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APPLICATION FOR APPROVAL OF AN INDIVIDUAL TO PROVIDE  FLIGHT PROCEDURE DESIGN 
SERVICES IN ACCORDANCE WITH STS-PANS OPS AND TP-PANS OPS 

Please complete this form in BLOCK CAPITALS and submit as instructed. 

SCAA use only 

SECTION 1) APPLICANT 

Surname: …………………………………………………....    Forenames: ………………………………………………………………...…

Passport Number: …………………………………………. 

Address: ……………………………………………………………………………………………………………………............ 

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

 ……………………………………………………………………...    Post Code:   …………………………………... 

Partnership Name (if applicable): ………………………………………………………………………………………………… 
(For approvals connected with partnerships, application forms for each individual wishing to become an APD must be submitted) 

Trading Name of Business (if applicable): ………………………………………………………………………………………. 

Address of business (if different): ………………………………………………………………………………………………… 

 ………………………………………………………………………………………………… 

 ………………………………………………………………………………………………… 

 Post Code:   …………………………………... 

Telephone Number:  ………………………………………………………..    Fax Number: ………………………………………………… 

Email:  ……………………………………………………………………….. 

SECTION 2) DECLARATION 

I apply for the approval specified above and agree to pay the fees as set out in Official SCAA Scheme of Charges for Instrument 
Flight Procedures. 

Name: .................................................................................. Position in Company: .......................................................... 

Signed: .............................................. ................................... Date: ................................................................................... 
(Not required if submitting electronically) 

SECTION 3) PAYMENT 

Work will not start until this form has been completed, signed and the fee received. 

Please make your payment in accordance with the SCAA Scheme of Charges for Instrument Flight Procedures . 

Payment details to be completed on form SR PANS OPS 7620.    

SECTION 4) PROFESSIONAL DETAILS
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1. 
Basic PANS OPS Training Provider: ................................................................................................................................... 
Date attended: ..................................................................... Tutor: ..................................................................................... 

Advanced PANS OPS Training Provider: ............................................................................................................................ 
Date attended: ..................................................................... Tutor: ..................................................................................... 

Other relevant training (including details of apprenticeships where applicable) 
a. ............................................................................................................................................................................................. 

b. ............................................................................................................................. ................................................................ 

c. ............................................................................................................................................................................................. 

d. .......................................................................................................................... ................................................................... 

e. .......................................................................................................................... ............................................................... .... 

Aviation Experience (if any) 

Qualification: ............................................................................................  Date obtained: ..................................... 

 ............................................................................................  .................................... 

 ............................................................................................  .................................... 

 ................................................................................ ............  .................................... 

 ................................................................................ ............  .................................... 

 ................................................................................ ............  .................................... 

 ............................................................................................  .................................... 

 ............................................................................................    .................................... 

SECTION 5) ACCOMPANYING DOCUMENTATION

Proof of Qualifications (Certificates etc.): 

Copy of Quality Assurance document: 

Evidence of recent designs: 

List of references: 

SECTION 6) SUBMISSION INSRTUCTIONS 

Please submit the completed form by clicking on the submit button below. Accompanying documentation indicated in Section 5 are to 
be submitted to ANSI@scaa.sc electronically. 

You may also mail your submission by post to: 

ANS Inspector (PANS OPS)          
Safety & Security Regulation Department 
Seychelles Civil Aviation Authority

P.O. Box 181 

Seychelles International Airport 

Telephone Enquiries: +248 4384271 

mailto:ANSI@scaa.sc
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