
Demographic questionnaire for AFI Plan GSI Aircraft Operations Course

27 April-13 May 2011

Ghana Civil Aviation Training Academy, Accra, Ghana

PLEASE PRINT LEGIBLY AND RETURN TO ICAO ACIP AT THE ADDRESS BELOW
1.  Name: 

as you would like it to appear on course certificate

2.  State/Country

3.  Full Business (Mailing) Address:

4.  E-Mail:  

5.  Telephone:

6.  Are you currently a Government Flight Operations Inspector?  _______

If yes, please indicate how long you have been working as a Government Flight Operations Inspector and your role in your Civil Aviation Authority.
7.  Please describe your aviation experience (civil, military, ratings, licenses and ratings, etc.) including number of year’s experience.  
8. Do you feel that you understand and read English: (check one)
	Very well:
	Well:
	Fair: 
	Not Well:


9.  Do you feel that you speak English: (check one)
	Very fluently:
	Fluently:
	Somewhat fluently:
	Not very fluently:


