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 INITIAL 
 

           RENEWAL 

IMPORTANT NOTICES 
1. This form, when completed, should be forwarded to CAAM. 
2. This form shall be submitted with all evidence of qualifications, current personnel licence, and 

payment fee. 
3. The payment details can be found in CAGM 1001 – FCL. 

FOR CAAM USE ONLY 
Fee Payable  

Receipt Number  

Date  

Signature  

 
 

SECTION 1: PERSONAL PARTICULARS OF APPLICANT 

NAME: 
ADDRESS: 

CONTACT NO: NRIC OR PASSPORT NO.: 

NATIONALITY: DATE OF BIRTH: 

EMAIL: EMPLOYER: 

TYPE OF LICENCE: COUNTRY OF ISSUE: 

LICENCE NO.: EXPIRY DATE: 

 
SECTION 2: APPLICATION AND DECLARATION 

I hereby apply to sit for the English Language Proficiency Test at   and 
understand the condition attached to it that if I fail to achieve the minimum requirement, I shall be 
obliged to enroll myself in an English course for the purpose of gaining English Proficiency as 
required by the regulation. I hereby also declare that all the particulars given on this form and all 
the enclosed attachments are true. 

 
Signature of Applicant: ………………………………………….  Date: ………………………………… 
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SECTION 3: ENGLISH TEST RESULTS 
I certify that the above candidate       has sat for the 
English Language Proficiency Test at this centre on    and has achieved the 
following result: 
 

ENGLISH LANGUAGE PROFICIENCY TEST* PASS FAIL 
LEVEL ACHIEVED* 6 5 4 3 2 1 

 
 
 
 
 
Name of Authorised Tester: …………………………………………………………….…………. 
 
 
 
 
 
Signature & Stamp: ……………………………………….         Date: ………………………………… 
Note:*Circle the appropriate column 
 

 
FOR CAAM USE ONLY 

 
CAAM acknowledges the above result as correct and hereby endorses it.  
Remarks: 

 
Name of FOI: 

 
 
 
 

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