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@ APPLICATION AND STATEMENT OF QUALIFICATION
(DME/DPRE/DAR-T)
U.S. Department of Transportation

Federal Aviation Administration Supplemental Application and Instructions

See Privacy Act Information below.

Paperwork Reduction Act Statement

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a
current valid OMB Control Number. The OMB Control Number for this information collection is 2120-0033. Public reporting for this collection
of information is estimated to be approximately 55 minutes per response, including the time for reviewing instructions, completing and reviewing
the collection of information. All responses to this collection of information are required to obtain benefits by 14 CFR Part 183. Comments
concerning the accuracy of this burden and suggestions for reducing the burden should be directed to the FAA at: 800 Independence Ave. SW,

Washington, DC 20591, Attn: Information Collection Clearance Officer, ASP-110.

Detach all supplemental information and instruction sheets before submitting application.

DESIGNEE/EXAMINER CANDIDATE APPLICATION PROCEDURES

HOW TO APPLY

For Initial Designations:

1. Complete, sign, and date this application. Complete all applicable blocks fully. Use additional sheets of blank paper if you need more
space to complete the answers to a block. Be sure to indicate the number of the block you are answering at the top of the blank sheet.

2. Use a separate sheet for each block requiring additional space. Attach all additional blank sheets to this application.
3. Block 7. See definitions and qualification criteria on page ii of these instructions.

4. Applicants for DAR-T designations must attach a letter of recommendation in accordance with FAA Order 8100.8 latest revision, Designee
Management Handbook.

WHERE TO SEND APPLICATION FOR INITIAL DESIGNATION
1. Your completed application with all attached sheets should be sent to:

Federal Aviation Administration

Designee Standardization Branch, AFS-640
ATTN: National Examiner Board

P.O. Box 25082

Oklahoma City, OK 73125-0082

2. Keep a copy of this application for your personal records.

WHAT HAPPENS TO YOUR APPLICATION

Your application will be e valuated by the National Examiner Board (NEB) to ensure that you meet the selection criteria for the designation
sought. The NEB will advise you by letter whether or not you meet the applicable criteria. If you meet this criteria, the letter from the NEB wil
state that your application has been accepted and instruct you to complete the examiner predesignation knowledge test. If you do not meet the
selection criteria, the NEB will advise you how the deficiency may be corrected. Do not take the predesignation knowledge test until receiving
a letter of acceptance from the NEB. DAR-T’s applicants are not required to take a predesignation test.

Upon receiving notification that your application has been accepted, take the appropriate predesignation knowledge test at any FAA computerized
testing center. Request the Aviation Mechanic Examiner Test or the Parachute Rigger Examiner Test. You must forward test results to the NEB
within 10 days of the date you complete the test. Keep a copy of the test report for your personal records.

Upon receiving the applicant’s test report with a score of 80 percent or higher, the NEB will notify the applicant of approval/non-approval for
assignment to the national examiner candidate pool. In accordance with candidates’ indicated geographic availability, qualifications, and ranking
within the pool, the NEB forwards candidate applications to each FSDO requesting a new designee.

Your application will be kept on file in the NEB candidate pool for a period of 2 years or until you are selected for designation, whichever comes
first.

After 2 years, applications of all candidates not selected for designation will be deleted from the NEB pool. An applicant must repeat the
application process in order to apply for reassignment to the candidate pool.
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DESIGNEES/EXAMINERS APPLYING FOR RENEWAL,
ADDITIONAL AUTHORIZATIONS, AND/OR REINSTATEMENTS.

Privacy Act Statement
Information on this form is solicited under authority of 14 CFR Part 183. The information
is used in the process of renewal, authorizations and/or reinstatements of
Designees/Examiners with the FAA. Submission of the data is required. Incomplete
submission may result in delay or denial of your request. The data will be used to
determine your eligibility and will become part of the Privacy Act system of records
DOT/FAA 830, Representatives of the Administrator, and is subject to the following
routine uses as published in the Federal Register: (1) To provide the public with the
names and addresses of certain categories of representatives who may provide service to
them; and (2) DOT’s Prefatory Statement of General Routine Uses. DISCLOSURE:
Provision of the requested information is voluntary; however failure to furnish the
requested information may result in an inability of the Department to renew your
delegated authority.
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DESIGNEES/EXAMINERS APPLYING FOR RENEWAL, ADDITIONAL AUTHORIZATIONS, AND/OR
REINSTATEMENTS.

Designees/Examiners applying for renewal, additional authorizations, or reinstatement should complete blocks 1, 2, 4, 5, 6, 7, 7b (if applicable), 11,
12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, and 23a, and return it directly to the designating FSDO. Renewal applications shall be submitted to the
designating FSDO 45 days before the designee’s/examiner’s current designation expires.
TYPES OF DESIGNATIONS AND QUALIFICATION CRITERIA
Definition
DME - Designated Mechanic Examiner
General Qualifications
The applicant must:
1. Have held a valid aviation mechanic certificate for 5 years with the rating(s) for which designation is to be issued.
2. Have been actively exercising the privileges of a valid aviation mechanic certificate for 3 years immediately prior to designation.
3. Beatleast 23 years of age.
4. Show evidence of a high level of aeronautical knowledge in the subject areas required for aviation mechanic certification in both
reciprocating and turbine-engine aircraft.
5. Have a good record as a mechanic, as a person engaged in the industry and community with a reputation for honesty and dependability.
6. Have a fixed base of operation adequately equipped to exercise the authority of designation.
Definition
DPRE - Designated Parachute Rigger Examiner
General Qualifications
The applicant must:
1. Have held a valid master parachute rigger certificate for 2 years.

2. Have been actively exercising the privileges of a valid master parachute rigger certificate for 2 years immediately prior to designation.
3. Beatleast 23 years of age.
4. Show evidence of a high level of knowledge in the subject areas required for the parachute rigger certification.
5. Have a good record as a parachute rigger, as a person engaged in the industry and community with a reputation for honesty and
dependability.
6. Have a fixed base of operation adequately equipped to exercise the authority of the designation.
Definition

DAR-T - Designated Airworthiness Representative-Maintenance
General Qualifications
To qualify for an appointment as a DAR-T, all applicants must meet the general qualifications listed below, in addition to having the experience
specified in FAA Order 8100.8 latest revision, as appropriate for the particular function for which authorization is being sought: The applicant must:
1. Be current and possess a thorough working knowledge of pertinent CFR’s, directives, and related guidance material.
2. Possess current technical knowledge and experience commensurate with that required for the particular function (e.g., Boeing Airplane:
Models 707-100, 747SP, etc.; Bell Helicopter Models: 47B, 47H, etc.; and/or related parts/components and/or appliances, etc.).
3. Have unquestionable integrity, a cooperative attitude, and the ability to exercise sound judgment.
4. Have the ability to maintain the highest degree of objectivity while performing authorized functions on behalf of the FAA, consistent with
FAA regulations, statutes, and safety goals, notwithstanding any influence to the contrary.
5. Have at least 2 years satisfactory experience working directly in connection with the type work to be covered in the authorized
function(s).
6. Have a good command of the English language, both oral and written.
7. Hold a valid aviation mechanic certificate with Airframe and Powerplant (A&P) ratings.

Tnstructions for Compleflng FAA Form s110-28

Designated Mechanic Examiner (DME), Designated Parachute Rigger Examiner (DPRE), Designated Airworthiness
and Representative-Maintenance (DAR-T) Application and Statement of Qualifications

1. All entries on FAA Form 8110-28 must be made in permanent ink or typewritten.

2. Read the “PRIVACY ACT” statement attached to FAA Form 8110-28. Remove the “PRIVACY ACT” statement portion before submitting
FAA Form 8110-28.

3. Complete blocks 1 through 23a as follows:

Block1. NAME (Last, First, Middle).
(1) Enter your legal name. For record purposes, no more than one middle name may be entered.
(2) If you have no middle name, enter “NMN” (no middle name) or “NMI” (no middle initial).
(3) If you have initial(s) only, enter the initials and then enter “INITIALS ONLY.”

() Ilvouarc o funiot UL IV, ctc. 50 Indicalc

Block2. PERMANENT MAILING ADDRESS — Enter all required information, to include Number and Street, P.O. Box, City, State, and Zip
Code.
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Note: If aP.O. Box or Rural Route is used, you must furnish (on a separate sheet of paper) the directions required to find your residence.
This becomes part of the application and must be signed by you, the applicant. The following shows an example of one applicant’s
additional statement. Example: “I live 2 miles north of state highway 37 on Peachtree Lane in a two-story house with large barn in the
back.” (You must sign this statement.)

Block 3.

Block 4.
1)
2
Block 5.
Block 6.

Block 7.
(1)

2

3)

Block 8.
1

(2)
3)
4)
Block 9.
ey
2
(3)

“4)

U.S. CITIZEN — You must check Yes or No.

Block 3a. COUNTRY IN WHICH YOU HOLD CITIZENSHIP — Enter name of country. If dual citizenship is held, indicate the names of

both countries.

Block 3b. DAR-T Repairmen must enter the certificate number(s) of the repair station where they perform work.

SOCIAL SECURITY NUMBER.
Completing Block 4 is optional. (See “PRIVACY ACT” STATEMENT.)
Enter your SSN or either “DO NOT USE” or “NONE.”
DATE OF BIRTH — Use six—digit, numeric characters, i.e., 08—09-60; not August 9, 1960.
TELEPHONE NUMBER — Provide a home telephone number and a business telephone number including area code and extension, if
applicable.

DESIGNATION SOUGHT

DME applicants will check the “Designated Mechanic Examiner” box and will check the “Airframe” rating box for the Airframe rating,
the “Powerplant” rating b ox for the Powerplant rating, or both the “Airframe” and “Powerplant” rating boxes for the Airframe and
Powerplant (A&P) rating.

DPRE applicants will check the “Designated Parachute Rigger Examiner” box and will check the “Seat” rating box for the Seat type
rating, the “Back” rating box for the Back type rating, the “Chest” rating box for the Chest type rating and the “LAP” rating box for the
Lap type rating. DPRE’s are required to hold at least two parachute rigger type ratings, i.e.; Seat and Back, Seat and Chest, Back and
Chest, etc., and hold a Master Parachute Rigger Rating.

DAR-T applicants will check the Designated Airworthiness Representative (Maintenance only) box and identify specific function(s)
currently authorized to perform in accordance with procedures set forth in AC 183-35 latest revision, Airworthiness Designee
Function Codes and Consolidated Directory for DMIR and DAR, and/or FAA Order 8100.8 latest revision, Designee Management
Handbook, for which an appointment is sought in block 7b.

Block 7a. FSDO OR IFO OF JURISDICTION — Go to the web link on page vi to find the FSDO or IFO that has jurisdiction in the area or

location where you are presently located.

Block 7b. DAR-T/ODAR-T APPLICANT’S FUNCTION(S) — DAR-T applicants will identify specific functions which they are currently

authorized to perform in accordance with AC 183-35 latest revision and /or FAA Order 8100.8 latest revision for which designation
is sought. (Maintenance Functions only)

EDUCATION AND TRAINING — Enter all formal education.

Dates: Enter the beginning and ending dates of the training [including general education (i.e. high school, GED, etc.)] that you attended.
Use six-digit, numeric characters (i.e., 08-09-60). Do not use August 9, 1960.

Name of School: Enter the name of the school where training was received.

Curriculum: Enter the school’s curriculum: i.e.; Airframe, Powerplant, or Airframe and Powerplant (A&P).

Degree or Certificate: Enter the degree or type of certificate received (i.e., AA/BS/BA/MA/MB).

FAA CERTIFICATES NOW HELD PERTINENT TO DESIGNATION SOUGHT

Enter type certificate(s) held-Mechanic, Master Parachute Rigger, or Repairmen’s Certificate.

Enter the certificate number for each type certificate.

Enter the rating(s) you hold: i.e., Airframe, Powerplant, Airframe and Powerplant; or Parachute Rigger with Seat, Back, Chest, or Lap
ratings.

Enter the original date the certificate(s) and rating(s) were issued. (If the certificate was lost and a new one was issued, or you have

added a rating your present certificate will not have the original date of issue, or if you have added a rating, your present certificate will
not have the original date of issue).

Block 10.
(1
(2)
3)

“)
(5)
(6)
Block 11.
1)
2)

WORK EXPERIENCE
Complete the name, address, and telephone number of the employer/organization.
Job Title: Enter job title.

Dates Employed: Enter date employment began and date employment ended (i.e. 02—14—67 to 06-23—70). Use six-digit, numeric
characters (i.e., 08—09—60); not August 9, 1960.

Supervisor’s Name: Enter the supervisor’s name(s).

Reason for leaving: Enter reason for leaving this position.

Description of Duties: Give a complete description of the duties performed during this period of employment.
LOCATION WHERE DESIGNEE FUNCTIONS WILL BE PERFORMED (DME and DPRE designees only).

Enter the address (including city, state, and Zip Code) where designee functions will be performed.

Enter the telephone number of this location (including area code).

Block 11a. LOCAL FSDO OR IFO THAT MANAGES THIS AREA — Go to the web link on page vi to find the FSDO or IFO that has

jurisdiction in the area or location where you will performing the designee duties.
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Blocks 12 through 21.
1. All blocks must be answered “YES” or “NO.” Do not leave any block blank. All “YES” answers must be explained on an
attached sheet of paper.

Block 22. AWARDS PROGRAM — Complete this block by filling in the required items.
Block 23. APPLICANT’S SIGNATURE — Sign and date the application after reading the statements in this block.
Block 23a. TYPED OR PRINTED NAME OF APPLICANT — The applicant will type or print his or her name in this block of the application.

FOR FAA OR NATIONAL EXAMINER BOARD USE ONLY

Block 24. FOR ORIGINAL ISSUANCE ONLY — This block will be filled out by a representative of the National Examiner Board to record
qualification and referral information. The NEB personnel will:
(1) Check the qualified or not qualified block and enter date of determination.
(2) Ifqualified and referred, indicate to which FSDO the applicant was assigned and enter date of referral.
(3) The NEB representative will sign, list title, and date this portion when NEB action has occurred.
Block 24a. DAR-T RECORD OF APPROVAL — This block will be filled out by the Principal Maintenance Inspector (PMI) representing the
FSDO or IFO requesting a new designee and will indicate which functions the applicant is authorized to perform, and any limitations, in

accordance with AC 183.35 latest revision, Airworthiness Designee Function Codes and Consolidated Directory
for DMIR and DAR.

Block 25. SIGNATURE AND DATE — The Regional Office will sign and date this block of the application. This responsibility may be
delegated to the local FSDO or IFO.

Block 26. DME/DPRE RECORD OF APPROVAL

Block 26a. PMI FSDO OR IFO ACTION — Check the approve or disapprove box to indicate the selection status of each applicant’s files when
the files are received from the NEB.

Block 26b. REMARKS — Complete with any remarks that are appropriate.

Block 26¢c. SIGNATURE AND DATE — The PMI will sign and date this block of the application.

Block 26d. FSDO OR IFO MANAGER’S APPROVAL — The FSDO or IFO manager will check the approve or disapprove box to indicate
concurrence or non-concurrence of the selection of each applicant when files are forwarded by the PMI.

Block 26e. REMARKS — Complete with any remarks that are appropriate.

Block 26f. SIGNATURE AND DATE — The FSDO or IFO manager will sign and date this block of the application.

NOTE: Blocks 27 through 27i are for renewals, reinstatements, and additional authorizations. Indicate by a check mark in the appropriate box

if the application is for a renewal, reinstatement, or additional authorization.

Block 27. FSDO OR IFO ACTIONS — The FSDO or IFO representative will check the box to indicate the type of action requested by the
applicant.

Block 27a. ORIGINAL CERTIFICATION VERIFICATION — Check Yes or No to indicate the designee continues to meet the original
designation criteria.

Block 27b. CRITERIA FOR ADDITIONAL AUTHORIZATION — The PMI will check the Yes or No box to indicate the applicant meets
the criteria for the additional authorization sought.

Block 27c. NEED FOR DESIGNEE —The PMI will indicate if there is still a need for the applicant’s service by checking Yes or No.

Block 27d. INSPECTOR’S ACTION — The PMI will check the approve or disapprove box to indicate the applicant is or is not authorized for
renewal, reinstatement, or additional authorization when the request is received from the applicant.

Block 27e. REASON FOR DISAPPROVAL — The PMI will complete this block and list the reason(s) the applicant is not being approved for
the designation sought.

Block 27f. SIGNATURE AND DATE — The PMI will sign and date this block of the application.

Block 27g. FSDO OR IFO MANAGER’S APPROVAL — The FSDO or IFO manager will check the approve or disapprove box to indicate
concurrence or non-concurrence of the action requested by each applicant when files are forwarded by the PMI.

Block 27h. REASON FOR DISAPPROVAL — The FSDO or IFO manager will complete this block and list the reason(s) the applicant is not
being approved for the designation sought.
Block 27i. SIGNATURE AND DATE — The FSDO or IFO manager will sign and date this block of the application.

NOTICE: Whoever in any matter within the jurisdiction of any department or agency of the United States knowingly and willfully
falsifies, conceal s, or covers up by any trick, scheme, or device a material fact, or who makes any false, fictitious, or
fraudulent statements or representations, or entry, may be fined up to $250,000 or imprisoned for not more than 5 years, or
both. (18 U.S. Code Secs 1001;3571)
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LIST OF FLIGHT STANDARDS DISTRICT OFFICES

To find a Flight Standards District Office (FSDO) or International Field Office (IFO) in your area
go to the applicable directory at: http://www.faa.gov/about/office_org/
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Form Approved OMB No. 2120-0033

07/31/2020
e Application and Statement of Qualification
U.S. Department of Transportation (DM E/DPRE/DAR-T)
Federal Aviation Administration
This application is for: Initial Application |:| Reinstatement [_] Expanded Authority |:| Renewal |:|
Have you ever held a current or previous designation in any region? Yes |:| No |:|
If "Yes" give designation number and dates: Designation Number: From: To:
1. Name (Last, First, Middle) 3. Are Youa U.S. Citizen?
[ ves [ No
2. Address (Apt No., Number, Street) 3a. Ifnota U.S. Citizen, Name the Country.
City State Zip 3b. DAR-T Repairman Repair Station Number(s)
6. Phone No. Home: 4. Social Security Number 5. Date of Birth (MonthlDaylYear)
Work:
7. Designation Sought (Check appropriate box(es) below:) 7a. Your Flight Standards District Office (FSDO) or
O Designated Mechanic Examiner (DME) 1 airframe [ Powerplant [ Airframe and Powerplant International Field Office (IFO) of jurisdiction?
|:| Designated Parachute Rigger Examiner (DPRE) |:| Seat |:| Back |:| Chest D Lap
|:| Designated Airworthiness Representative (DAR-T) (Maintenance Function(s) only)
7b. DAR-T applicants shall list specific function codes requested from those identified in AC 183-35 and/or FAA Order 8100.8 (Maintenance Only).
8. Did you graduate from high school or have a GED high school equivalency?
[] Yes If "YES" give month and year of graduation.
D No If "NO" give the highest grade completed.
College and/or Technical Training
Dates
From: To: Name of School Curriculum or Study Program Degree or Certificate Received
MM -DD -YY MM -DD -YY
9. FAA Certificates Held Pertinent to Designation Sought
Type Certificate Number Rating Original Date of Issue

10. Work Experience:
Describe all work experience that pertains to your qualifications for the designation sought. Describe your current or most recent work experience in Block A and work

backwards, describing each applicable position you have held during at least the past 5 years. You may describe work experience accrued more than 5 years ago if you

wish to do so. Use a separate block for each position described. Include military service if your military experience is pertinent to your application for a designation.

A. Name of Employer/Organization: Telephone No.
Address
City State Zip
Job Title: Dates Employed: Supervisor's Name:
From: To:

Reason for Leaving:

Description of Duties (Use blank sheet of paper if more space is needed.)

B. Name of Employer/Organization: Telephone No.
Address
City State Zip
Job Title: Dates Employed: Supervisor's Name:
From: To:

Reason for Leaving:
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Description of Duties: (Use blank sheet of paper if more space is needed.)

C. Name of Employer/Organization:

Telephone No.

Address
City State Zip
Job Title: Dates Employed: Supervisor's Name:
From: To:
Reason for Leaving:
Description of Duties: (Use blank sheet of paper if more space is needed.)
D. Name of Employer/Organization: Telephone No.
Address
City State Zip
Job Title: Dates Employed: Supervisor's Name:
From: To:
Reason for Leaving:
Description of Duties: (Use blank sheet of paper if more space is needed.)
E. Name of Employer/Organization: Telephone No.
Address
City State Zip
Job Title: Dates Employed: Supervisor's Name:
From: To:

Reason for Leaving:

Description of Duties: (Use blank sheet of paper if more space is needed.)

11. Location Where Designee Functions Will Be Performed: (DME or DPRE ONLY)

Address

Telephone No.

City, State and Zip Code

11a. FSDO or IFO that manages the area where authorized functions will be performed:

12. During the last 5 years were

you fired from any job?

D Yes D No

13. Have you ever been convicted of
any felony violation?

D Yes D No

14. Are you now under charges for
any violation of law?

15. Have you ever been imprisoned, been on
probation, or been on parole?

D Yes D No

l_ Yes [_ No

16. Have you ever been
convicted by a military court-
martial?

D Yes D No

17. Have you ever been discharged
from the military service under a
General Discharge?

D Yes D No

18. Have you ever been discharged from a
military service under other than Honorable

Conditions?
D Yes DNO

19. Has any certificate issued to
you ever been revoked?

D Yes D No

‘E Yes

ENO

20. Have you ever been convicted of, or are you now under charges for, violation of Federal, State, or Local statutes relating to narcotic drugs, marijuana,
depressants, or stimulant drugs or substances?

21. Give full details regarding each question in blocks 12 through 19 to which you have answered "Yes." (Use blank sheet of paper if more space is needed.)
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22. Have you ever participated in the Maintenance Technician Award Program? |:| Yes |:| No

If yes, list the latest year you participated.

Check which Phase: |:| Phase | - Bronze |:| Phase Il - Silver |:| Phase Il - Gold

D Phase IV - Ruby D Phase V - Diamond

Remarks:

SIGNATURE, RELEASE OF INFORMATION, AND CERTIFICATION-Read Carefully YOU MUST SIGN AND DATE THIS
APPLICATION - (You must print or type your name under the signature block)

| understand that a false statement on any part of this application will be grounds for not approving this application, for rescinding my eligibility as an examiner or
designee candidate, for not designating me, or for terminating any designation | may receive.

° I understand that any information | give may be investigated.

| consent to the release of information regarding my personal and technical qualifications for designation as a mechanic examiner/parachute rigger examiner/
designated airworthiness representative-maintenance/or organizational designated representative-maintenance by employers, schools, law enforcement agencies,
and other individuals and organizations, to investigators, employees of the federal government, and persons not employed by the federal government to whom the
Federal Aviation Administration (FAA) has delegated the authority to screen and approve or disapprove DME/DPRE/DAR-T/ODAR-T applicants.

° I understand that, if my application is accepted, approval for assignment to the national examiner/designee candidate pool is dependent on satisfactory completion of
the predesignation knowledge test with a score of 80 percent or higher for DME/DPRE.

® | understand that assignment to the national examiner/designee candidate pool does not guarantee selection or designation as a mechanic examiner/parachute
rigger examiner/or designated airworthiness representative maintenance and that, if selected, designation is dependent upon satisfactory completion of a practical
test (demonstration of competency) for DME/DPRE and satisfactory completion of the Initial Technical Airman Examiner Standardization Seminar for
DME/DPRE/DAR-T candidates.

I understand that my FAA accident/incident violation history will be verified at each stage of the application process.

° | understand that designation as a mechanic examiner/parachute rigger examiner/designated airworthiness representative-maintenance/organizational designated
airworthiness representative-maintenance is a privilege, not a right, and that any designation received may be terminated, revoked, or not renewed at any time or for
any reason the FAA Administrator deems appropriate.

@ | certify that, to the best of my knowledge and belief, all of my statements on this application are true, correct, complete, and in good faith.

Notice: Whoever in any matter within the jurisdiction of any department or agency of the United States Knowingly and
willfully falsifies, conceals, or covers up by any trick, scheme, or device a material fact, or who makes any false,
fictitious, or fraudulent statements of representations, or entry, may be fined up to $250,000 or imprisoned for not
more than 5 years, or both. (18 U.S. Code Secs 1001;3571)

23. Signature of Applicant Date signed (Month, Day, Year)

23a. Typed or Printed Name of Applicant

FOR NATIONAL EXAMINER BOARD USE ONLY

24. (For Original Issuance Only)

] oualified [ Not Qualified Date:
Referred to: FSDO Date:
Signature of NEB Official: Title: Date:

INITIAL SELECTION - FOR FAA (FSDO, RO, OR IFO) USE ONLY. BLOCKS 24A-26F

24a. DAR-T RECORD OF APPROVAL

I:l Designated Airworthiness Representative I:l Maintenance Function(s) NOTE: A separate approval is required for each discipline.

Function(s) Authorized (Identify specific function(s) authorized including any limitations).

25. Regional Office Signature of Approval DAR Only D Approve EI Disapprove

Regional Office Signature Date
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26. DME/DPRE RECORD OF APPROVAL |:| Designated Mechanic Examiner

[[] Designated Parachute Rigger Examiner

26a. FSDO or IFO Principal Maintenance Inspector's Action: APPROVE

DISAPPROVE

26b. Remarks:

26c. Principal Maintenance Inspector's Signature: DATE

26d. Managing FSDO or IFO Manager's Action: [ APPROVE [~ biIsAPPROVE

26e. Remarks:

26f. Managing FSDO or IFO Manager Signature: DATE:

27. FSDO or IFO Actions: |:| Renewal |:| Reinstatement

|:| Additional Authorization

27a. The examiner continues to meet the criteria for the original designation

l_ Yes I_ No
27b. The examiner meets the criteria for the additional authorization sought

[T Yes [~ No
27c. There is a need for the examiner's services [ Yes [ TNo
27d. Inspector's Action: [~ APPROVE [ bISAPPROVE

27e. Reason for Disapproval (Use blank sheet of paper if more space is needed)

27f. Principal Maintenance Inspector's Signature: DATE:
27g. Manager's Action: | |aPPrROVE |_ DISAPPROVE

27h. Reason for Disapproval (Attach additional sheets, if required.)

27i. Managing FSDO or IFO Manager Signature: DATE:
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