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APPLICATION FOR INITIAL APPROVAL OF A FOREIGN APPROVED TRAINING ORGANIZATION (ATO)
(To be completed by the Applicant/Operator proposing to use a Foreign Approved Training Organization)
SECTION 1: LETTER OF INTENT AND APPLICANT PARTICULARS
Items 1–8 constitute the Letter of Intent required under TCAA-OA-TO-PEL-049A and should be submitted prior to, or concurrently with, this application.
	1. Name and mailing address of the Applicant/Operator (Tanzanian entity requesting recognition).


	2. Name and address of the Foreign ATO (as certified by the Certifying/Baseline CAA).



	3. Name of the Certifying/Baseline Civil Aviation Authority, and country.


	4. Foreign ATO approval/certificate number, date of issue and validity/expiry date. (Attach current certificate.)



	5. Address of the principal (main) training location.


	6. Address(es) of satellite training location(s), if any, and training specifications requested at each.



	7. Proposed training period (start and end dates).


	8. Requested course/programme identifier(s), in order of preference: (1) (2) (3)



	9. Justification for selecting this Foreign ATO.





SECTION 2: MANAGEMENT AND KEY PERSONNEL OF THE FOREIGN ATO
	Name (Surname / First / Middle Initial)
	Proposed Position in the Foreign ATO
	Telephone  and  Address (include country code)
	Certifying CAA Authorization Ref.

	
	Accountable Manager
	
	

	
	Head/Chief of Training
	
	

	
	Quality Manager
	
	

	
	Safety Manager
	
	

	
	
	
	

	
	
	
	



SECTION 3: TRAINING PROGRAMME(S) FOR WHICH APPROVAL IS SOUGHT
Tick all that apply. Attach the full syllabus for each course/programme identified.
	☐
	Pilot Training – Type Rating / Class Rating course

	☐
	Pilot Training – Instrument Rating course

	☐
	Aircraft Maintenance Personnel Training

	☐
	Flight Operations Officer / Dispatcher Training

	☐
	Cabin Crew Training

	☐
	Remote Pilot Training

	☐
	Other Training* (*specify): _______________________



Training stream (tick one per course – attach a separate sheet if more than one course is proposed):
	☐
	Initial training
	☐
	Transition training

	☐
	Upgrade / Command training
	☐
	Differences training (Level A/B/C/D/E – specify)

	☐
	Recurrent training
	☐
	Tiered Requalification training



	10. Specific TCAA licence, rating or privilege for which completion of the programme is intended to provide credit.





SECTION 4: FLIGHT SIMULATION TRAINING DEVICE (FSTD) INFORMATION
Complete where the proposed training involves the use of an FSTD. Attach the current FSTD qualification certificate(s).
	Certifying CAA Assigned ID
	Simulator Type (F/F/S)
	Make, Model & Series of Aircraft Simulated
	Number of Simulator Units
	Qualification Level Assigned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



SECTION 5: SUPPORTING DOCUMENTS ATTACHED
Tick each document enclosed with this application, in accordance with TCAA-OA-TO-PEL-049A, Section 7.0, Step 1.
	☐
	Current Foreign ATO approval certificate, issued by the Certifying CAA

	☐
	FSTD approval/qualification certificate(s), where applicable

	☐
	Training and Procedures Manual

	☐
	Training Programme / Course Syllabus

	☐
	Quality Manual

	☐
	Safety Management System (SMS) Manual and relevant risk assessments, where applicable

	☐
	Compliance matrix/checklist and gap analysis (Certifying CAA vs. TCAA requirements)

	☐
	TCAA Training Supplement, where applicable

	☐
	Instructor and examiner/evaluator qualification and authorization records

	☐
	Aircraft and maintenance information, where flight operations are involved

	☐
	Plan for addressing identified differences in instructor/evaluator qualifications

	☐
	Evidence of payment of the prescribed application fee

	☐
	Biodata of management personnel

	☐
	Any other supporting documentation required by TCAA



SECTION 6: ADDITIONAL INFORMATION
	11. Additional information that provides a better understanding of the proposed training arrangement (attach additional sheets, if necessary).






SECTION 7: STATEMENT BY ACCOUNTABLE MANAGER / APPLICANT
The details in this form, its attachments and accompanying documents are submitted in support of an application for TCAA approval of the Foreign Approved Training Organization, training programme(s) and associated FSTDs/instructors named above. I confirm that the information provided is complete and accurate to the best of my knowledge, and I shall notify the Authority within 30 days of any change to the management positions, Foreign ATO approval status, or training arrangements described in this application.
	Name: ______________________
	Position: ______________________

	Signature: ______________________
	Date (dd/mm/yy): ______________________



SECTION 8: FOR TCAA USE ONLY
	SECTION 8A: INITIAL RECEIPT (Office of the Director of Safety Regulation)

	Received by (Name and Office):
	
	Date received (dd/mm/yy):
	

	Pre-application / Case Number:
	
	Application fee verified:
	☐ Yes  ☐ No

	Assigned PEL Inspector:
	
	Assigned OPS Inspector:
	

	Assigned AIR Inspector (if applicable):
	
	Date assigned:
	

	SECTION 8B: CERTIFYING CAA VERIFICATION AND EVALUATION

	Certifying CAA correspondence reference:
	
	Date verified:
	

	Onsite verification conducted:
	☐ Yes  ☐ No
	Reference/date:
	

	Recommendation of PEL/OPS/AIR Inspectors:
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	TCAA-FRM-ATO-PEL06
	Issued on 30 August 2026



image1.png
TCAA




