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APPLICATION FORM FOR RENEWAL OF THE APPROVED TRAINING ORGANISATION CERTIFICATE 
	SECTION 1:  APPROVED TRAINING ORGANISATION DETAILS

	1. Name of the ATO and approval Number



	2. Postal address of the ATO:

	3. Address of the principal (main) base 

	4. Address of Satellite Location if any


	5. Approved trainings conducted at each Satellite Location:



	6. Expiry date:

	7. Email address:





	8. Telephone Numbers:

	SECTION 2: MANAGEMENT PERSONNEL

	Name
	Proposed position in the ATO 
	Telephone & address (if different from company include country code)

	Surname
	Other Names
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SECTION 3: SCOPE OF COURSES BEING CONDUCTED 

	1. Flight Crew Training. (Ref: ATO Reg 17)  

	☐ Pilot Training – PPL                           ☐ Ground                                        ☐ Flight                          

	☐ Pilot Training – CPL                          ☐ Ground                                         ☐ Flight                          

	☐ Pilot Training – ATPL                        ☐ Ground                                         ☐ Flight                              

	☐ Multi Engine/IR Pilot Training

	☐ Flight Instructor Course

	☐ Instrument Rating Course

	2. Aircraft Maintenance Engineers Training (Ref: ATO Reg 24)

	Aircraft Basic Training 
	Specific Aircraft Type Training

	☐ B1 (Theoretical Elements)
	☐ B1 (Theoretical Elements)

	☐ B2 (Theoretical Elements)
	☐ B2 (Theoretical Elements)

	☐ Practical Elements
	☐ Practical Elements

	3. Air Traffic Control Training (Ref: ATO Reg 24)

	Ratings 

	☐ Aerodrome Control Rating                                    ☐ Area Procedural Control Rating             

	☐ Approach Procedural Control Rating                    ☐ Area Radar Control Rating              

	☐ Approach Radar Control Rating                                         

	4. Flight Operations Officers Training (Ref: ATO Reg 24)        ☐

	5. Recognized Courses

	☐  Safety Management System 

	☐  Quality Management System

	☐  Core Instructional Techniques

	☐  Dangerous Goods 

	☐ Other. Specify:

	☐ Other. Specify:

	☐ Other. Specify:

	☐ Other. Specify:

	SECTION 4: AIRCRAFT INFORMATION

	Registration
	Make/Model
	Owned/Leased
	Registration
	Make/Model
	Owned/Leased

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SECTION 5: SIMULATOR INFORMATION

	Authority Assigned identification number:
	

	Make, model and series of aircraft being simulated
	

	Letter of Approval Expiry:
	

	SECTION 6: ADDITIONAL INFORMATION

	1. List of proposed AMO to be used 
(Please attach copies of AMO agreements, AMO Certificates and AMO SOPs)
i. 




	2. Attach current List of Instructors (Flight Crew Training/ATC/FOO/AMEL)





	SECTION 7: DECLARATION

	I  declare that the information provided herein is true for the renewal of the ATO.

	Name of the Accountable Manager
	Accountable Manager’s Signature 
	Date of application

	SECTION 7: INSPECTOR’S REMARKS

	Remarks:






	Name:



	Signature
	Date

	SECTION 8: APPROVAL  BY HEAD OF DEPARTMENT

	Remarks:






	Name:



	Signature
	Date
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