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APPLICATION FORM FOR A LANGUAGE 
ASSESSMENT BODY CERTIFICATE


1. APPLICANT DETAILS

	1.1 Applicant’s name
	

	1.2 Applicant’s legal status
	

	1.3 Applicant’s address(es) of place(s) of operation
	

	1.4 Name and contact of the responsible persons

(indicate for each:
Phone number
Email
Internet URL)
	

	1.5 Assessments to be offered
(Languages/Levels)
	

	1.6 Assessment method(s) to be used
	

	1.7 Link to aviation related entity
	

	1.8 Premises
(Number and size of rooms per location)
	

	1.9 Planned date for the start of activities
	

	1.10 Details of proposed compliance monitoring system
	



  2. DOCUMENTATION 

	2.1 Complete list of the assessors (with copies of their certificates)
	

	2.2 Detailed description of the assessment method
	

	2.3 LAB Procedure for assessments
	

	2.4 Documentation of approval of the assessment system by ICAO or another EASA NAA (if applicable)
	

	2.5 Failure and appeal procedure
	

	2.6 Annotated Floor plan of the facilities
	

	2.7 Organigram of the LAB
	

	2.8 Declaration of compliance with the applicable requirements, duly signed by the responsible person, stating the 
	

	2.9 Language Assessment Body’s compliance with the applicable requirements at all times
	

	2.10 Procedure to avoid conflicts of interest
	

	2.11 Management and organization Procedures
	

	2.12 Compliance Monitoring Manual (CMM)
	

	2.13 Sample of the certificate given to candidates
	






3. DECLARATION

	
I, (name), _________________________________________________

on behalf of (name of LAB) ____________________________________

certify that all the above-named persons are in compliance with the applicable requirements and that all the above information given is complete and correct.



Date:  _______________________________                 Signature:    ________________________________                
                                                                                 



Note: If answers to any of the above questions are incomplete, the applicant shall provide full details of alternative arrangements separately.
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