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UGANDA

CIVIL AVIATION AUTHORITY

GENERAL EXAMINATION FOR THE INSTRUCTOR AND
ASSISTANT INSTRUCTOR RATINGS

Candidate’s Name (0 Ull) .. .oooo oo
(BLOCK CAPITALS)

Attempt No. ........oooiiii...

Certificate to be signed by Examiner

I HEREBY CERTIFY that ON the ......o.ooieeeeie it I orally
examined and flew in ....... ..o e, T type aircraft with
“the above-named applicant at the controls. As a result of the examination and test, which were based on the
approved Syllabus for Flying Instructor’s Courses, I recommend that he be granted/refused an Instructor’s/

Assistant Instructor’s Rating.
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Recommendations and Additional Remarks:-
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