
Application for Seamanship Examinations

Please complete this form online (preferred method) then print, sign and submit as instructed.

Alternatively, print, then complete in BLOCK CAPITALS using black or dark blue ink.

Unique Corporate No. (to be completed by CAA)
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1. PERSONAL DETAILS

CAA Personal reference number (if known)

Surname ................................................................................ Forename(s) ...........................................................................................

Title ..................... Date of birth (dd/mm/yyyy) ............................. Nationality ....................................................................................

Town of birth ................................................................................... and Country of birth ......................................................................

Full Postal address ........................................................................................................................................................................................

..................................................................................................................................................................... Postcode ............................

Telephone Number ......................................................................... Mobile Telephone ...........................................................................

Email address ...............................................................................................................................................................................................

Address for correspondence (if different from above) ..................................................................................................................................

..................................................................................................................................................................... Postcode ............................

2. VENUES

For further information on dates and venues refer to web site www.caa.co.uk/examinations

Exam Date  ........................................................................................................     

First choice of venue ..........................................................................................     

Second choice of venue .....................................................................................     

Date of any previous Seamanship Examination...........................

Please tick box for booking confirmation to be sent by email

3. CAA USE ONLY

Date Cash Mastercard Visa

Amount £ Cheque Postal Order Other

Completion period checked  Initials...................

• Only use this form for the examinations for the Professional Seamanship Examination Licence.
• Booking is strictly in date order in which the applications are received. Confirmation and timetables will be advised on 

completion of booking.
• Applications received after the published closing date cannot be accepted.
• Payment must accompany application.
• Please only send the fees for the examinations booked on this application form. Payments for other CAA services should 

not be included.
• Please see the scheme of charges for fees. This is available on our website: www.caa.co.uk/ors5. Failure to send in the 

correct fee will result in the application not being processed 
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Full document details: UKCAA FORM SRG 1152 2017

http://www.caa.co.uk/default.aspx?catid=2026&pagetype=90&pageid=11423
http://www.caa.co.uk/ors5
http://avadocuments2026.com/doc/ukcaa-form-srg-1152-2017
http://avadocuments2026.com/doc/ukcaa-form-srg-1152-2017
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4. DECLARATION (tick as appropriate)

I declare that the information provided on this form is correct.
I agree to receive:

Flight Crew Safety material from the CAA only  or

Safety material from authorised sources  or

I do not wish to receive Safety material

Signature ......................................................................................... Date ...............................................................................................

5. SUBMISSION INSTRUCTIONS

Send your completed application form to:

Civil Aviation Authority, Licensing and Training Standards, Examination Section, Aviation House, Gatwick Airport South, West Sussex, 
RH6 0YR, United Kingdom
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Full document details: UKCAA FORM SRG 1152 2017

http://avadocuments2026.com/doc/ukcaa-form-srg-1152-2017
http://avadocuments2026.com/doc/ukcaa-form-srg-1152-2017

