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APPLICATION FOR INITIAL APPROVAL OF ATO
Flight Operations Department



Application for initial approval of Training Organisation

	1. Training Organisation 

	Organisation Data

	
Name of organisation: 
	

	Registration number of entity:
	

	
Address:

(registered business address)
	Street and Number:
	

	
	
Postal Code and City:
	

	
	
Country:
	

	
Contact Person 
	Family Name:
	

	
	Given name:
	

	
	Job title:
	

	
	Phone/Fax:
	

	
	E-mail:
	

	Date of intented commencement of activity
	

	
	

	2. Attachments

	2.1  Lists 
	2.2  Documents and manuals

	1
	☐	Training sites
	1
	☐	Operations manual (OM)

	2
	☐	Training courses 
	2
	☒	Training Manual(s) (TM)

	3
	☐	Flying instructors
	3
	☐	Management System Documetation (CM/SM)

	4
	☐	Aerodrome(s) and/or operating site(s)
	4
	☐	Curriculum Vitae of nominated person(s)

	5
	☐	Operations Accommodation and Classrooms
	5
	☐	Copy of licence and pilot logbook (HT, CFI)

	6
	☐	Training Aircrafts (A/C)
	6
	☐	Lease agreement for training facilities (if applicable)

	7
	☐	Flight Simulation Training Devices (FSTD)
	
	
	

	8
	☐	Training Material
	
	
	

	
	
	
	
	
	

	3. Management and responsible persons 

	
Nominated and responsible persons with responsibilty for ensuring compliance with applicable requirements in accordance with ORA.GEN.210. 


	AM
	Accountable Manager
	Signature

	Family and Given Name:
	
	

	Date:
	
	



	HT
	Head of Training
	Signature

	Family and Given Name:
	
	

	Category of licence:
	
	

	Licence Number:
	

	Type of Employment:
	



	CFI
	Chief Flight Instructor
	Signature

	Family and Given Name:
	
	

	Category of licence:
	
	

	Licence Number:
	

	Type of Employment:
	



	CTKI
	Chief Theoretical Knowledge Instructor
	Signature

	Family and Given Name:
	
	

	Type of Employment:
	
	



	SM
	Safety Manager
	Signature

	Family and Given Name:
	
	

	Type of Employment:
	
	



	CM
	Compliance Manager
	Signature

	Family and Given Name:
	
	

	Type of Employment:
	
	






	4. Details of compliance monitoring system

	Please enter the reference in your organisation’s documentation.

	4.1
	Detailed description of the compliance monitoring function of the management system.

	

	4.2
	List, table or cross-reference indicating what means and methods are dedicated to achieve initial and continued compliance with each implemented requirement applicable to the organisation.

	

	4.3
	Means and methods establishing the internal audit process.

	

	4.4
	Means and methods establishing the feedback system of audit findings to the accountable manager.

	

	4.5
	Nominated person or group of persons, ultimately responsible to the accountable manager of ensuring that the organisation remains in compliance with the applicable requirements.

	

	4.6
	Means and methods making personnel aware of their responsibilities.

	

	4.7
	Procedure for amending the documentation.

	

	4.8
	Means and methods to ensure initial and continued compliance of contracted activities, if applicable.

	

	4.9
	Compliance with the requirement for the direct safety accountability of the accountable manager.

	




	4.10
	Compliance with the requirement for the organisation’s safety policy.

	

	4.11
	Compliance with the requirement for the identification of aviation safety hazards entailed by the activities of the organisation (in terms of means and methods).

	

	4.12
	Compliance with the requirement for the evaluation and the management of risks associated with the identified aviation safety hazards (in terms of means and methods).

	

	4.13
	Compliance with the requirement for the actions to be taken to mitigate the risk and verify their effectiveness (in terms of means and methods).

	

	4.14
	Compliance with the requirement for making personnel aware of their responsibilities as regards the safety functions (in terms of means and methods).

	

	4.15
	Procedures to indentify and ensure regulatory compliance with applicable requirements (e.g. for changing of applicable requirements).

	

	4.16
	Procedure describing how changes not requiring prior approval will be managed and notified to the competent authority.

	




	
Declaration of Accountable Manager (AM)

	
I certify that all the above named persons are in compliance with the applicable requirements and that all the information given in the application and it annexes is complete and correct.

	
	
	

	
                     Date / Place
	
Name of Accountable Manager
	
Signature

	

This Application and the additional documents should be sent by e-mail or by post to: 

	Competent Authority:
	Civil Aviation Agency
	

	Division:
	Flight Safety Division

	Address:
	Dame Gruev No.1

	Postal Code and City:
	1000 Skopje

	E-Mail:
	info@caa.gov.mk 

	Phone : 
	+389 (02) 3 181 601










DO NOT FORGET TO SIGN THE APPLICATION FORM


	  Training Sites 
	Revision No.:
	

	
	Revision date:
	



	List of sites where the training courses will be provided. Please enter the full address details for each training site.

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	


Insert additional lines if necessary


	
 
  Training Courses
	Revision No:
	

	
	Revision date:
	



	
List of training courses provided. Please enter the course name, FCL type/identification and select the type(s) of training.
Theory: 
Flight training / Simulation: 

	
	Course Name
	Course FCL Type
	Type of Training

	1.
	
	☐ MOD
	☐ INTEG
	☐ Theory
☐ Flight Training / Simulation

	2.
	
	☐ MOD
	☐ INTEG
	☐ Theory
☐ Flight Training / Simulation

	3.
	
	☐ MOD
	☐ INTEG
	☐ Theory
☐ Flight Training / Simulation

	4.
	
	☐ MOD
	☐ INTEG
	☐ Theory
☐ Flight Training / Simulation

	5.
	
	☐ MOD
	☐ INTEG
	☐ Theory
☐ Flight Training / Simulation

	6.
	
	☐ MOD
	☐ INTEG
	☐ Theory
☐ Flight Training / Simulation

	7.
	
	☐ MOD
	☐ INTEG
	☐ Theory
☐ Flight Training / Simulation


Insert additional lines if necessary


	 Flying Instructors 
	Revision No:
	

	
	Revision date:
	



	
List of flight instructors: Please enter the instructor’s name, training courses, provided by the instructor, the licence number and employment type.
Full time: 
Part time: 

	
	Name and surname
	Training Assignment:
	Licence Number
	Employment

	1.
	
	
	
	☐ Full Time
☐ Part Time

	2.
	
	
	
	☐ Full Time
☐ Part Time

	3.
	
	
	
	☐ Full Time
☐ Part Time

	4.
	
	
	
	☐ Full Time
☐ Part Time

	5.
	
	
	
	☐ Full Time
☐ Part Time

	6.
	
	
	
	☐ Full Time
☐ Part Time

	7.
	
	
	
	☐ Full Time
☐ Part Time

	8.
	
	
	
	☐ Full Time
☐ Part Time

	9.
	
	
	
	☐ Full Time
☐ Part Time

	10.
	
	
	
	☐ Full Time
☐ Part Time

	11.
	
	
	
	☐ Full Time
☐ Part Time

	12.
	
	
	
	☐ Full Time
☐ Part Time


Insert additional lines if necessary

	Aerodrome(s) and/or operating site(s) to be used
	Revision No:
	

	
	Revision date:
	



	List of aerodromes used to provide training courses. Please enter the full name and address of all aerodromes where training is taking place.

	
	Aerodromes and/or operating site(s)
	

	1.
	
	☐ IFR approaches
☐ Night flying
☐ Air traffic control
☐ Flight testing facility
☐ Data reply facility

	2.
	
	☐ IFR approaches
☐ Night flying
☐ Air traffic control
☐ Flight testing facility
☐ Data reply facility

	3.
	
	☐ IFR approaches
☐ Night flying
☐ Air traffic control
☐ Flight testing facility
☐ Data reply facility

	6.
	
	☐ IFR approaches
☐ Night flying
☐ Air traffic control
☐ Flight testing facility
☐ Data reply facility

	7.
	
	☐ IFR approaches
☐ Night flying
☐ Air traffic control
☐ Flight testing facility
☐ Data reply facility


Insert additional lines if necessary


	    Operations Accommodation and Classrooms
	Revision No:
	

	
	Revision date:
	



	List of all rooms used for training. Please enter the location and number of rooms. 
Attach also a room floor plan chart. 

	
	                             
                                   Location

	          Number
	              
               Size

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	

	13.
	
	
	

	14.
	
	
	

	15.
	
	
	

	16.
	
	
	

	17.
	
	
	

	18.
	
	
	


Insert additional lines if necessary


	  Training Aircrafts
	Revision No:
	

	
	Revision date:
	



	List of all aircraft used to provide training courses. Please identify the aircraft registration, type designation and IFR. 

	
	Registration mark
	Class / Type of Aircraft 
	Type of training:
	Equipped

	1.
	
	
	
	☐ IFR / ☐ PBN
☐ Flight test inst.

	2.
	
	
	
	☐ IFR / ☐ PBN
☐ Flight test inst.

	3.
	
	
	
	☐ IFR / ☐ PBN
☐ Flight test inst.

	4.
	
	
	
	☐ IFR / ☐ PBN
☐ Flight test inst.

	5.
	
	
	
	☐ IFR / ☐ PBN
☐ Flight test inst.

	6.
	
	
	
	☐ IFR / ☐ PBN
☐ Flight test inst.

	7.
	
	
	
	☐ IFR / ☐ PBN
☐ Flight test inst.

	8.
	
	
	
	☐ IFR / ☐ PBN
☐ Flight test inst.

	9.
	
	
	
	☐ IFR / ☐ PBN
☐ Flight test inst.


Insert additional lines if necessary



	
  Flight Simulation Training Devices (FSTD)
	Revision No:
	

	
	Revision date:
	



	List of all training devices used to provide training courses. Please identify the device, the aircraft type and type of device.

	
	
Identification (if applicable)
	
Type of Aircraft (if applicable)
	
Type of Device

	1.
	
	
	☐ FFS      
☐ FNPT I
☐ FNPT II
☐ FNPT III
	☐ FTD 1
☐ FTD 2
☐ FTD 3
☐ BITD

	2.
	
	
	☐ FFS      
☐ FNPT I
☐ FNPT II
☐ FNPT III
	☐ FTD 1
☐ FTD 2
☐ FTD 3
☐ BITD

	3.
	
	
	☐ FFS      
☐ FNPT I
☐ FNPT II
☐ FNPT III
	☐ FTD 1
☐ FTD 2
☐ FTD 3
☐ BITD

	4.
	
	
	☐ FFS      
☐ FNPT I
☐ FNPT II
☐ FNPT III
	☐ FTD 1
☐ FTD 2
☐ FTD 3
☐ BITD

	5.
	
	
	☐ FFS      
☐ FNPT I
☐ FNPT II
☐ FNPT III
	☐ FTD 1
☐ FTD 2
☐ FTD 3
☐ BITD

	6.
	
		
	☐ FFS      
☐ FNPT I
☐ FNPT II
☐ FNPT III
	☐ FTD 1
☐ FTD 2
☐ FTD 3
☐ BITD


Insert additional lines if necessary


	Training Material
	Revision No:
	

	
	Revision date:
	



	List of all training material used for training (i.e. books, CBT, SOPs).

	
	
Title / Name :
	
Type of training:
	
Type:

	[bookmark: _Hlk211341413]1.
	
	
	☐ Book
☐ CBT / ☐ SOP

	2.
	
	
	☐ Book
☐ CBT / ☐ SOP

	3.
	
	
	☐ Book
☐ CBT / ☐ SOP

	[bookmark: _Hlk211341433]4.
	
	
	☐ Book
☐ CBT / ☐ SOP

	5.
	
	
	☐ Book
☐ CBT / ☐ SOP

	6.
	
	
	☐ Book
☐ CBT / ☐ SOP

	7.
	
	
	☐ Book
☐ CBT / ☐ SOP

	8.
	
	
	☐ Book
☐ CBT / ☐ SOP

	9.
	
	
	☐ Book
☐ CBT / ☐ SOP

	[bookmark: _Hlk211341487]10.
	
	
	☐ Book
☐ CBT / ☐ SOP

	11.
	
	
	☐ Book
☐ CBT / ☐ SOP

	12.
	
	
	☐ Book
☐ CBT / ☐ SOP


Insert additional lines if necessary
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