
NOTE:
 

If the applicant fails to satisfactory complete any portion of a Skill Test/LPC, the examiner will issue the applicant ALD/LIC/F131 and forward 
original of ALD/LIC/F131 with Test/Check form to the BCAA licensing section. 

The examiner must specify on ALD/LIC/F131 Item(s) that were assessed as fail. 

A crew member who fails a Licence Skill Test, or LPC must receive additional training and be recommended again for the Test/Check.
The applicant shall submit to the examiner a new application for licensing on ALD/LIC/F133 with the recommendation for the Test.

PLEASE PRINT and use (dd/mm/yy) date format 
 

NOTICE OF FAILURE OF LICENCE SKILL TEST (LST) OR LICENCE
PROFICIENCY CHECK (LPC) 

Licence Skill Test   Licence Proficiency Check  

(cross applicable boxes, date format dd/mm/yy 

APPLICANT IDENTIFICATION 
CANDIDATE NAME (SURNAME FIRST) 

 

DATE OF BIRTH 

 

EMPLOYER 
 

TYPE OF LICENCE 
 

LICENCE NO. 
 

LICENCE EXPIRY DATE 

You are hereby notified that you have failed (cross applicable box) LST        LPC     for the following reasons 

---------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------- 

RECOMMENDATION/MANDATORY TRAINING REQUIREMENT 

Specify number of sessions and kind of training required: 

-------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------- 

Examiner Name: ………………..…………..  Signature : ………………………… Date :……………...

CANDIDATE ACKNOWLEDGEMENT 
I understand that I have failed and that I may not exercise the privileges of my rating, until the 
successful completion of training and further test/check. 

Signature : ……………………………..…  Date :………………………... 

 

Please attach Check/Test form 
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