
Application for Extended Operations (ETOPS) Operational 
Approval 

This form can be filled in on screen (preferred method) then printed, signed and submitted 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 up to two years imprisonment or both. 

1. APPLICANT TYPE
Individual Complete Section 2(a) Charity Complete Section 2(b) 
Partnership Complete Section 2(a) Ministry of Defence Complete Section 2(c) 
Private Clubs Complete Section 2(a) unless a Trust Complete Section 2(c) 

Limited Liability Partnership or 
Limited Company 

Limited Liability Partnership Complete Section 2(b) Public Educational Establishment Complete Section 2(c) 

Limited Company Complete Section 2(b) (University/College) 

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

This application will be considered in respect of and, if appropriate, granted or issued to, the applicant(s) named below. 

a) Individual (including sole traders and partnerships)

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

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

Country .................................................................................................... Postcode: .............................................................................. 

Telephone: .............................................................................................. Fax: ....................................................................................... 

E-mail: ..................................................................................................... Mobile Telephone: ................................................................ 

Trading Name: (if applicable) ......................................................................................................................................................................... 

Website address: .......................................................................................................................................................................................... 

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

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. 

b) A Company

Registered Company Name (in full): ............................................................................................................................................................. 

Registered Company Number: ..................................................................................................................................................................... 

Country of Company Registration: ............................................................................................................................................................... 

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

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

Telephone: .............................................................................................. Fax: ........................................................................................ 

E-mail:    .......................................................................................................................................................................................................... 

Trading Name: (if applicable) ........................................................................................................................................................................ 

Trading Address (primary site): ..................................................................................................................................................................... 

Country ................................................................................................... Postcode: ............................ 

Website address: ......................................................................................................................................................................................... 
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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. 

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

Position in Company: .................................................................................................................................................................................... 

Telephone No:  ....................................................   E-mail: .......................................................................................................................... 
If you are 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 or issued to, the applicant(s) named below. 

c) An Unincorporated Association or other body

Name of Unincorporated Association or other body: ................................................................................................................................... 

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

Country: .................................................................................................. Postcode: .............................................................................. 

Telephone: .............................................................................................. Fax: ........................................................................................ 

E-mail: .................................................................................................... Mobile Telephone: ................................................................. 

Website address: ......................................................................................................................................................................................... 

Authorised   Representative............................................................................................................................................................................ 

This application is to be signed by a person or persons authorised by the body named above to act on behalf of it. This should normally 
be a member or members of the managing committee of the association or other body. Evidence of the authorisation to act on behalf of 
the association or body should be provided with the application. 

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

Position:   ........................................................................................................................................................................................................ 

Charity Number (if applicable): ...................................................................................................................................................................... 

3. ADDRESS FOR CORRESPONDENCE (if different from above)

Postal Address (if different from above): ...................................................................................................................................................... 

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

4. CAA REFERENCE NUMBER

CAA Personal Reference/Training Organisation/ AOC No: .......................................................................................................................... 

5. AIRCRAFT DETAILS – Required for all Approval Requests

Aeroplane type(s), series and registration mark(s). 

Aeroplane Type Aeroplane Series Registration 
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6. TECHNICAL INFORMATION SPECIFIC TO EACH FORM

Operations Manual Subjects Requirements Operator's Operations 
Manual Reference or 
Document Reference 

Part A 

General 
EASA Air Ops SPA.ETOPS 
EASA AMC 20-6 
FAA AC 120-42B 

Brief description of ETOPS. 

Definitions. Extended Operations. 
Adequate aerodrome. 
Approved one-engine inoperative cruise speed.
Threshold distance/time. 
Adequate ETOPS en-route alternate. 
Equal time points. 
Rule distance/time. 
ETOPS segment. 
ETOPS significant system. 
Maximum approved diversion time. 
Dispatch. 

Criteria. Company AOC defined operating area. 
List of certified aircraft types/engine 
combinations. 

Approval. Approved diversion time. 

Qualifications. Crew qualifications. 
ETOPS qualified dispatcher personnel.
ETOPS qualified operations staff.
ETOPS qualified maintenance personnel. 

Training (Initial and Recurrent) and 
Checking. 

Flight crew training and Operations 
Manuals. Flight crew currency 
requirements. 

ETOPS Authorisation. Commander's responsibilities. 
Statement to show when ETOPS are allowed. 

ETOPS Flight Preparation and 
Planning. 

Aircraft serviceability and MEL. 

Communication and navigation facilities. 

Critical fuel scenario. 

Critical fuel reserve. 

ETOPS alternate aerodrome selection. 

ETOPS alternate planning minima. 

Pre-dispatch and post-dispatch weather minima. 
Computerised flight plan. 

Delayed dispatch. 

Maintenance check (pre-departure service check). 
Verification flights. 

Flight Crew Procedures. Crew responsibilities. 

Flight documentation/chart handling. 

Fuel management. 

Weather monitoring. 

Change of routing. 

Diversion decision-making. Icing. 

Crew workload management. 

Documents/regulations used in 
compiling ETOPS Manual/
Procedures
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