
  
 

  
 
 

Name:  ………………………………………………………………………………………….   

GAS TURBINE POWERED MODEL AIRCRAFT INSPECTOR 
APPLICATION FORM 

 
 
Address: ………………………………………………………………………………… 
 
    …………………………………………………………………………………   Postcode …………………                                         
  
 
Club; …………………………………………………………………        FAI No.  AUS ………………………. 
 

Do you have Gold Wings:     Are you a Heavy Model Inspector: 
   

A. CLUB SUPPORT: 
A Written supportive reference must be supplied by the Club Executive. 
 

This Application must be signed by your Club Secretary/President.   Signed:  ………….………………. 
 

PHOTOCOPIED EVIDENCE SHOULD SUPPORT SECTIONS B, C,  D & E. 
 

B.   YOUR QUALIFICATIONS:   Have you:-                     
 

1/    Actual Operation & Maintenance experience of full size gas turbine engines:      
2/    A minimum of 12 months direct exposure to operation of miniature gas turbine engines. 
3/    A minimum of 2 Years experience in R/C Ducted flying 
4/    A minimum of 2 Years experience in R/C Turbine flying.  
 

 

C.   TURBINE EXPERIENCE:                   D.   D. REFERENCES SUPPLIED:               
 

1/   BUILT YOUR OWN TURBINE:               1/   AFFILIATED CLUB: 
2/   BUILT FROM A KIT                                                        2/   PERSONAL:    
3/   PURCHASED READY BUILT                                         3/  COMMERCIAL: 
4/   USED OTHER PERSONS.                                             4/   OTHERS 
5/   USED GAS TYPE TURBINE 
6/   USED KERO TYPE TURBINE: 
 
E.    AIRCRAFT EXPERIENCE INFORMATION:     Give specifics – ie Size, Power, Weight. Etc. 
BUILT: 
 
 
 
 
FLOWN:  (Write  …   As Above  ….  If applicable.) 
 
 
 
 
 
 
 

AUTHORISATION: I certify that I am satisfied that all aspects of M.A.A.A. regulations pertaining to this gas turbine 
engine application have been carried out, and that the Applicant has demonstrated his proficiency in the inspection of a 
gas turbine engine and airframe as per the M.A.A.A. regulations for gas turbine powered radio controlled model aircraft. 

 

 
   EXAMINER:                                                                              Sign:                                    Date:  

 
 
EXAMINER TO FILL OUT.   # 
 
Date of exam:  #                                Passed                     Date of inspection:   #                         Passed         
 

Y  /   N 

Y    NY   N

   NUMBER:________________________________
 

  NAME:  ________________________________

 

Y       N Y       N 

Y  /   N 

Y  /   N 

STATE ASSOCIATION USE ONLY:    
Application approved by M.A.A.A. Ordinary Member     Signed ………………………………….  Date ………….. 
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