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	European Aviation Safety Agency
Application for Qualification of a Flight Simulator Training Device (FSTD) 

Under EASA Coordination Function

	1. Applicant 

	1.1 Applicant’s Reference
(if applicable)
	Internal Reference

	1.2 Name
	Name

	1.3 Address
(registered business/postal address) 
	Address


	1.4 Contact Person
(and title)
	Contact Person

	1.5 Telephone
	Phone

	1.6 Fax 
	Fax

	1.7 E-mail
	Email

	1.8.1 Financial Contact 
(if applicable)

	Financial Contact

	1.8.2 Complete Address

	Address


	1.8.3 Telephone
	Phone

	1.8.4 Fax
	Fax

	1.8.5 E-mail
	E-mail


	2. Applicability / Description

	2.1
□
Catch-up





□
Full qualification
□
Recurrent qualification (to any of the above)             □       Quality System Audit only


	2.2

a)
This form is to be completed in full and returned to EASA.

b)
A minimum of three (3) months notice is required, before any evaluation may be conducted.

c)
This application is to be made as part of, and in accordance with the relevant Requirements – Synthetic Training Devices (JAR-STD) and the defined process for qualification of devices, 
currently used for European pilot training, but not JAR-FSTD qualified, and located in the United States of America or Canada (Catch-up).

d)
The device must hold a current qualification issued by the FAA or Transport Canada.

e)
The Quality System at the centre where the device is located must have been successfully demonstrated to be in compliance with the requirements of JAR-STD 1A/1H.025 

f)
The device to be qualified must be available to the evaluation team on the agreed date, and for the agreed number of hours. Failure to comply with this requirement will result in the Applicant having to pay another fee, for a new qualification.

	2.3 

	STD Type

(Tick whichever is applicable)
FFS Aeroplane

FFS Helicopter

FAA/TC Qualification

(Please attach current certificate) 
Code

Qualification

Level

Original Qualification Basis




	3. STD Details (not applicable when applying for QS Audit,only)

	Aircraft Type

FSTD Manufacturer

FSTD Serial Number

Year of Manufacture

Engine Types:

a)

b)

c)

Visual system

Motion system

JAA Qualification Level sought

FSTD Sponsor




	4. Operator Details

	Company Name

Address

Contact

Position within the Company

Telephone

Fax

e-mail

Mobile

Location of FSTD (if different from the above address)

Contact/Telephone/Fax/e:mail.

Quality Manager: (if different from above contact)



	5. Dates

	The following dates are available for the evaluation/quality system audit 

(Minimum of four dates, but, if dates have already been agreed with or 

notified to EASA or to one of the EASA Member States, please state what they are)

Briefing Report Time

Simulator Timings (Minimum of 4 hours if previously evaluated by EASA Member State, 8 hours if never previously evaluated)




	6. Applicant’s declaration and acceptance 

	I declare that I have the legal capacity to submit this application to EASA (and, if submitting it on behalf of a legal person, to validly represent and bind such legal person for that purpose) and that all information provided in this application form is correct and complete.

I have understood and agree that I am submitting an application for which EASA will levy fees or charges in accordance with Commission Regulation (EC) No. 593/2007 of 31 May 2007 on the fees and charges levied by the European Aviation Safety Agency, as last amended and available through http://www.easa.europa.eu/ws_prod/g/rg_regulations_fnc.php .

I acknowledge that I have read and understood the Agency’s Terms of Payment (available through http://www.easa.europa.eu/ws_prod/g/doc/Regulation/Terms%20of%20payment%2020090128%20PDF.pdf ) and agree (as the case may be on behalf of the legal person for which this application is submitted) to be bound and abide by them. 

I declare that I (and as the case may be the legal person on whose behalf this application is submitted) am/is aware and accept(s) that fees or charges, as well all relevant travel costs, must be paid whether or not the application is eventually successful and that they are not refundable. 
I have understood and agree that I am submitting an application for which the involved NAAs will levy fees in accordance with their own charging schemes. 
Signature of this Application form constitutes a binding Contract governed by the FSTD Terms and Conditions (available through http://www.easa.eu.int/ws_prod/c/doc/Forms/t_and_c_services.pdf).

	Date

     
	Name

     
	Applicant Signature

     

	7. Applicant’s declaration and acceptance of the FSTD Terms and Conditions

	I (as the case may be for the legal person on whose behalf this application is submitted) declare to be aware of and understand, as well as to agree to be bound and abide by the OEB Terms and Conditions (available through http://www.easa.eu.int/ws_prod/c/doc/Forms/t_and_c_services.pdf).

	Date

     
	Name

     
	Applicant Signature

     

	8. EASA acceptance

	For EASA use only. 

	Date

     
	Name

     
	EASA Signature

     

	TWO COPIES OF THIS APPLICATION SHOULD BE SIGNED AND SENT BY SURFACE MAIL TO:

European Aviation Safety Agency 
Organisations / Flight Standards Applications Management Section
Postfach 10 12 53
D-50452 Köln
Germany 
Fax: +49 (0)221 89990-4457
Failure to comply with the above may result in a delay


DONE IN TWO COPIES
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