
Demographic Questionnaire for ICAO –AFI PLAN Inspectors Course 

27 April-13 May 2011, Harare, Zimbabwe

PLEASE PRINT LEGIBLY AND RETURN TO ICAO –AFI PLAN AT THE ADDRESS BELOW

1.  Name: 

as you would like it to appear on course certificate

2.  Designation/Title:

3.  Organization:

3.  State/Country:

4.  Full Business (Mailing) Address:

5.  E-Mail:  

6.  Telephone:

7. Please select among the areas listed below those that best describe your qualifications.
Civil Engineering


Electrical Engineering

Others











(Please specify)
Civil Aviation Administration

Airport Operations & Management
8.  Are you currently a Government Aerodrome Inspector?

If yes, please indicate how long you have been working as an Inspector and your role in your Civil Aviation Authority.

9.  Please describe your aviation experience including number of years.

9.  Have you ever attended any other Aerodromes or Safety related seminar/course offered by ICAO-AFI PLAN?  If yes, please indicate the exact dates and venue.

Return to: E-mail: icaoafiplan@icao.unon.org 
