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4.1

4.2

4.3

Purpose of this NPRM

The purpose of this NPRM is to consult with the industry before promulgating MCAR 65 Air
Traffic Controller Licencing Issue 2.

Background to the Proposal

This NPRM is issued in order to inform and consult the industry about the changes which has
been brought to the MCAR-65.

The main changes brought to this regulation are:
« Inclusion of a new rating — Aerodrome Control Visual Rating
Key Stakeholders

The following are identified by the CAA as key stakeholder(s) in the proposed amendments to
regulations contained in this NPRM:

- Air Traffic Service Provider - MACL

Submissions on the NPRM

Submissions are invited

Interested persons are invited to participate in the making of the proposed rules by
submitting written data, views, or comments. All submissions will be considered before final
action on the proposed rulemaking is taken.

How to make a submission
Comments on this proposal may be forwarded (preferably by e-mail), using the NPRM

Submission Form given in Appendix 1. The NPRM Submission Form is also available on the
CAA website www.caa.gov.mv.

Submissions may be sent by the following methods:

By mail: 11th Floor, Velaanaage
Ameer Ahmed Magu, Male’, 20096,
Republic of Maldives

Fax: + 960 3323039

E-mail: ans@caa.gov.mv

Final date for submissions

Comments must be received before 19 December 2019
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4.4 Availability of the NPRM

Any person may obtain a copy of this NPRM from:

CAA website: www.caa.gov.mv/regulations/nprm.php

or from:

Maldives Civil Aviation Authority
11th Floor, Velaanaage

Ameer Ahmed Magu, Male’, 20096,
Republic of Maldives

4.5 Further Information

For further information contact the Regulation Project Coordinator:

Ahmed Mush-hid Rasheed, Senior Legal Officer
Maldives Civil Aviation Authority

11th Floor, Velaanaage, Ameeru Ahmed Magu,
Male’, 20096, Republic of Maldives

Tel: + 960 3324988

Mobile: + 960 9663399

E-mail: safety@aviainfo.gov.mv

5 Proposed Rule Amendments

Nil

Hugsain Jaleel
Chi ecutive
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NPRM SUBMISSION FORM Maldives Civil Aviation Authority

NPRM No: Title:

Date of your Submission: Comment Close-Off Date (as specified in NPRM):

Please return this response sheet to the Maldives Civil Aviation Authority by comment close-off date, by e-
mail to safety@aviainfo.gov.mv, by post addressed to this Office, 11" floor, Velaanaage, Ameerahmed

Magu, Male’, or by fax to + 960 3323039

Please indicate your acceptance or otherwise of the proposal by ticking the appropriate box below. Any
additional constructive comments, suggested amendments or alternative action will be welcome and may be
provided on this response sheet or by separate correspondence.

The proposal is acceptable without change.

The proposal is acceptable but would be improved if the following changes were made:

The proposal is not acceptable but would be acceptable if the following changes were made: (Please
provide explanatory comment and use additional pages if required)

The proposal is not acceptable under any circumstance: (Explanatory comment must be provided using
additional pages if required)

Individual’s Details (complete if your Organisation’s Details (if your submission is on
submission is on behalf of yourself) behalf of the organization you represent)
Your Name: Organisation:
Address: Address:
Phone: Fax: Phone: Fax:
E-mail: E-mail:
Mobile: Your Name and Position:
Signature: Signature:
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