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ภาคผนวก ก  

แบบคําขอรับการแตงตั้งผูทดสอบภาคปฏิบัติพนักงานควบคุมการจราจรทางอากาศ 

APPLICATION FOR APPOINMENT AS A DESIGNATED AIR TRAFFIC CONTROLLER ASSESSOR 
 

  Instruction 

  General :  

       1. All fields in the form must be completed unless otherwise indicated  

       2. The completed form is to submitted to the CAAT : Personnel Licensing Department 

       3. The applicant shall ensure that supporting document to be submitted will be attached  

           a copy with this application form be for submitted incomplete form will not be processed    
 

Part I - ATC ASSESSOR 

1. � For Initial Appointment 

2.  Supporting Document to be submitted 
    2.1 A copy of valid License 

         � with type rating……………………………………………………………………………………………………………………………………. 

         � with Unit………………………………………………………………………………………………………………………………………………. 

    2.2 � A copy of certificate of assessor course 

    2.3 � A copy of ICAO language proficiency certificate 

    2.4 � An official letter from an organization stating that the applicant is assigned to act 

    2.5 � Photograph size 1 x 15 inch for 3 pictures 

    2.6 � etc………………………………………………………………………………………………………………………………………………………… 
3. Type of ATC ASSESSOR 

    � Aerodrome Control Rating 

    � Approach Control Procedural Rating 

    � Approach Control Surveillance Rating 

    � Area Control Procedural Rating 

    � Area Control Surveillance Rating 
4. Unit……………………………………………………………………………................................................................................................. 
   Unit……………………………………………………………………………................................................................................................. 
   Unit……………………………………………………………………………................................................................................................. 
   Unit……………………………………………………………………………................................................................................................. 

Part II - Application Information 

Name : Passport No./ID Card No. 
Given Name: Designation: 
Organization: 
 
Mailing Address: 
 
Telephone (Mobile): 
Email (Block Letter): 
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Part III - License Information 

License Type: 
 

License No: Date of License Expiry :                                    

Part IV - Declaration by Applicant 
I declare to the best of my knowledge and belief that the information supplied in the form are complete and correct.  
I understand that any false representation made for the purpose of obligating the Designated Air Traffic Controller 
Assessor authorization is an offence under the Regulation of Civil Aviation of Thailand on Designated Air Traffic Controller 
Assessor and I may be subject to the penalties stipulated there under and the authorization granted to the pursuant to 
the application will revoked 
  
 
    Signature................................................................................................        Date:.................................................................................                     
     (Block letter : ....................................................................................)        
 

Part V - Declaration by Employer in support of Applicant   
We support the application for the appointment as Designated Air Traffic Controller Assessor (DATCA). He shall be bound 
by the rule and regulations of CAAT when exercising the privileges of Designated Air Traffic Controller Assessor (DATCA). 
We undertake to uniform CAAT when DATCA is no longer required to exercise his privileges, relinquished his role or 
ceased to be employed by the organization. The information provided in this application form has been verified 
   
 
  Signature...............................................................................................           Date:.....................................................................................                     
   (Block letter : ....................................................................................)           Company Stamp: 
 
   Designation:.......................................................................................... 
 
 

For Office Use 

Date of Application Received (dd/mm/yyyy): 
 

Received By: 

Date of Notification to Applicant: 
 

Authorization Issued By: 

 
 


