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APPLICATION FOR APPROVAL / ACCEPTANCE OF 
NOMINATED POST HOLDERS  

Form  AWR 032 

Issue 1 

Civil Aviation Authority - DGCAR 
Revision 8 

Date  14/02/2024 

 
1. Details of Management Personnel required to be accepted as specified in CAR M/CAR 145/CAR 21 /CAR 

OPS/CAR 147 /Other Specify ............................................................................................................... 
 

2. Title / First Name / Surname: 
 
 
 
 

3. Position within the organisation: 

 

 

                     

4. Qualifications relevant to the item (3) position: 

 

 

 

 

 

5. Work experience relevant to the item (3) position: Information on work experience can be provided in a 
separate document (i.e. Curriculum Vitae) attached to this form. 
 
 
 
 
 
 
 
 
 

6. Organisation:  
 
 

7. Approval Reference relevant to the item 1 (if applicable): 
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8.Date of Birth and place of Birth: ----------------------------------------------------------------------------------------------- 
 

9.*Educational background and technical qualifications including apprentice ship, training, if any (Give 
approximate dates and duration) 

--------------- ----------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------- 

10.*Employment Record (indicate sequence): 

--------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------- 

11.*Brief description of the last positions held: 

--------------- ----------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------

*Add separate sheet if necessary 
 

12.Certification of Accountable Manager: 
 
I hereby certify that the above nominated person is qualified for the appropriate task(s) and conversant with 
DGCAR requirements and procedures on matter for which he is responsible. 

 
 

Name:                                                                        Signature:                                                           official stamp:  

 

Date :  

FOR CAA USE ONLY 
Name and signature of authorised competent authority staff member Accepting / Approving /Rejecting this person: 

 

Comment:   

Name: Signature: Date: 


