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AIRCRAFT MAINTENANCE ORGANISATION (AMO) / AIR OPERATOR CERTIFICATE 
(AOC) / AIRCRAFT TRAINING ORGANIZATION (ATO) BIOGRAPHICAL DETAILS OF 

NOMINATED POST HOLDERS IN RESPECT OF AMO / AOC / ATO APPROVAL 
 

NOTE: This form must be completed in duplicate (or complete FSS-AIR-FORM003F) 
 
 
1. Name and address of Organization: ………..........…………………………………………… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
2. Position: ……...............………………………………………………………………………….. 
 
Full name of person nominated: ……...............…………………………………………………. 
 
Date of birth: …...................……………………………………………………………………….. 
 
3. General Education and Technical Qualifications including apprenticeship, if any, 
(Give approximate dates) 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
 
4. Full details of employment with positions held during the past ten years 
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(In chronological order) 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
 
 
Title: .......................................................................Signature: ………………………………..  
 
Date: ………………………………. 
 
 

FOR OFFICIAL USE ONLY 
 

Remarks and/or recommendations of Inspector: …………….....………………..………………………. 

 
……………………………………………………….............................................................…… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………….............................................................…… 
 

 

……………………..………………            ……………………………           …………………… 

Inspector’s Name & ASI #   Signature   Date 
  

Airworthiness chief’s Remarks:  

 

The above requirements have been evaluated against the operator submissions and is hereby approved / not 

approved and recommended / not recommended to be issued the appropriate Authorisation/ Ops-Specs. 
 
 

 

      ……………………..………………            ……………………………           ……………… 

                 Name                                   Signature         Date 
  

 


