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RW 25 FW 25 

  
 

  
 
 

 
 

TO BE COMPLETED BY APPLICANT 
 
I hereby apply to be authorised as an MAAA Aircraft Inspector:  
                        
(Please tick)                             
 
 
Name:  …………………………………………………………….    MAAA No. AUS: ………………… 
                                                          (In BLOCK letters) 

 
Address: ………………………………………………………….     Phone: ………………………….. 
 
 …………………………………… Postcode: …….…………  email:…………………………………                                                                          
 
Club (through which affiliation is paid): …………………………………………………………………  
 
I hold Gold Wings P / I hold Gold Wings H / I am of Gold Wings standard 

                                                                              (Strike out as applicable) 

 
Signed: ......……….........................................................................   Date: ……………………… 
       

(Applicant) 

 
Note: The applicant should attach comprehensive details of experience in both the construction and 
flying of heavy models for 5 years, and other relevant experience. These details should be endorsed 
by a member of the Executive of the nominating club.   
     

TO BE COMPLETED BY APPLICANT’S CLUB 
 

CLUB SUPPORT: 
The information contained in this application is to the best of my knowledge correct and the 
application is supported. 

  

Signed:  …….………………………………………………………..   Date: ……………………… 
 
Name: ……………………..………………………………………… Club Secretary / President  
                                                           (In BLOCK letters)                                                                                   (Strike out as applicable) 

 

TO BE COMPLETED BY STATE ASSOCIATION NOMINATED TRIAL INSPECTOR  
 

I have certified below that the applicant has successfully completed the oral test and trial inspection, 
pertaining to this Aircraft Inspector FW25 / RW25 application.  
 

 Signed  Name in BLOCK Letters  
(Trial Inspector) 

 AUS No.     Date 

Oral Test        

        

Trial Inspection        

 

APPLICATION SUPPORTED BY STATE ASSOCIATION  
 
The experience and suitability of this applicant has been assessed and this application is 
recommended. 
 
Signed ........................……………............................................  Date: .………............................... 
 
Name: ……………………..………………………………………   
 

Aircraft Inspector FW25 or RW25 
 

APPLICATION FORM 


