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[bookmark: _Hlk7792269]AIRPORTS AUTHORITY OF INDIA


File No.: …………………………………..………. 			      Date: ..……/……/……………

RESULT OF SKILL ASSESSMENT BOARD

Mr/Ms{name and designation of ATCO, Employee number {Employee number}, Licence number {Licence number} was assessed by the duly constituted skill assessment board on {date in dd.mm.yyyy format} in {name of ATC  Unit} unit at {Name of station} on successful completion of on-the-job training in accordance with Rating Training Manual as follows:
	Date of commencement of OJT
	Date of Completion of OJT
	OJT Required
	OJT Performed

	
	
	Months-Days
	Hours
	Months-Days
	Hours

	
	
	
	
	
	

	


 
	Mr/Ms {name and designation of ATCO} has been assessed successful by the skill assessment board; by demonstrating competency at a level appropriate to the privileges being granted, in skill, judgement and performance to provide a safe, orderly and expeditious {name of air traffic control service} including the recognition and management of threats and errors, in accordance with para 1(c) of section {D,E,F,G,H or J as applicable for that rating} of Schedule III of Aircraft Rules 1937,  in {name of ATC  Unit} at {Name of station}. 
 
Mr/Ms {name and designation of ATCO} obtained {percentage of marks} in skill assessment.

The pass percentage in skill assessment is 80%.



                                                                                              ….…………………
 (Signature of ATS In-charge with seal)
Copy to: 
1. ED (ATM) 
2. ED (CAP)
3. GM(ATM)-(NR/ER/NER/SR/WR)#
4. Individual File of Controller.
[#: to be sent to respective region if ATS In-charge at Airport/ATC centre is at Jt GM level or below]
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