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Application For Air Traffic Controller License 
 
SECTION 1 PERSONAL DETAILS 

Family Name 
 
 

Given Names 

Place and Date of Birth (dd/mm/yyyy) 
 
 

Nationality Passport No. 

 Macao Permanent Resident       Macao Non-Permanent Resident       Non-Macao Resident  

Telephone 
 
Home:                Mobile:                Work: 

Email 

Address 

Company Name 
 

Job Title 

 

SECTION 2 ITEM(S) REQUEST 
 
 
 

SECTION 3 DETAILS OF ORIGINAL LICENSE (Applicable to license conversion only) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION4  TRAINING  
Training Center or Organization Course Subject Starting Date Completion Date 
    

    

    

    

 

 
Issuing Authority: ……………………………………………….. 
 
License Number: ………………………………………………… 
 
Rating(s): ………………………………………………………… 
 
Date of Issued of License: ……./………/……. Date of Expiry of License: ...…../………/…….  
 
Date of Expiry of Medical: ……/……..../…….  Class ……………………. 

Are there any restrictions (medical or operational) on your license(s)?   Yes □ No □ 

 If Yes, please specify……………………………………………………………………………… 
 
 
 
 
 
 
 
 
 
  

 Air Traffic Controller Student License …………….  □   Air Traffic Controller License ……….………….  □ 
 Medical Certificate …………………………………  □          

Official Use Only 
   

  Application no.:  

  ________________ 

  Date: 
  _____/_____/_____ 
  
 PID no: __________ 
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SECTION 5 QUALIFICATION AND/OR EXPERIENCE 
Date Qualification and/or Experience 
 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 

SECTION 6 COLLECTION OF DOCUMENTATION 
 
Method of collection (choose one only): 

 Collect in person at AACM 

 Smart Collect (Please fill out the table below) 

Identifification Document Type 
for Macao One Account 

Identifification Document No. 
for Macao One Account 

SMS Notification Language 
 
□ Chinese   □ English   □ Portuguese 

Pickup Location 

Macao  □ Venceslau de Morais □ Fai Chi Kei □ Rotunda de Carlos da Maia □ Flora 

Cotai □ Lago □ Centro da Taipa □ Seac Pai Van  

Hengqin □ Hengqin  
   (New Neighborhood) 

□ Hengqin  
   (Civic Centre) 

Remarks: 
1. The "Smart Collect" service is free of charge. When opting for the service, the pickup time will be extended (at least 2 

days) due to the delivery process. Selecting the Hengqin location takes an additional 5 working days for delivery 
process. 

2. When the application document is ready, AACM will arrange placement based on the availability of the smart locker at 
the location selected by the applicant. 

3. Pickup person shall collect the document within 3 days after receiving the pick-up notification message (5 days for 
Hengqin), or the documents will be returned to AACM. Applicant may then come to AACM to collect the document 
during office hour or reschedule the delivery of the document to the designated smart locker. 

4. For details and the addresses of the smart lockers, please refer to this website: 
www.dsi.gov.mo/eservice/zh/safp-arqivo-inteligente.html 

 
SECTION 7 DECLARATION BY APPLICANT 
 

□ 
 
I certify that the information provided on this form is true to the best of my knowledge and belief. I have also best understanding 
of the above Personal Information Collection Statement.  
 
 
 
 
 
 
Applicant’s Signature __________________________  Date (dd/mm/yyyy) ____________________ 
 
 

Personal Information Collection Statement 
1. Personal data provided in this form and all submitted documents will be used for processing of the application only.  
2. Based on fulfilling legal obligations, such information may also be referred to the police authorities, judicial and other authority entities. 

http://www.dsi.gov.mo/eservice/zh/safp-arqivo-inteligente.html
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