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APPLICATION FOR APPROVAL OF FSTD
Flight Operations Department



	APPLICATION FOR APPROVAL OF FSTD


	1. Training Organization 

	Organization Data

	
Name of organisation: 
	[bookmark: Besedilo2]     

	
ATO Certificate Number:
	     

	
Address:

(registered business address)
	Street and Number:
	[bookmark: Besedilo3]     

	
	Postal Code and City:
	     

	
	Country:
	     

	
Contact Person :
	
Family Name:
	     

	
	
Given name:
	     

	
	
Job title:
	     

	
	
Phone/Fax:
	     

	
	E-mail:
	     

	2. New FSTD device details

	FSTD manufacturer:
	     

	FSTD Identification code:
	     

	Qualification certificate:
	☐	FFS
	☐	FTD
	☐	FNPT
	☐	BITD
	☐	OTD

	Qualificiation level FSTD:
	     

	Intended use of FSTD for courses:
	     

	
Date of commencement of activity:
	     



	3. Attachments

	1
	☐	Flight Simulation Training Devices (FSTD) list

	2
	☐	Contract Agreement with FSTD Operator (copy)

	3
	☐	Data on last FSTD recurrent evaluation (FSTD IS data or copy of relevant pages of evaluation report)




	4. Details of compliance monitoring system

	Please enter the reference in your organisation’s documentation or describe implemented system.

	4.1
	Detailed description of the system to monitor changes to the FSTD

	     

	4.2
	Detailed description of the system to assess fidelity level of FSTD and it's use for training purposes

	     

	4.3
	Detailed description of the continuous monitoring of FSTD validity and qualification

	     


	Declaration of Accountable Manager (AM)

	I certify 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 to: 

	Competent Authority:
	Civil Aviation Agency
	

	Department:
	Flight Operations Department

	Address:
	Dame Gruev 1

	Postal Code and City:
	1000 Skopje

	Phone:                                       
	+389 (02) 3 181 601

	e-mail:                                       
	info@caa.gov.mk ; ops@caa.gov.mk 
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