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

ATCOs DETAILS OF RATINGS
Mr/Ms {name and designation of ATCO}, Employee number {Employee number}, Licence number {Licence number} posted at {Name of Airport}, from {date in dd-mm-yyyy} to {date in dd-mm-yyyy} is holding/held the following ratings of {Name of Airport}:

1. (Name of Rating1)
	Date of Endorsement: {date in dd-mm-yyyy}        Date of Last Duty performed: {date in dd-mm-yyyy}
	Total Experience of Rating:{ Months/Year}	        Last Proficiency Check Done on :{date in dd-mm-yyyy}
	Successful completion of  Last Annual Refresher Training {date in dd-mm-yyyy}
	Recency Valid till {date in dd-mm-yyyy}
2. (Name of Rating2)..
	Date of Endorsement: {date in dd-mm-yyyy}         Date of Last Duty performed: {date in dd-mm-yyyy}
	Total Experience of Rating:{ Months/Year}	        Last Proficiency Check Done on : {date in dd-mm-yyyy}
	Successful completion of  Last Annual Refresher Training :{date in dd-mm-yyyy}
	Recency Valid till {date in dd-mm-yyyy}
3. (Name of Rating3)..
	Date of Endorsement: {date in dd-mm-yyyy}       Date of Last Duty performed: {date in dd-mm-yyyy}
	Total Experience of Rating:{ Months/Year}	       Last Proficiency Check Done on : {date in dd-mm-yyyy}
	Successful completion of Last Annual Refresher Training :{date in dd-mm-yyyy}
	Recency Valid till {date in dd-mm-yyyy}
{ATS In-charge may add more para here as above based on station need}
Instructor Technique Course(ITC) Details: ( if any)
Date of Completion of ITC {date in dd-mm-yyyy}	Date of Completion of  Last Recurrent ITC  {date in dd-mm-yyyy}
Categorisation of ATS Station as per RTM
	Terminal Stream
	Enroute Stream

	{ Aterm / Bterm / Cterm / Dterm / Eterm }
	{ Aenroute / Benroute /Not Applicable}


Details of Aviation English Language Proficiency (AELP)
	AELP level
	Date of AELP assessment
	Validity of AELP level

	{Four / Five / Six }
	{dd-mm-yyyy}
	{date in dd-mm-yyyy}




Details of Class 3 Medical Assessment
	Date of Assessment
	Place of Assessment
	Status of fitness
	Validity

	{dd-mm-yyyy}
	{Name of Place}
	{Fit/Unfit/ Temporary Unfit}*
	{date in dd-mm-yyyy}





Details of ATC Incidents during preceding two years (if any)
Whether involved in any ATC incident during preceding two years. Yes/No
If Yes, provide details in a separate sheet and attach with this certificate.
Details of assessment conducted after corrective training (if any)
Whether assessed as ‘failed’ in skill assessment conducted after corrective training for grant of privileges of rating. Yes/No
If Yes, provide details in a separate sheet and attach with this certificate.
It is certified that the information provided above is correct and verified from the ATCOs Logbook and the relevant records of the ATCO available at the station.

                                                                                               ____________________________
 (Signature of ATS-Incharge/issuing authority with Name, designation and seal)
Copy to: 
1. Individual Record File of ATCO. 
2. ATCO
3. ED (CAP)






































Instructions

1. The form signed by the ATS In-charge of the relieving station shall be directly sent to the ATS In-charge of the next station of posting in original. In case of an ATCO transferred from an ATSTO, CHQ or RHQ, the copy of form (CAP 04/029) issued by ATS in-charge of previous station shall be sent to station of posting provided that any rating mentioned in form has not been invalid for a period exceeding four years immediately preceding the date of relieving.
2. If the ATCO is transferred to CHQ, RHQ or any of the ATSTO, then form shall be sent to GM (ATM-HRD), RED of the Region, Accountable Manager of the ATSTO respectively, in original and in all other cases a copy of the form shall be sent to ED (CAP). 
3. One copy of the form shall be kept in the ATCOs Individual record file.
4. Copy of the last class 3 medical fitness and last AELP certificate shall also be attached with the form.
5. In the table for the ratings, all the ratings mentioned in Rule 95 of the Aircraft Rules, 1937 for which the ATCO is drawing the allowance at the station shall be mentioned.
6. If the rating has become invalid due to not exercising the privileges of the rating for a period exceeding six months, then the same may also be reflected provided that the rating has not been invalid for a period exceeding four years.
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