Appendix 2
LETTER OF APPLICATION FOR INITIAL AND RECURRENT QUALIFICATION OF AN FSTD  

(except Basic Instrument Trainig Device BITD)

PART A

This form is used for making applications for qualification of Full Flight Simulators, Flight Training devices and Flight Navigation Procedures trainers.

	Type of Evaluation

(Tick whichever is applicable)
	INITIAL
	☐

	
	SPECIAL
	☐

	
	RECURRENT
	☐

	FSTD Type

(Tick whichever is applicable)
	Aircraft/ Helicopter Type/class
	Qualification Level Sought

	Full Flight Simulator (FFS)
	A/C ☐
_ _ _ _ _
	H ☐
_ _ _ _ _
	A ☐  AG☐
	B☐ BG☐
	C☐ CG☐
	D☐          DG☐
	Sp./Cat☐

	Flight Training Device (FTD)
	A/C ☐
_ _ _ _ _
	H ☐
_ _ _ _ _
	1☐
	2☐
	3☐
	
	

	Flight and Navigation Procedures Trainer (FNPT)
	A/C ☐
_ _ _ _ _
	H ☐
_ _ _ _ _
	I ☐
	II ☐
	III ☐
	II MCC☐
	III MCC ☐


Interim Qualification Level requested: YES ☐ / NO ☐
Note 1. Part 1 of this form is to be completed in full not less than 3 months prior to requested qualification date for INITIAL evaluation or 30 days prior to the RECURRENT and/or SPECIAL evaluation.

Note 2. Part 2 and 3 of this form must be completed for INITIAL evaluation only 

For recurrent evaluation of an FSTD the following documents should be attached to this  application (mark as applicable): 
(  FSTD utilization information report(s) (reliability data);

(  QTG running shedule (QTG status);

(  List of open defects and notification to instructor;

(  FSTD utilization information reports

(  Payment confirmation.

PRINCIPAL INSPECTOR:



(Date)...............................

Civil Aviation Administration of Lithuania

Rodūnios kelias 2, 

LT-02188 Vilnius  

Lithuania   

Tel. (5) 2739038;

Faks. (5) 2739248;   

E-mail: caa@caa.lt  
	FSTD Details

	Aircraft Type
	

	Manufacturer
	

	FSTD Serial Number
	

	Year of Manufacture
	

	Engine Types
	Type 1          
	

	
	Type 2
	

	
	Type 3
	

	Visual System
	

	Motion System
	

	Other relevant information1
	


1 Include here any information that would assist in assessing the application, for example information concerning updates, upgrades or major changes since any previous qualification, the addition of Cat C airfields clearance requirements etc,
Dear,

............................................................ (Name of Applicant) ............................... request the evaluation of its Flight Simulation Training Device for qualifcation. The ............ (FSTD Manufacturer Name) FSTD with its .................. (Visual System Manufacturer Name, if applicable) Visual System is fully defined on page ...................... of the accompanying Qualification Test Guide (QTG) which was run on ........................ (date) ........................ at .................. (place) ......................

Evaluation is requested for the following configurations and engine fits as applicable:

e.g. 767 PW/GE and 757 RR

1.................................................:


2.................................................:
3.................................................:


4.................................................:
	Operator Details

	Company Name


	

	Address


	

	Contact
	
	Position within the company
	

	Telephone 
	
	Fax
	

	Mobile phone
	
	E-mail
	

	Quality Manager 


	


Dates requested are (pleas specify at leas three (3) possible dates with Simulator availability for uninterupted Subjective fly-out of at least four (4) hours): ............................................................................................ ............................................................
and the FSTD will be located at: .....................................................................................................................................................

The QTG will be submited by .......................... (Date) ........................... and in any event not less than 30 days before the requested evaluation date unless otherwise agreed with the Authority.

Comments:........................................................................................................................................................................................
	Signed
	

	Print name
	

	Position / appointment held
	

	E-mail address
	

	Telephone number
	


PART B

To be completed with attached QTG results (Initial qualification only)

(Date).................................

We have completed tests of the FSTD and declare that it meets all applicable requirements excepts as noted below. Appropiate hardware and software configuration control procedures have been established and these are appended for your inspection and approval.

The following QTG tests are outstanding:

	Tests
	Comments

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


(Add boxes as required)

It is expected that they will be completed and submitted 3 weeks prior to the evaluation date.

	Signed
	

	Print name
	

	Position / appointment held
	

	E-mail address
	

	Telephone number
	


PART C

To be completed not less than 7 days prior to initial evaluation

(Date).................................

The FSTD has been assessed by the following evaluation team:

............................................. (name) ................................... Qualification .........................................

............................................. (name) ................................... Qualification .........................................

............................................. (name) ................................... Qualification .........................................

............................................. (name) ................................... Pilot’s Licence No.: ..............................

............................................. (name) ................................... Flight Engineer’s Licence No (if applicable) ............

( FFS/FTD: This team attest(s) that the <type of FSTD> conforms to the aeroplane flight deck/helicopter cockpit configuration of <name of aircraft operator (if applicable), type of airplane/helicopter> aeroplane/helicopter within the requirements for <type of FSTD and level> and that the simulated systems and subsystems functions equivalently to those in that aeroplane/helicopter. The pilot of this evaluation team has also assessed the performance and the flying qualities of the FSTD and finds that it represents the designated aeroplane/helicopter. 

( FNTP: This team attest(s) that the <type of FSTD> represents the flight deck or cockpit environment of a <aeroplane/helicopter or class of aeroplane/type of helicopter> within the requirements for <type of FSTD and level> and that the simulated systems appears to function as in the class of aeroplane/type of helicopter. The pilot of this evaluation team has also assessed the performance and the flying qualities of the FSTD and finds that it represents the designated class of aeroplane/type of helicopter. 

(Additional comments as required)

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	Signed
	

	Print name
	

	Position / appointment held
	

	E-mail address
	

	Telephone number
	


	Leidimas: 1
	Keitimas: 1
	                        Puslapis: 4



