. Experts Classification    
 Flight Operations /Airworthiness / Personnel Licensing




/Aerodrome /ATS / Others
2. Name      Mr./ Ms./Capt.        ____________  ___________  _____________
(Block letters)  

  
First
     Middle

Surname

3.
Present position 

   ______________________________________

4.    Name and address of present employer______________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

5.
Date of birth ____________    6. Country of residence/birth____________

7. 
Nationality _______________
8.
Professional / Technical qualification
           9.
  Educational qualification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


10. 
(a) Proficiency in English language

Good
(
Very Good
(

(b) Proficiency in other languages

                    (specify)___________________


Good
(
Very Good
(
11.
Proficiency in use of computers


Good
(
Very Good
(
12.
EMPLOYMENT RECORD (Aviation related)
	Position held
	Organization
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


13.    List membership of professional societies:

	

	

	


14.    List any significant publications you have written:

	

	

	


15.     Any other information:

15A.


Contact Address:  _______________________________________________________________




   _______________________________________________________________

               Telephone:  Business ______________ Residence _______________  Email: _______________

16A.
FOR NATIONAL FLIGHT OPERATIONS EXPERTS ONLY
(a) Year pilot qualification attained ___________________

(b) Pilot training institute attended __________________________________________________

(c)       Professional License(s) held 

        (d)    Ratings held

	Type
	State of Issue
	Validity
	
	Type
	Rating
	Validity

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(e)
Medical category ________________________

(f) Flying experience*

	Aircraft
	Command hours
	Total on type

	
	
	

	
	
	

	
	
	

	
	
	

	Total Instructional hours _______________
	Total flying ___________hrs.


(g)    Courses attended / conducted*

	Topic
	Conducted by / for
	Duration
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(h) Audits conducted*

	Position
	Details

	Team Member
	

	Team Leader
	

	Audit Manager
	


_____________________

_________________

_________________

Official Stamp

       
 
  Date


       Signature

* Attach extra sheets if required

16B.
FOR NATIONAL AIRWORTHINESS EXPERTS ONLY
(a) Year technical qualification attained _____________________________________

(b) Technical institutes attended ____________________________________________

(c) Professional License(s)/Approvals held*







	Type of License/

Approval
	State of Issue/

Airline/operator
	Types of aircraft/ engines/ systems

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(d) Courses attended / conducted*

	Topic
	Conducted by / for
	Duration
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(e) Audits conducted*

	Position
	Details

	Team Members
	

	Team Leader
	

	Audit Manager
	


_____________________

_________________

_________________

Official Stamp

          Date


       Signature

* Attach extra sheets if required

16C.
FOR NATIONAL PERSONNEL LICENSING / AERODROME / ATS / OTHER EXPERTS ONLY
(f) Year technical qualification attained _____________________________________

(g) Technical institutes attended ____________________________________________

(h) Professional License(s)/Approvals held*







	Type of License/

Approval
	State of Issue/

Airline/operator
	Endorsements

Area of Specialization

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(i) Courses attended / conducted*

	Topic
	Conducted by / for
	Duration
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(j) Audits conducted*

	Position
	Details

	Team Members
	

	Team Leader
	

	Audit Manager
	


_____________________

_________________

_________________

Official Stamp

          Date


       Signature

* Attach extra sheets if required
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