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Instructions for filling out electronic application
The cursor should already be located at the first field of entry, “Date.” 
Use the “tab” key to move from field to field (tab = forward; tab + shift = backward). 

Movement from one field to another can also be achieved by placing the cursor on the selected field and clicking the left mouse button. Use the space bar to place or remove an “X” in a field box.
Application must be complete for consideration. Please be sure to answer each question, if not applicable, answer N/A.

General Information

Date:      
Applicant’s full name:      
Street address:      
City:          State:         Zip:      

This is a:   FORMCHECKBOX 
 home     FORMCHECKBOX 
 business

Phone contact info: 


Home:          Business:          Cell:      
E-mail address:      
Current employer info (if applicable): 


Name:        


Title:      

Business address:      

City:          State:          Zip:      
Aviation Experience




(Yes)     (No)

Are you a pilot?  
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N


List certificates:         

If you are a pilot, do you meet the FAA’s currency requirements? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N

What type(s) of aircraft do you fly?      
Do you currently own a flight school? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N


Number of years:          School name:      
Have you owned a flight school in the past? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N


Number of years:          School name:       


(Include info for last school owned only)

Do you currently manage a flight school? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N     


Number of years:          School name:      
Have you managed a flight school in the past? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N     


Number of years:          School name:      

(Include info for last school managed only)

Do you currently own an aviation business? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N


Number of years:         Business name:      

Type of business:      
Have you owned an aviation business in the past? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N


 Number of years:         Business name:       


(Include info for last business owned only)


Type of business:      
Aviation Experience, continued next page

Do you currently own a non-aviation business? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N


Number of years:         Business name:      

Type of business:      
Have you owned a non-aviation business in the past? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N


Number of years:         Business name:      

(Include info for last business owned only)


Type of business:      
Do you manage a non-aviation business? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N


Number of years:         Business name:      

Type of business:      
Have you managed a non-aviation business in the past? 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N


Number of years:         Business name:      

(Include info for last business managed only)


Type of business:      
Describe your current work position and responsibilities:      
Other comments:      
I have included my resume with this application. 
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N

Inspector Volunteer Guide

I have read and understand the “Accreditation Inspector Volunteer Guide.”
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N

I understand there will be travel involved.
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N

I understand that I will be reimbursed for out-of-pocket costs.
 FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N

Frequency of Inspection Participation

Please indicate your preference with respect to the number of inspections you are willing to conduct: 

 FORMCHECKBOX 
 As my schedule permits

 FORMCHECKBOX 
 As needed

 FORMCHECKBOX 
 Once a year    

 FORMCHECKBOX 
 Twice a year

 FORMCHECKBOX 
 Once a month


Comments on frequency:         
Confidentiality Agreement 

As a volunteer inspector for the Flight School Association of North America, I agree to maintain and keep confidential all confidential and proprietary information obtained from or about a flight school in connection with my role as a flight school inspector. 
I understand that I am strictly prohibited from sharing any such information with any person other than the applicable flight school and the Flight School Association of North America. The aforesaid information may be shared with other persons with the express prior permission of the applicant and the Flight School Association of North America. Notwithstanding the foregoing, I do not have an obligation to refuse to disclose such information when requested to do so pursuant to appropriate legal process, when authorized or required to make such disclosure under applicable law or when ordered to make such disclosure by a court with jurisdiction, but in any such circumstance, I shall notify the Flight School Association of North America in advance of any such disclosure unless prohibited from doing so by the applicable legal process, the applicable law or the order of a court with jurisdiction. I understand that any violation of this confidentiality agreement may result in action being taken against me by the flight school applicant or by the Flight School Association of North America. 

Waiver and Release

I acknowledge that I may be injured or experience property damage in the course of serving as a volunteer accreditation inspector for the Flight School Association of North America, including but not limited to while in the course of traveling to and from an applicant site for an inspection or in the course of conducting an inspection. By signing below, I, for myself, my heirs, executors, administrators and assigns, knowingly and intentionally waive and release the Flight School Association of North America from any and all claims for liability, damages, death, personal injury, or loss of or damage to property I may have or that may subsequently accrue to me, my heirs, executors, administrators or assigns in the course of my serving as a volunteer accreditation inspector for the Flight School Association of North America. My participation as a volunteer accreditation inspector for the Flight School Association of North America is voluntary and done at my own risk, and I voluntarily assume all risk of liabilities, damages, death, personal injury, loss of or damage to property that I may sustain while serving as a volunteer accreditation inspector for the Flight School Association of North America. I have read and understood this waiver and release and have voluntarily signed it below.

Agreed this 
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Signature


Printed name 
Please print out, sign and return the fully completed form by mail or fax to: 

FSANA
Accreditation Program Office 
3111 Arcadia Avenue 
Allentown, PA 18103

Fax: 610-797-8238


Flight School Association of North America
Accreditation Program Office
3111 Arcadia Avenue 
Allentown, PA 18103

B: 610-791-4359    |    F: 610-797-8238    |    accreditation@fsana.com
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