	[bookmark: _GoBack]1. General Information about organization


	1a. Contact Information and information on registration


	Organization name
	

	Address
	

	Owner’s address (if different from above)
	

	Phone
	Fax
	е-mail/ website

	
	
	

	1b. Approval Certificate


	Approval certificate No.:
	                         

	Note: In case that you submit request for determination of continued compliance write down the number of your approval certificate.

	Description of intended training activity (scale and proportion): 

	Date of intended commencement of activity
	

	Application for:

	Initial Approval of certificate


Note:
· this should be ticked where an application is for 'Initial'
approval under Minister Order 178, date 20.12.2023 Aircrew Annex V and Annex VII Regulation Part ORA, as amended;
	Determination of continued compliance


Note:
· or to an already approved under Minister Order 178, date 20.12.2023, Aircrew Regulation Annex V and Annex VII Part-ORA organization as amended;

	
                                                                     Acceptance  

Note: this should be ticket where a Foreign CCTO wants to be accepted by ACAA
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	2.Organization’s Management

	Position
	First and last Name
	Phone no
	Number of Licence

	Accountable Manager
	
	
	

	Head of training
	
	
	

	Compliance Monitoring Manager
	
	
	

	CCTO Chief Instructor
	
	
	

	Compliance Monitoring Manager
	
	
	

	Safety Manager (SMS)
	
	
	

	3.Instructors

	First and last Name
	Subject
	Phone no
	Number of License

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	4. Additional Training Sites


	Name	Address

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	5.Training Facilities

	Type
	Location, size, number of rooms

	
Management room
	

	Instructors room
	

	Room for administration staff
	

	Room for storing documents
	

	Theoretical Training Room
	

	Practical Training Room	
	

	Rest room
	

	Lavatory
	

	
	

	6.External Facilities/Subcontracted services  

	Facility 
	Description 

	
	

	
	

	
	

	7. Training equipment

	Type 
	Description 

	
	

	
	

	
	

	
	

	
	

	
	



	8. Declaration of Applicant

	I declare that the information provided on this form is correct.
I will notify the Authority of all changes to the information provided. 

	Accountable manager Name (First and Last)
	

	ID No./Passport No.
	

	Date
	

	Accountable manager Signature
	



    Note:
In case of application for determination of continued compliance indicate number of valid Approval Certificate. If you are submitting application for the first time leave those fields empty.

Guidance: 

	Note: Please find below a checklist for your assistance with regard to submission of your application to us.  Items missing will delay your application

	Payment Form
(If applicable)
	
	Training Manual
	

	Operations Manual
	
	Compliance Monitoring Manual
	

	Sample of Exams
	
	Safety Risk Management Manual
	

	Samples of Instructor curse notes
	
	 
	 




	 CVs, references and qualifications for the following personnel:

	 Accountable Manager


	 Head of Training

	 Deputy Head of Training

	 Chief Instructor

	 Compliance Monitoring Manager

	 Safety Manager

	 Instructors

	 Head of Administration

	 Additional / Other Personnel
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