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Required to be accepted as specified in various Parts

Details of Management Personnel

Social Security No. Name of applicant (last, first, middle)

Position/Organisational titte Position/Part-related title

Company Name

The organisation applies for approval under

Part-21] | Part-145] |  Part147] |  CAM(] | oPg[ | FCL[ | FSTD| |
Qualifications relevant to the Position
Work experience relevant to the Position
Place and date (dd.mm.yyyy) Signature

Civil Aviation Authority — Norway use only

Name and signature of authorised CAA-N staff member accepting this person

SIGNatUre: s Date:

Name:
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In order to process your application we need information about you.

Your personal data will be handled in accordance with regulation (EU) 2016/679 — General Data Protection Regulation
(GDPR). Article 6 (1) [litra €], Civil Aviation Act § [5-1], [regulation on staffing and EU-regulation no. 965/12
ORO.GEN.210 specifies the criteria on which your application will be processed.

Your personal data will be stored only as long as required for the purpose in which they were collected. You have the
right to access your personal data, and, if necessary, have them corrected. If you believe that your personal data is not
handled in accordance with the GDPR, you may appeal to the Norwegian Data Protection Authority.

The Civil Aviation Authority — Norway (CAA-N) is responsible for the processing of your application. Contact our data
protection officer at e-maill personvernombud@caa.nol

All written inquiries to CAA-N are subject to the Archive Act and the Freedom of Information Act. The public’s right to
access information does not apply to personal data which is subject to confidentiality.
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