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S. No DATA DESCRIPTION 
DATA INFORMATION 

(To be filled by Water Aerodrome Operator) 

1.0 WATER AERODROME MANAGEMENT POSTITION:  

2.0 NAME OF WATER AERODROME  

3.0 DETAILS OF NOMINATED MAMAGEMENT PERSONNNEL  

3.1 Name  

3.2 Address  

3.3 Date of Birth (DOB)  

3.4 Telephone and Email Tel: ........................................ E-Mail: …………………………. 

3.5 Nationality  

4.0 QUALIFICATION AND EXPERIENCE 

 I. QUALIFICATIONS 
 

S. 
No 

Qualification Description 
(Start from higher qualification) 

Name of the Institution/University Month & Year of 
Completion 

Passing Grade 

4.1     

4.2     

4.3     

 
II. WORK EXPERIENCE (Please mention only those which are relevant to the nominated position of management person) 

 
S. 

No. 
Designation of the Position Held  Name of the Organization/Water 

Aerodrome 
Period of Work 

From To 

4.4     
4.5     

4.6     
 

5.0 TRAINING DETAILS (Please mention only those which are relevant to the nominated position of management person) 

  
S. 

No. 
Name of Course/Training  Name of the Training Institution Period of Training 

From To 
5.1     
5.2     

 

 
NOTE:  1. Please attach candidate/management person Curriculum Vitae and proof of qualifications, experience, and relevant trainings.  
               2. Please insert more rows if required at serial number 4 and 5. 
 

I hereby certify that the forgoing information is correct in every respect and no relevant information has been withheld. 

 
(-----------------------------) 

Signature of Nominating Authority/Accountable Executive 

NAME (In Full): …………………….……………………... 

Position Held: ……………………………………………… 

Date: ………………………………………………………..  
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