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To: Mr. Zulficar Mahomed /CAD a.i., Guyana
Mr. John Veira/Director of Civil Aviation, Suriname
Subject: RLA/06/901 - ADS-B Seminar/Workhop
(Lima, Peru, 3 to 5 June 2009)
Action
Required: Your reply by 15 May 2009
Sir,

I have the honour to inform you that, as part of project RLA/06/901 - Assistance in the
implementation of a ATM regional system according to the ATM operational concept and the
corresponding technological support for communications, navigation, and surveillance (CNS) activities,
regarding improvement of communications, navigation and surveillance (CNS) capabilities for en route
and terminal operations under Immediate Objective No. 1 - Development and implementation of global
air navigation plan initiatives that will lead to the transition from an air traffic management system based
on ground systems to another one based on aircraft performance, the Second Workshop/Meeting of the
SAM Implementation Group (SAM/IG/2), held in Lima, Peru, from 3 to 7 November 2008 took under
consideration the need of implementing ADS-B trials, and elaborating an action plan in this regard.

The objective of the ADS-B trial consists in disseminating ADS-B technology with the
aim that SAM States can received training on the operation of these systems, become aware of the aspects
necessary for their implementation, evaluate ADS-B performance and the capability of applying an
ADS-B system for radar surveillance or separation application purposes.

For the holding of the ADS-B trials, Thales (France) will temporarily provide an ADS-B
station at no cost for the project RLA/06/901.

The ADS-B receiving station will be installed in the facilities of Lima-Callao/Jorge
Chavez International Airport in Lima, Peru, and will remain there for one month. During this period, the
ADS-B data transmitted by aircraft having this equipment will be collected and processed.
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At the end of this trial period, a seminar/workshop will be held to provide information on
the ADS-B application, the architecture of an ADS-B station, the collection and in-situ analysis of ADS-B
data, the results obtained from the trial, and to make recommendations on the implementation of ADS-B
stations.

The seminar/workshop will be held in Lima, Peru, from 3 to 5 June 2009 in the premises
of Corporacién Peruana de Aeropuertos y Aviacion Comercial (CORPAC)’s civil aviation training centre,
Centro de Instruccion de Aviacion Civil (CIAC).

This event will be in charge of professionals in the area of air navigation services
planning, with experience in the radar surveillance system.

In accordance with the above, | am pleased to invite your administration to propose
participants, keeping in mind the following financing alternatives:

a) Fellowships from an ICAQ Project approved for your State.

b) Fellowships chargeable to a Trust Fund Agreement established with your
administration.

C) One fellowship sponsored by Regional Project RLA/06/901, if your State does
not count with any of the previous alternatives, on a first-come first-serve basis,
having the interested administration to provide the air tickets to and from the host
country.

d) Own resources of your administration, in the lack of any of the previous
alternatives.

Up to the completion of vacancies available, this Office will make the reservation of
places, according to the receipt of requests. For this reason, | will very much appreciate if you could
inform me as soon as possible if your administration will send a participant; submitting, if such is the
case, the ICAO fellowship nomination form duly completed, in order to receive them at this Office, not
later than 15 May 20009.

Detailed information on the contents of the seminar/workshop and the respective paper
on general information regarding the event will be sent shortly.

Accept, Sir/Madam, the assurances of my highest consideration.

Jose Migtiel Ceppi
Regional Director
South American Office
Lima

Att.
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INTERNATIONAL CIVIL AVIATION ORGANIZATION
TECHNICAL ASSISTANCE BUREAU

GUIDE FOR THE COMPLETION OF ICAQ FELLOWSHIP NOMINATION FORM

{This sheet should be detached by the originator prior 1o
submitting the attached Fellowship Nomination Form to the
local or regional UNDF Office for transmission to ICAQ)

It is in the interests of Governments to ensure that the attached Nomination Form is fully compieted for each
nominee in original and two copies. All Nomination Forms should be submitted to the local UNDF Resident
Representative who will then forward three copies to the appropriate 1CAO Regional Representative. Nomination
Forms should be received at the ICAD Regional Office at least six months prior to the starting date of the proposed
courses.

PART | — NOMINATION BY GOVERNMENT

Please note the following:

Paragraph 1 should indicate the main field of training as specified in SECTION | — LIST OF TRAINING COURSES
of the ICAD TRAINING DIRECTORY. '

Paragraph 2 should provide specific details as regards Host Countriei, Training Institutes and Courses, e.g. Air
Traffic Control — Aerodrome and Approach Control, Procedural; Aircraft Maintenance — Boeilng 737 Air Frame and
Powerplant Systems should be shown instead of general phrases such as ATC, Aircraft Maintenance, etc.

Paragraph 4. The objectives of the Fellowship should be stated concisely and accurately.

PART Il — NOMINEE'S PERSONAL HISTORY

The technical and/or specialized training data Is indispensable in the formulation of the Fellow's programme to
indicate what prerequisita/basic or advanced course may have to be addaed/eliminated to achieve the optimum result.
The employment data is also an essential ingredient in the formulation of the prograrme, as it helps to define the
iype and level of the requesied training.

Please see reverse eide ftor additlonal informetion
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PART lit — LANGUAGE TEST

Unless a Fallow has had hisfher academic education, especialty High School andfor College, in the language of
instruction to be used by the Host Countries proposed for the Fetlowship, it is essential that a Language Test be
administered at a certifled Language School or at the local Embassy/Council of the Host Country to ascertain that
the Fellow understands, reads, writes and speaks the instructional language sufficientlty well to receive instruction
init.

PART IV-A and PART IV-B — MEDICAL REPORTS

it iz essentlal that a nominee be healthy and free of any sickness which may require further examination and/or
treatment during the tenure of the Fellowship. ICAQ/UNDP will nat pay any medicai expenses incurred by a Fellow
for sicknesses existing prior to the starting date of his/her Fellowship. Such expenses must be borne by the
Fellow andlor his/her Government. A prospective Fellow must be examined by a medical doctor racommended by
the local UNDP Office. Flight Crew Members and Air Traffic Contrallers should take a thorough medical examination
(Part IV-B) as specified in ICAQ Annex 1, Chapter 8, paragraph 6.6, if they are pursuing a course leading to the award
of a licence. All othars ghould take a general physical examination including & chest X-ray (Part [V-A).
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INTERNATIONAL CIVIL AVIATION ORGANIZATION
FELLOWSHIP NOMINATION FORM

NOTE: This form is available in English, French and Spanish.
Each item must be completed in full and all entries should be typewritten or written in block letters. The completed form
Should be forwarded in triplicate to ICAO through the Office of the UNDP Resident Representative for the country
concerned at least six months prior to the starting date of the proposed programme. The UNDP Resident
Representative will in turn forward the completed Form in triplicate to the appropriate ICAO Regional Representative.

PART | - NOMINATION BY GOVERNMENT

The Government of hereby:

1. Nominates: Mr./Mrs./Ms.*

(family name) (first name) (middle name)

for an ICAQO fellowship in the field of

(Please identify main Field of Training in accordance with the ICAO Training Directory,
Section | — List of Training Courses)

2. Requests the following programmes of training under this fellowship:

(List in chronological sequence the various stages of training or study envisaged and identify the level as ab initio,
advanced, refresher, further specialization, familiarization tour, on-the-job training (OJT), etc. If space is insufficient,
please attach additional sheet using the same format.)

Training Institute(s) Period Duration
Host Country(ies) | (firms/organizations) Specific Courses from to (weeks)

Total duration

NOTE: The final fellowship study programme will be prepared by ICAO in consultation with the host countries and/or
institutions, as the case may be. It may differ in detail, particularly regarding the duration of training and choice of
host countries, from that requested. However, the objectives of the requested training programme will be
respected by ICAO whenever possible.

* delete that which is not applicable.
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INTERNATIONAL CIVIL AVIATION ORGANIZATION
FELLOWSHIP NOMINATION FORM

PART | — cont'd

3. Requests that this fellowship be financed under the following technical co-operation programme:
(Chech as appropriate and insert project number.)

! UNDP Country Programme Project No.: Post No.:
! UNDP Regional Programme Project No.:
! UNDP Interregional Programme Project No.:
I Trust Funds agreement with ICAO Project No.:

4. Declares that the objectives of this fellowship are:

5. Agrees that it will/will not* assume responsibility for the nominee’s transportation costs to and from host country(ies)

6. Certifies that:

a) The nominee is obligated to return to his/her country, on completion of the fellowship programme for duty assignment in civil
aviation for a minimum period of years.

b) The nominee’s employment status, rights, salary and seniority will not be adversely affected, during the period of his/her
absence, under the fellowship.

c) All sections of this Nomination Form have been duly completed and the Nominee is suitable for the proposed Training
Programme.

d) Nomineeis/will be in possession of a valid passport which does not expire before the termination date of the Fellowship.

Signature of Civil Aviation Authority

Date: Name:

(type or print)

Title:

AFFIX OFFICIAL SEAL OR STAMP

OBSERVATIONS BY ICAO PROJECT MANAGER/MISSION CHIEF

| certify that all sections of this Nomination Form have been duly completed and the Nominee is suitable for the proposed
Training Programme.

Date:

Signature

* delete that which is not applicable.
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INTERNATIONAL CIVIL AVIATION ORGANIZATION
FELLOWSHIP NOMINATION FORM
PART Il - NOMINEE’S PERSONAL HISTORY
1. Name 2. Marital Status 3. Date of birth:
4. Private address (for mailing purposes):
5. Name and address of person to be notified in case of emergency (other than the government authorities):
6. Language ability:
a) Mother tongue
b) Lanugage/s used in Primary and Secondary school
c) Other language/s of which nominee has a working knowledge
d) Language/s to be used in proposed fellowship programme
7. School education record:
Name/Town/Country of School/s Period Grad.e'completec.i and
from to certificate acquired
8. College/University education record:
Name of college/university Subject/s studied Period Degree_;/ Dip.
from to acquired

9. Technical and/or specialized training record:
(If you have graduated with a diploma or degree indicate under “subject/s studied” only the major subject/s studies. Otherwise
indicate all the subjects studied.)

Name and place of
Training Institute

Subject/s studied Period Duration Dlplomz?/Cert.
from to acquired
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INTERNATIONAL CIVIL AVIATION ORGANIZATION
FELLOWSHIP NOMINATION FORM

PART Il — cont'd
10. Employment record:
(Indicate last five years and/or two positions)
Period .
Emplqyer Position last held Dutles.a'n.d.
(name of firm/org.) from to Responsibilities

11. Nominee’s statement:

(i) 1understand that the ICAO fellowship will not become effective and no travel can be undertaken until | receive written
notification and instructions of the award from ICAO.

(i) Should I be awarded this fellowship | hereby undertake to:

a)
b)

Conduct myself, at all times, in a manner compatible with my status as holder of an ICAO fellowship;

Devote all my time during the fellowship programme to the successful pursuit of my studies as directed by ICAO and
by the designated institution in the country of study;

Refrain from engaging in political, commercial, or any activities detrimental to the host country;

Submit reports, as required by ICAO and comply with all ICAO instructions; and

Return to my country, on termination of my fellowship programme, and to apply my newly acquired knowledge to
further the development of civil aviation in my country.

| certify to the best of my knowledge that all the information given above is true in all respects.

Date:

Nominee’s Signature
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INTERNATIONAL CIVIL AVIATION ORGANIZATION
FELLOWSHIP NOMINATION FORM

Pagt: 5 of 8

FPART Il — LANGUAGE TEST

NOTE: This test is only requirad if the language to be used during the proposed fellowship programme Is different from the
mother tongue of the nomines or from the language used in the Primary and Secondary sthools where hefshe
acquired his/her basie education (see PART il = item 6). The test shoytd be conducted by a school of language or
univarsity unless otherwise designated by IGAQ to maat the requirements of the host country. The office of the UNDP
Resident Repregentative or ICAO Technical Assistance Misslon should be consulted in this regard.

Name of institution cenducting the axamination:

Nominee's name: MrJ/Mrs./Miss™

Language for whish test was sat: -

RESULTS

(Check as appropriate}
1. Understanding:

a) Understands without difficulty when adt_:lressad at normal speed. U
b) Understands nearly everything at normal speed although ch:c:asl'onal repetition may ba
necessary. ]
¢) Undarstands aimost everything if addressed slowly and carefully. U
d) Reguires fraguent repetition andior translation of words and phrases. L]
g) Does not understand avan the simplest conversation. D
2. Speaking:
8) Speahks fluantly, accurataely and is easily intelligible. O
b) Occasionally makes errors which do not, however, obscure meaning, d
¢} Makes frequent errors which ogcasionally obscure meaning. O
d) Speaks with so much difficulty that comprehension is difficult. ]
e} Errors in speech so severe as to make comprehension virtually impossible, [
3. Reading:
a) Reads fluently with full comprehension. O
b} Reads slowly bul understands almost everything hefshe reads. O
) Reads with diffleulty: oftan consults the dictionary. O
d) Gannot understand what heishe reads. O
4, Writing:
a) Writes with ease and accuracy, U
b) Writes with few mistakes; can be understood, D
c) Writes with difficulty and makes frequent mistakes. J
d) Gannat write, O
CONCGLUDMNG REMARKS
Would this person be able to fallow a technical course In this languape? O ves L] No

Date:

Signature of axaminer

Marne:

i,

{type or print)
AFFIX OFFIGIAL SEAL OR 3TAMP

* delaete that which is not applicable.
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INTERNATIONAL CIVIL AVIATION ORGANIZATION
FELLOWSHIP NOMINATION FORM

PART IV — A — MEDICAL REPORT

NOTES:

1. Flight Crew Mambers and Alr Traffic Controllers who are ta undergo training for the purpose of obtaining a licence in
aceordance with ICAQ Annex 1 shall use the form in Part {V-B.

2. Every nominee must undargo a complete medlgal examination condusted tiy a registered medical practitiener, including
thorough clinical and labaratory examinations and X-ray of the chest. Madical papers (examination, iaboratory, X-ray
results, etc.) should not be forwarded unless requested,

The undersigned, Dr. e e having completad the medical examination
of neminee Mr./Mrs./Miss™ e . _ . whase photograph appears abave,
certifies the following: {Cheek a2 appropriats)
The Nominee: ‘ Yas Ne

1. Is physlcally able to travel abroad .......... ..., NTEEY T

2. lz mentally and physically able to carry out intensive studies ..., ool

3. 15 frae fram infeatious diBeases o . o

A4 Has good Mearing .. v e e e

3. Has 000d ayasi gt . ... e e e e e e e

6. s free from allments that require treatmem, or periodic medical examination during the
proposed duration of the fellowship programme

Additional comments by Medical Practitioner:

Date:

Signature of Medical FPractitioner

AFFIX DFFICIAL SEAL OR STAMPF
{lo br allixed across pholograph als)

* delete that which is not applicable,
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PART IV — B — MEDICAL REPOHT

FOR FLIGHT CREW MEMBERS AND AIR TRAFFIC CONTROLLERS WHO ARE TQ UNDERGO
TRAINING FOR A LICENCE AS SPECIFIED IN 1CAQ ANNEX 1.

THIS PAGE TO BE COMPLETED BY NOMINEE

Flace and data of axaminaticn

Full name

Nationality

Date of birth

Marital status

tnitial

Type of licenca to be trained for:
ATCO

O

Cihar

0

cp

Hava you previpusly been
axamined tor flight crew ar
alr traffle controf dutles?

Yos I:]
U

Mo

\Were you doclarcd;
Unfit

it yas, where and whan?
Tt

Has a "medical walver cver beon lasuod to you?

Yasg D Ne D

Flylng tima; Total

Lasl alx montha:

Type of aircraft presantly flown

jet O prop O helicopter 0

Havo you had any aviation accidents?

Yas D

no (]

If yea, alaborate utdar Hemarks

MEHGAL HISTORY

Have you cver had ar have you naw any of the following: (elaborate yas anawers under remaris)

yes nc yes no
Freguenl ar severe headaches Mervous trouble of any Xind
Clzzinass or fainting =pella Any drug ar nascotic hablt
Uncenacicusness for any reason Excesslve drinking habit
H-E‘yc trouble oxcopl plasses Artempted suicida
Hay fever Motion sicknass raquiring drugs
Asthma Relection for life IhBurandca
Haart troubla Admission 1o hospital in tho last two years
High ar low blood pressure Recerd of traflis eanvigtions
Stomach trouble Racord of othar canvieliens
Klidney stone ar blood in urine Gynaecological/Obstetrical candilians
Sugar gr albumean in wring Other illnessas
Eailepay o it Ay In goad physieal and menia nasin
Ig thare any family histary of Dlabeies [:' Gardlovascular diseass D Tubersuiosiz D

REMARKS

NOMINEE'S DECLARATION:

I haroby certity that all statemants and answars provided by me fn this examination [orm are complele and trug to the bast of my knowledge.

Slgnature of Nominee:

Dala:




03/20/02 WED 12:45 FAX 005115754867 ICAO REDDIG Project #1010

Forem ﬁggﬂ
(Rerv, 2/89)
Page 6 of 8 INTERNATIONAL CIVIL AVIATION ORGANIZATION

FELLOWSHIP NOMINATION FORM

PART IV — B cant'd.

(Evary nominee must undergo a complete medical examination, cenducted by a designated medical examiner, including thoraugh
clinical and laboratory examinations and X-ray of the chast. Medical papers {axamination, laberatory, X-ray resulls, ete.) should not

be forwarded unless requested. THIS PAGE TO BE COMPLETED BY MEDICAL EXAMINER.)

Build — Slendar D

Mediurn E

Haavy D

O

Haight Weighl Obese
Wermal Abnarmal Normal Abnormal
Head, tace, neck and scalp Vascular system
Nose Abdomen and viscera {incloding hernla)
Sinukes Anus and rociurn Qhaeinorrholds, fistula, prosiate)
Maoutn snd throat Endacring systam
Earz, gencral {inl. & ext. canals) &1 systam
Dume (partoration] Il;l]!:ﬁﬁeg[%nnd) lower extrem|ties (sirenpth, range
Eyea, ganeral Spine, other musculaskeletal
Cphthalmescopic loentlfying body marks, sears, lalloos
Fuplls (equality and raastion) Skin and lymphatics
Ocular motility {associated paraliel mavament, Meurolegle (tendan reflexas, equiliprlum.
nyatagmus) aansa, co-ordinatian, atc.)
Lungs and chast (Including breasts) Prsychiatric (specily any parsonadty doviation)
Heart {thrust, size, rhyihm, sounds) Ganeral aystamic
Blood pressure!  Systollc i 1 I 1 Distant vision;
sltting
Dlastoliz i H 1 Right aye; 20 carrecled lo 20/
Systollc 1 ! 1 Latt aya: a0/ corrocted to 20/
recumbent

Diaglolic | ] 1 Balh ayea: 20 correcied to 20/

Pulsa: Sitting ! ] ! Naar vigion N Ghart value:
Anpdiametty Intarmadiate vigion M Ghart value:
Huarig% 500 1000 2000 3000 N | an
wv armal narmal
Rlght car; I I | dB loss D D D D
Left ear: Tt wlaemmes 0 O O [ Celeur viglan
LABORATORY EXAMINATIONS
urinatysls: Sugar Albumen Blood analysis: Ho
Microseo pic Sedimentation Rate

EC{G L nermal I T—" Ghast X-ray L wormal L] Apnermal

Summary (Abnormel findings, ramarks and recammendationg)

Mominee isfis nol madieally Th for (light graw/gir iratlic control™ duties.

MEDICAL EXAMINER'S DEGLARATION

Ial;lgrggy errtify that | persanally exarmingd (ha applicant named on this medlcal sxaminatlon report, and that this reporl wilh any atlachment ombodles my 1ndings compleiely
F rreatly.

Date and piace of examinatien Avialion medical esaminar's signature

MOTE: Tha above lest has bean condugted in accarganee WIth e provislons detalled In Chapler VI of 1ICAD Anves 1w Porzoane] Lisdating,

* delate that which Is ngt appllcable.






