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EVALUATION OF MAINTENANCE TRAINING REPORT 

 

1. Name and Address of Applicant:       
           
           
            

2. Telephone Number:          

3. Fax Number:           

4. Approval held:           

5. Address of Training School (if different from above) 

6. Nominated Head of Training: (Please attach CV) 

7. Course Title: 

8. Venue of Course (if difference from address above) 

9. Type of Application 

10. Instructor(s) Name(s) and CV(s) (these can form an attachment) 

11. Person(s) responsible for co-ordination of training functions (theoretical and practical 
etc.) and for the production of training programme 

Name(s) and CV(s) (these can form an attachment) 

12. Accommodation: State number and size of the following 

i. Classroom(s) 

ii. Administrative Officer(s) 

iii. Demonstration Room(s) 

iv. Projection Room 

v. Common Room 

vi. Library 
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vii. Other  

viii. Office Accomodation for Instructions: 

ix. Size of class (ref…………………….ICAO) 

13. Maximum Number of Student per class 

14. Student/Tutor ratio: 

15. Entry Standards/Qualifications  

16. Course Duration 

17. Syllabus/Course Programme (this can be attached) 

18. Time Table (this can be attached) 

19. Attendance and Course Record (this can be attached) 


