ACP Application Form – pacific region


	Name
	     
	License #
	        
	
	

	 FORMCHECKBOX 
 Initial
	 FORMCHECKBOX 
 Revision
	Today’s Date (yy/mm/dd) -      

	ACP Authority Requested:

	 FORMCHECKBOX 

	Type A
	 FORMCHECKBOX 

	Type B
	 FORMCHECKBOX 

	PPC (simulator only)

	 FORMCHECKBOX 

	ACP 
	 FORMCHECKBOX 

	Line Checks
	
	

	 FORMCHECKBOX 

	PPC/IFR
	 FORMCHECKBOX 

	PPC/VFR
	
	
	
	

	Aircraft Types:
	CAR (to be operated under)

	1)
	 FORMCHECKBOX 
 702
	 FORMCHECKBOX 
 703
	 FORMCHECKBOX 
 704
	 FORMCHECKBOX 
 705 

	2)
	 FORMCHECKBOX 
 702
	 FORMCHECKBOX 
 703
	 FORMCHECKBOX 
 704 
	 FORMCHECKBOX 
 705 

	3)
	 FORMCHECKBOX 
 702
	 FORMCHECKBOX 
 703
	 FORMCHECKBOX 
 704 
	 FORMCHECKBOX 
 705 

	ACP GPS(s) Authorization(s) Requested:

	1)
	2)
	3)
	4)

	Approved Check Pilot Course

	 FORMCHECKBOX 

	completed
	 FORMCHECKBOX 

	proposed
	 FORMCHECKBOX 

	Course provider :

	 FORMCHECKBOX 

	ACP Initial
	 FORMCHECKBOX 

	ACP Recurrent
	 FORMCHECKBOX 

	Alternate ACP Trng Program (703, 702)

	Location(s)
	     
	Date (s) (yy/mm/dd)
	     

	Declarations:

	The following authorizes Transport Canada to publish an ACP’s name and phone number for the purpose of conducting flight checks.
	
	

     
	

	
	
	Name
	

	 FORMCHECKBOX 
 I Authorize the publication of info below.
	
	
     
	

	 FORMCHECKBOX 
 I Do not Authorize the publication of info below.
	
	Signature
	

	Work Phone #
	
	Post on ACP Web Site :
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Home Phone #
	
	Post on ACP Web Site :
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Cell Phone #
	
	Post on ACP Web Site :
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Fax #
	
	Post on ACP Web Site :
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	E-Mail (Business)
	
	Post on ACP Web Site :
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	E-Mail (Personal)
	
	Post on ACP Web Site :
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Note: to put an “X” mark in the boxes above, double click on grey box and mark as “checked”.

	This certifies that the information provided in this application and the attached resume (certification of requested authority) is accurate and that I will abide by the policies and procedures specified in the Approved Check Pilot Manual (TP 6533E).

	
	
	
	
	

	
	Signature
	
	Date (yy/mm/dd)
	



	For Transport Canada use only

	Inspector Verification:

	Initial Authority:

	The ACP Nominee 

	 FORMCHECKBOX 

	meets all applicable requirements of the ACP Manual, or deviations from the required qualifications and experience are justified.

	 FORMCHECKBOX 

	has been briefed on flight check procedures, and

	 FORMCHECKBOX 

	has successfully completed an initial ACP monitor where applicable.

	 FORMCHECKBOX 

	has successfully demonstrated competency on requested GPS models.



	Revised Authority

	 FORMCHECKBOX 

	meets all applicable requirements of the ACP Manual for the revised authority.

	Recommendation for Approval
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	as requested
	 FORMCHECKBOX 

	recurrent PPC only

	Comments: 


	     
	
	
	
	     

	Inspector's Name
	
	Signature
	
	Date (yy/mm/dd)

	ACP Authority Approval:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	as requested
	 FORMCHECKBOX 

	recurrent PPC only

	Comments:      


	     
	
	
	
	     

	Issuing Authority
	
	Signature
	
	Date (yy/mm/dd)

	Revised Authority
 FORMCHECKBOX 


	This approval supersedes and cancels the approval dated
	     
	

	
	Date (yy/mm/dd)
	


2013-5-08

