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APPLICATION FOR FULL APPROVAL OF A CRM INSTRUCTOR COURSE 
 

UK Civil Aviation Authority 

 
 
Company Name:  
 

 

Company Address: 
 
 
 

 
 
 
 
 

 

Designated Chief Tutor for the course to which this application relates: 

Tel. No: Name: 

e-mail: 

 

Contact (if different) 

Tel. No: Name: 

e-mail: 

Location where Courses are to take place 

 

 

 

 
 
INITIAL APPLICATION  

REVALIDATION  

 
Applicant’s signature 

……………………………………………………………. 

Position in Organisation 

……………………………………………………………. 

Name (block capitals) 

……………………………………………………………. 

Date of signing 

……………………………………………………………. 
 
 
Enclosures 
 
1 Course Manual (Document 29 refers) 
 
2 Course Approval Fee (In accordance with Aeronautical Information Circular) 



CHARGES 
 
In accordance with the CAA Scheme of Charges “Authorisation and Approval of Persons” as contained in the Air 
Navigation Order, and the current Aeronautical Information Circular, see Aeronautical Information Service website 
www.ais.org.uk pertaining to Non-Statutory Charges for Courses.   
The new charges as of 1st April each year, will be applicable to all applications received after that date.   
Please also see CAA website www.caa.co.uk/publications under Official Record Series 5. 
 

Payment, together with 
this form should be sent to: 
 

CRM Administrator 
Flight Operations Inspectorate (Training 
Standards) 
Aviation House 
Gatwick Airport South, 
West Sussex RH6 0YR 

Direct Dial: 01293 573632 
 
Fax: 01293 573959 
 
e-mail:
 trainingstandards@srg.caa.co.uk

 
 
PAYMENT METHODS 
 
All fees must be paid in advance, failure to do so will delay your application. 
 
I am paying by (Please tick appropriate box). 
 
MASTERCARD SWITCH VISA CHEQUE BACS  
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     Reference No: for BACS tracking only    
 
Cheques MUST be made payable to CIVIL AVIATION AUTHORITY 
 
If paying by credit or debit card please complete the following. (Block Capitals) 
 
Card Holder’s name (in full) ………………………………………………………………………………………………….

Please tick box if paying with a Company Card  
 
Amount £ …………………………………………………………………………………………………..
 
Card Number   
 
Security Code 
 
 
Expiry date Card issue number (switch only)  
 
Address of Card Holder if different from Applicant ......................……………..………………………………………................ 

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

……………………………………………………………………………………………………………………………….……………
 
……………………………………………………………………………………………………………………………….……………
 
Contact number:.....……………………………………………………………………………………………………….…………… 
 
E-mail address………………………………………………………………………………………………………………………….. 
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