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	Identification of the training organisation(s) & basic bridging course training 

	Training Organisation Name:
	




	Approval Number (Issued by CAAT):
	




	Course Title:
	




	
Course Reference

	



	
Date of creation/ revision

	


	Category (B1.3):
	
B1.3 BASIC BRIDGING COURSE


	
Total duration Theoretical Basic Training

	hours

















































	Module
	Level*
	Tuition hours**
	Training Provider
(ATO or S/C)? ***

	M.5 DIGITAL TECHNIQUES/ELECTRONIC INSTRUMENT SYSTEMS

	5.10
	Fibre Optics
	1
	
	

	5.11
	Electronic Displays
	2
	
	

	5.12
	Electrostatic Sensitive Devices
	2
	
	

	5.13
	Software Management Control
	2
	
	

	5.14
	Electromagnetic Environment
	2
	
	

	5.15
	Typical Electronic/Digital Aircraft Systems
	2
	
	

	M.7A Maintenance Practices

	7.4
	Avionic General Test Equipment
	2
	
	

	7.7
	Electrical Wiring Interconnection System (EWIS)
	3
	
	

	7.14.2
	Composite and non-metallic
	2
	
	

	M. 12 Helicopter Aerodynamics, Structures and Systems

	12.3
	Blade Tracking and Vibration Analysis
	3
	
	

	12.7.1
	Instruments/Avionic Systems (Instrument Systems)
	2
	
	

	12.7.2
	Instruments/Avionic Systems (Avionic Systems)
	1
	
	

	12.17
	Integrated Modular Avionics
	2
	
	

	12.18
	On Board Maintenance Systems
	2
	
	

	12.19
	Information Systems
	2
	
	

	M. 15 Gas Turbine Engine

	15.14
	Engine Indication Systems
	2
	
	

	15.15
	Power Augmentation Systems	
	1
	
	

	15.21
	Engine Monitoring and Ground Operation
	3
	
	



* For category “B”, knowledge level must be equal or greater than specified level in “ภาคผนวก ค แนบท้ายประกาศสำนักงานการบินพลเรือนแห่งประเทศไทย เรื่อง หลักเกณฑ์และวิธีการเทียบโอนคุณสมบัติของผู้ถือใบอนุญาตผู้ประจำหน้าที่นายช่างภาคพื้นดิน พ.ศ. ๒๕๖๘ ลงวันที่ ๕ สิงหาคม พ.ศ. ๒๕๖๘”
** These hours exclude ‘self-study’ and examination hours
*** please indicate when the training is sub-contracted as per 147.A.145 (d)



	
	Date
	Signature

	Form filled by:
Name:


	
	

	Quality Assurance review:
Name:


	
	

	CAAT Officials used only:

 Accepted   Rejected
(DD-MM-YYYY)


	Remarks.




	CAAT Officer Name:


	Date:

	Signature:



Note: ONCE accepted by CAAT, please insert a copy of this form in your MTOE, Part 4
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