Application for Direct Course Approval to Conduct Theoretical
Knowledge or Practical Training in Accordance with the
Requirements of Part-66 Appendix Il 1.(b)(i)

Please complete this form online (preferred method) then print, sign and submit as instructed. Civil Aviation
Alternatively, print, then complete in BLOCK CAPITALS using black or dark blue ink. Authority

Unique Corporate No.(tobe completed by CAA) (

Please read the Guidance Notes before completing the technical sections of this form.

1. APPLICANT TYPE

Limited Liability Partnership ~ Complete Section 2. a) | Public Educational Complete Section 2. b)
Establishment University/College
Limited Company Complete Section 2. a) Individual (Sole Traders) Complete Section 2. ¢)
Charity Complete Section 2. b) Partnership Complete Section 2. ¢)
Ministry of Defence Complete Section 2. b) | Private Clubs Nominated Representative to
Complete Section 2. ¢
Trust Complete Section 2. b) P I )

2. APPLICANT DETAILS (The Applicant is the person responsible for payment of CAA charges)
a) ACompany

Registered Company Name (INTUIL): ...ttt e e et e e et e e e bt e e nbe e e nbe e e enneeeenees
Registered CompPany NUMDET: ..........oiiiii it e e e e e e e e st e e e e e s ateeeaeesaasteeeeesstaseeesaassteeeeeaanssaeeeesannnnneaeas
Country of Company Registration: ...........ccccocveiviiieiiiieeee e

T o153 (S (Yo M@ Tt =Y AN (o =Y TSRS
........................................................................................ Postcode: .......cocooviiiieiiiiieenns

Telephone: .o FaX. o e
[ 0 = 11 T TP PSP UPUROPRPPTURURPPIPN
TradingName: (IfAPPHCADIE) .........eei ettt e e s bt e e e sa bt e e sa b e e e sbe e e e abeeeeanneeesnbeeenas
R e gl PN o] =t (o) o g F= T AT (=) SRR
........................................................................................ Postcode: .......cocooeiiiiiiiiieenns

LA =) o X1 (X2 Lo [0 (<Y TP TR

Authorised Representative of Company

This application is to be signed by either a Director or Company Secretary or a person authorised by the board to act on
behalf of the Company, and who is thereby deemed to be the Accountable Manager.

Title: ..coveeeene Forename: ..o, SUMAME: ..o
[afo 1] (1] o H 0 L @7 o]0 0] o 1= 1 0 Y/ PP PO PPPOTPP
Telephone NO: ......c.ooiiiiiiiis e | P

If you are a not a Director or Company Secretary and have been authorised to sign the application form on behalf of the
Company, proof of that authority must be provided with the completed application form.

This application will be considered in respect of and, if appropriate, granted to, the Company Name as registered
under the Company Number provided on this form.
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or b) An Unincorporated Association or other body

Name of Unincorporated Association Or Other DOAY: .........ccuueiiiiiiiiiie e e e s nree e e e

o [0 =TSSP
........................................................................................ Postcode: .......ccoevviieiiiienns

Telephone: ... FaX. e
E-mail: e Mobile Telephone: ...,

WWEDSIEE AAUIESS. ettt b b h e R R E R R h e R R e R et R bt en e n e nens

Authorised Representative

This application is to be signed by either a Director or Company Secretary or a person authorised by the board to act on
behalf of the Company, and who is thereby deemed to be the Accountable Manager.

Title: oo Forename: ... SUMAME: ... e eee e
0TS 1 ([0 ) o T
Charity Number (if applicable): ........c.oeveeiiiiiieiee e

or ¢) Individual (including sole traders and partnerships)

Title: ..o Forename: ........ccoocveeiieiin SUM@ME. ..o
Fto (o[- TP ST P PRSPPSO
......................................................................................... Postcode: ........cccevviieiiiieenne

L1 =] o o] 1= S SRR FaX. e
E-Maill e Mobile Telephone: ...,
B TelTaTo NN E=Ta T €1 =T ] o1 Tr=1 o] ) PR SUSRR
WEDSIEE  @AUIESS: et a e R R et et a e r e n e ns

A photocopy of your valid Passport or valid photocard Driving Licence must accompany your application as proof of
identification. Failure to supply proof of identification may result in a delay to the application processing time.

In the case of a partnership, please complete details of all partners. Continued on a separate sheet

3. APPLICATION

Maintenance Organisation CAA Reference Number: UKIMAS e e

= 145 Organisation Number required for Practical Training applications.

Application for:  Theoretical Knowledge Training Practical Training

= Please tick if application is for Theoretical Knowledge or Practical training.

Proposed Date Training to commence: ...........cocccoceeeinieeenn.

NB: Applications mustbe madea minimum of4 weeksinadvance.

4. APPLICATIONFORTRAINING & ASSESSMENTS (please completeall appropriatedetails, tickas applicable)

Type /Task Rating Airframe Engine Theory |Practical
Bl
B2
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5. ACCOMMODATION (please complete the address in respect of the application above)
1. Main Training Site Address (if not the address detailed in Part 1)

Telephone Number: ...,

2. Training Site Address

Telephone Number: ...

3. Training Site Address

Telephone Number: ...,

= All training sites should be audited for suitability in advance of any training by the applicant organisation, and the audit
reports are to be made available at the time of any CAA audit or forwarded for review when requested by the
nominated surveyor.

6. MANAGEMENT STRUCTURE
Position/Post Name Licence Number

Accountable Manager

Maintenance Manager

Quality Manager

» Please complete in full for all applications.

7. COURSE DESCRIPTION
1 Aircraft type and engine installed  .......ccooooiii i
2 Course Category (A, BL, B2, CEIC) iiiiiiiieeeeciee e cree e srtree e e tte e e e svaae e s e saaae e e e e nneeas
Course provider
a) *In House External
o) I ®(oT 00T o X=1 03 V2 N\ F=11 =TSR
Address
............................................................................................ Postcode ...oovciiiiiiie e
C) COUSE LOCATION .ueeieiiiiee ettt ettt e et e e et e e e e e et e e e e eabaeeeeeennteeeeeans
4 Course duration (in days) .....cccccveeeeiccieee e Instructional hours .......cccouveeeeeiieiiiiiiiiineeee,
5 Training Needs Analysis Meets Requirements  YES NO
6 Training Facility Meets Requirements YES NO
7 Examinations. No. of Papers: ........... No. of Phases for Course ............... No. Of Question / ATA Chapters ...............
8 Course Certificate Meets Required Format YES NO
Form SRG 1013 Issue 02 Documgnts, o
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