S
( o N\

‘RECREATIUNAL TECH FORM 015
AVIATION AUSTRALIA

LEVEL TWO MAINTENANCE AUTHORITY APPLICATION

1. Personal Details

Membership Number

Name (in full)

Date of Birth

Postal Address

Suburb State Postcode
Phone numbers H B M

Email

2. Reasons for Requiring L2 Maintenance Authority

2.1 Reasons and justification for requiring L2 Maintenance Authority

2.2 Areyou seeking unrestricted approval? L1 ves L1 No

2.3 If seeking restricted approval, specify details:
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2.4 Indicate which types of aircraft you will be performing maintenance on:

L] private aircraft

[l hire or flying school aircraft

L] glider towing aircraft

2.5 Provide detail of proposed involvement plus expected types and numbers of aircraft involved:
3 Formal Technical Training

3.1 Institution(s) Attended:

3.2 Highest Trade Level Attained:

3.3 Indentured Apprenticeship - give detail

3.4 Disciplines (trades) for which qualified:

3.5 What Accreditation has been awarded for the formal training (copies of certificates to be included):

3.6 Periods of Employment during training - give detail:
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4 Recognition of prior learning or experience
4.1 Details for consideration:
5 Aeronautical Experience

5.1 Highest CASA (or other airworthiness authority) qualification held, and periods:

5.2 Aeronautical Equipment Types worked on:

5.3 Level of Repairs undertaken on Equipment:

5.4 RAAus aircraft on which maintenance has been conducted:

55 RAaus aircraft re-design projects undertaken:

55 RAAus aircraft components or equipment manufactured (type & numbers):
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6 Experience

6.1 Employment History

6.2 Equipment worked on during the periods shown in Subsection 5.1

6.3  Level(s) achieved while in employment:

6.4 Supervisory Responsibilities held (and periods):

7 Workshop Facilities

7.1 Location of Workshop

7.2 Workshop Floor Space:

7.3 Workshop Machinery:

7.4 Date Established:

7.5 CASA Accreditations (if any):
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RECOMMENDATIONS FOR ISSUE OF LEVEL TWO
MAINTENANCE AUTHORITY

1 Applicant:
Name: Membership number:
2 Recommendations:

Recommendations are required from two current L2 holders or one L2 holder and one LAME.

3 First Referee:

|, the undersigned, have known the above applicant fora periodof __ yearsandlam
familiar with the applicant’s technical training, work background and expertise in maintaining
recreational aircraft or other aircraft. | believe the applicant has demonstrated a satisfactory
standard in the maintenance of recreational aircraft and is fully aware of the responsibility and
professionalism required by an L2.

Name: Signature:

Company: Contact Number:

Position: LAME or L2 Authority Number:

4 Second Referee:

|, the undersigned, have known the above applicant foraperiodof __ yearsand | am

familiar with the applicant’s technical training, work background and expertise in maintaining
recreational aircraft or other aircraft. | believe the applicant has demonstrated a satisfactory
standard in the maintenance of recreational aircraft and is fully aware of the responsibility and
professionalism required by an L2.

Name: Signature:
Company: Contact Number:
Position: LAME or L2 Authority Number:

5. Supervised Annual / 100 hourly inspections (MANDATORY)

Please attach evidence of supervised annual inspections/ 100 hourlies in accordance
with Section 11.4 para 1.4 of the RAAus Technical Manual. Evidence may be a schedule
of experience (SOE) or L2 maintenance authority diary etc signed by a current Level 2
maintenance authority holder.
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