Federal Aviation Administration
National Simulator Program (AFS-205)
Sponsor FSTD Evaluation Comment Form

Note: Complete one form for each FSTD.
FSTD FAA ID No: 

Evaluation Date: _______________________

Sponsor: 
   
Location: 


Sponsor Representative:
   

NSP Evaluator(s) 
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FSTD met requested qualification level?        Yes                        No       
1. Was the evaluation started and conducted in a timely, well-prepared and professional manner? (Include comment if 1 or 2)
Unsatisfactory               Poor               Satisfactory               Good               Excellent
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          1                             
 2                          
3                             4                        
5

2. Were NSP briefings and explanations adequate, and was your input appropriately considered during the evaluation process? (Include comment if 1 or 2)
Unsatisfactory               Poor               Satisfactory               Good               Excellent

          1                             
 2                          
3                             4                        
5

3. Do you feel that each discrepancy was warranted and that the original NSP-assigned correction time period(s) for deficiencies was (were) reasonable/realistic? (Include comment if 1 or 2)
Unsatisfactory               Poor               Satisfactory               Good               Excellent

          1                             
 2                          
3                             4                        
5

4. Are there aspects of the evaluation/qualification process that should/could be more consistent or that can be modified to improve its effectiveness? (If so, please comment)
5. Are there other aspects of the evaluation that were commendable? (If so, please comment)
Comments (Specify item number):
[Expand to additional page(s) as necessary]
It is requested that the completed form be e-mailed at your earliest convenience, for review by the National Simulator Program Manager, to the following intermediate address: 9-ASO-AVS-SIM-TEAM@faa.gov
Or as a backup, fax to:
NSP Fax:    404 761-8906
Or mail to:


Address:     Sponsor FSTD Evaluation Comments





      National Simulator Program Manager





      100 Hartsfield Centre Parkway     Suite 400




      Atlanta, Georgia 30354


NSP Form A022  4/20/08
�





�





�





�





�

















































































































































































































�





�





�





�








































































































�





�





�





�





�





�





















































[image: image4.emf] 

 

[image: image5.emf] 

 

[image: image6.emf] 

 

[image: image7.emf] 

 

[image: image8.emf] 

 

[image: image9.emf] 

 

[image: image10.emf] 

 

[image: image11.emf] 

 

[image: image12.emf] 

 

[image: image13.emf] 

 

[image: image14.emf] 

 

[image: image15.emf] 

 

