
Application for Certification as an Air Traffic Control Officer Training 
Organisation and to provide licence endorsement training and 
assessment (Regulation EU 2015/340) 
Please complete this form online (preferred method) and submit as instructed. Alternatively, 
print, then complete in BLOCK CAPITALS using black or dark blue ink. 

FALSE REPRESENTATION STATEMENT 
It is an offence under the UK Air Navigation Order to make, with intent to deceive, any false representation for the purpose of 
procuring the grant, issue, renewal or variation of any certificate, licence, approval, permission or other document. This offence 
is punishable on summary conviction by a fine and on conviction on indictment with an unlimited fine or imprisonment or both. 

1. APPLICATION: (Tick as appropriate)

a) For Certification as a Training Organisation (TO).

(To provide unit training leading to the grant of an air traffic controller’s licence, the issue of rating 

endorsements and continuation training). 

b) To provide training and assessment for Practical Instructors and Assessor leading to  the grant and or 

renewal of one or more of the following licence endorsements: 

 On Job Training Instructor (OJTI)  

 Synthetic Training Device Instructor (STDI)  

 Assessor licence endorsements 

2. APPLYING ORGANISATION DETAILS (Complete a) or b) as applicable)

a) Registered Company Name in Full and Companies House Registration Number.

............................................................................................................................................................................................................ 
b) Name of Unincorporated Association or Other Body.

............................................................................................................................................................................................................ 

3. ORGANISATION CONTACT DETAILS

Office Address: ................................................................................................................................................................................... 

............................................................................................................................................... Postcode: ............................................ 

Telephone: .................................................................................. E mail: ........................................................................................... 

4. NAME OF TRAINING ORGANISATION AND LOCATION IF DIFFERENT FROM ABOVE

Trading Name: ............................................................................................................................................................ 

Address: .............................................................................................................................................................................................. 

............................................................................................................................................... Postcode: ............................................ 

Telephone: .................................................................................. E mail: ........................................................................................... 

5. PERSONNEL CONTACT DETAILS
a) FOCAL POINT FOR COMMUNICATION WITH THE CAA

Title: ............ Forename: .............................................................. Surname: ..................................................................................... 

Telephone: ................................................................................... E mail: .......................................................................................... 
b) ACCOUNTABLE MANAGER

Title: ............ Forename: .............................................................. Surname: ..................................................................................... 

Telephone: ................................................................................... E mail: .......................................................................................... 
c) HEAD OF TRAINING ORGANISATION (if different from point b)

Title: ............ Forename: .............................................................. Surname: ..................................................................................... 

Telephone: ................................................................................... E mail: .......................................................................................... 
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6. PROPOSED INITIAL TRAINING DETAILS

Basic Training 
Rating Rating Endorsement 

ADV No associated rating endorsement 

APP No associated rating endorsement 

APS No associated rating endorsement 

ACP No associated rating endorsement 

ACS No associated rating endorsement 

ADI AIR GMC TWR GMS RAD 

APS PAR SRA TCL 

ACP OCN 

ACS TCL OCN 

7. PROPOSED ATCO LICENCE ENDORSEMENT TRAINING AND ASSESSMENT
Endorsement 

OJTI Practical Instructional Techniques Course including assessment 

Refresher Course on Practical Instructional Skills 

Method of Assessing Practical Instructors for endorsement renewal

STDI Practical Instructional Techniques Course including assessment 

Refresher Course on Practical Instructional Skills 

Method of Assessing Practical Instructors for endorsement renewal 

ASSESSOR Assessor Training Course including assessment 

Refresher Course on Assessment Skills 

Method for Assessing the Competence of Assessors for endorsement renewal 

8.UNIT LOCATIONS WHERE TRAINING IS TO BE CARRIED OUT

Unit Name ICAO Locator code 

Unit Name ICAO Locator code 

Unit Name ICAO Locator code 

Unit Name ICAO Locator code 

Unit Name ICAO Locator code 

Unit Name ICAO Locator code 

Unit Name ICAO Locator code 

Unit Name ICAO Locator code 

Unit Name ICAO Locator code 

Unit Name ICAO Locator code 

9. REGULATION 2015/340 DECLARATION OF COMPLIANCE

The organisation shown in section 2 will comply with the applicable requirements of Regulation (EU) 2015/340. 

Accountable Manager: ................................................................................ 

Signature: .................................................................................................... Date: ...................................... 
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