\J
APPLICATION FOR COMPANY APPROVAL S
EVALUATION FORM GalaxyAerospace
maintenance . repair . overhaul

Personnel Details:

Name: Email:
Position: Department:
Staff no: Contact no.:
Purpose: [ Grant | [ Renewal | [ Extension
Aircraft: L] copy | Endorsed:
AMEL: [ copy | Expiry:
Mandatory Course:
CP [ date:
HF L] date:
SMS L] date:
Others [ date:

L] date:

[ date:

[ date:
Comments:
Approval:
Checked by: Approved by:
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