APPLICATION FOR DIRECT APPROVAL OF AIRCRAFT TYPE
E!EI'L‘EI‘\‘IIIIDN TRAI NING
Airworthiness and Register Department

Bapame 3a 1upekTHO 0100pyBam-e Ha 00yKa 3a THIl Ha BO3AYXOILIOB
Application for the direct approval of aircraft type training

Note 1: In paper form, this application is submitted directly or sent by mail to the address indicated in the header
Note 2: Together with the application, please submit paid fee according to the tariff and administrative fee

Please fill all the necessary data:

APPLICANT

Name of applicant:

Address:

NAME OF
ORGANIZATION:

(Full name from the court
register)

ORGANIZATION
ADDRESS:

ORGANIZATION
APPROVAL NUMBER:
(MK.145.XXXX)

CONTACT:
Phone/fax/e-mail:

FULL NAME OF AIRCRAFT
TYPE FOR WHICH
APPROVAL IS
REQUESTED:

NAME AND TYPE OF
ENGINE:

TYPE OF TRAINING:
(Theoretical+Exam,
Practical+Assessment)
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APPLICATION FOR DIRECT APPROVAL OF AIRCRAFT TYPE
E!EI'L‘EI‘\'IIIIDN TRAI NING
Airworthiness and Register Department

In order for the application to be considered complete, it is mandatory to attach the following:

MOE (with document reference*)

*Document in the form of a exposition (separate from the MOE) in which the method of
conducting the relevant type-procedure training is described.

Logbook for the practical part of the training (with specified tasks)

All questions for the exams of the theoretical part of the training (according to ATA for B1
and/or B2 category)

Training materials (presentations according to ATA for B1 and/or B2 category)

TNA- Training Need Analysis

OO o0 odoO

Qualifications of instructors, examiners and assessors

Description of teaching methods and teaching equipment (described in a manual separate from
MOE)

Materials and documentation to be provided to candidates

L]
[]

Evidence that there is no Part-147 approved organization for the specified type. (E-mail
correspondence)

Name and surname /
signature of the applicant:

Position within the organization:

Date:
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