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EXPIRATION DATE: 07/31/2025
Paperwork Reduction Act Burden 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 currently valid OMB Control Number. The OMB Control Number for this information collection is 2120-0040. Public reporting
for this collection of information is estimated to be between 20 to 80 hours to complete this form, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information, to include the attachments needed for application.

All responses to this collection of information are required to obtain or retain a benefit under 14 CFR part 147. Send comments regarding this

burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection
Clearance Officer, Federal Aviation Administration, 10101 Hillwood Parkway, Fort Worth, TX 76177-1524.

Instructions for Completing FAA Form 8310-6

. An electronic, fillable version of FAA Form 8310-6 is available at www.faa.gov.
e Make all entries using permanent dark blue or black ink, or a typewriter or printer.
. Electronic signatures are acceptable when the form is submitted electronically.

Section A. Applicant Section C. Facilities
1. Name of School. Enter the name of the school making application. This is 1. Physical Address of Primary School Location. Enter the physical address of
the name that will be entered on the Air Agency Certificate. If requesting a the primary location of the school. This is the address that will be entered
name change, enter the name currently on the Air Agency Certificate. Refer on the Air Agency Certificate.

to Section B for name change. 2. Mailing Address of School. Enter the address where the school will receive

2. Additional Business Names (Doing Business As (DBA)). Enter any DBA to be official mail. If the block “Same as Physical Address” is marked, then the
used by the school in the conduct of part 147 training operations. mailing address may be left blank.
3. Name of Contact/Training Director. Enter the name of the school’s primary | 3. Physical Address of Additional Training Locations. Enter the physical

point of contact for receiving FAA communications. address of each additional training location being requested. Attach a

4. Contact Telephone No. Enter the telephone number of the school’s primary separate sheet listing additional locations if needed. If attaching a separate
point of contact for receiving FAA communications. sheet, mark the block indicating additional locations are attached.
5.  Contact Email Address. Enter the email address of the school’s primary NOTE: Foreign addresses should be entered as appropriate to the address
point of contact for receiving FAA communications. format of the country where the certificate will be issued.
Section B. Purpose of Application Section D. Application Attachments
1.  ORIGINAL CERTIFICATE. If making an original application for an Air Agency Mark the appropriate blocks to indicate the application attachments.
certificate, mark this block. Complete additional blocks in this section as Additional attachments may be annotated in the “Other” block.

appropriate: = Descriptions of Facilities, Equipment, and Materials. These are the

a. Rating(s) requested: Mark one or more blocks to indicate the rating(s) descriptions required by 147.5(b) (1). Descriptions must be included for
being requested by the school. each training location of the school.

b. Additional Training Locations. Indicate if requesting additional training | *® Description of Curriculum. This is the description required by § 147.5(b) (2).
locations during initial certification. If yes, include the address of all = Description of Instructor Requirements. This is the description required by
additional locations in Section C. Ensure the attachments listed under 147.5(b)(3).

Section D include information relative to each additional training * Curriculum. Required by § 147.5(b) (4).The school must show it has a
location(s). curriculum meeting the requirements of by §147.17.
2. AMENDED CERTIFICATE. If making application for an amended Air Agency = Evidence of Instructor Qualifications. Required by § 147.5(b)(4). The school

certificate, mark this block. Complete additional blocks in this section as must show how it meets the requirements of § 147.19.

appropriate: = Evidence of Accreditation. Required by § 147.5(b) (4). The school must

a. Added rating: Mark appropriate blocks to indicate the rating(s) being show how it meets the requirements of § 147.23(a) (1), if applicable.
added. = Quality Control System. Required by § 147.5(b) (4). The school must show

b. Removed rating: Mark appropriate blocks to indicate the rating(s) being how it meets the requirements of § 147.23(a) (2), and submit its procedures
removed. for FAA approval, if applicable.

c. Change in location. Mark this block if requesting a change in the = Other. Mark this block if including additional attachments. List the
primary location of the school. Enter the new physical and/or mailing attachments by name.
address of the primary Ioc.atlon |n_Sect|0n C.. Section E. Applicant’s Certification

d. Change of name. Mark this block if requesting a name change or for the N . . .
addition or changes to the additional business name(s) (DBA) for the !\'ar.n.e of Authorl.zed Representatn{e o.f Applicant. Print the name of the

individual authorized to make application on behalf of the school applicant
school. Enter the new name of the school, or the added/removed DBA . . .
of the school in this block described in Section A.
’ Title of Authorized Representative of the Applicant. Enter the title used by
3. OTHER. Mark this block if the purpose for application is other than one of the authorized representative.

those listed above. Date. Enter the date the application was signed, using MM/DD/YYYY format.

a. Explain the reason for submission. If more space is needed an additional |  Authorized Representative Signature. The person authorized to make
page or pages may be attached. application on behalf of the school must sign their name.

Section F. FAA Certification Action
This section is for FAA use only.
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OMB CONTROL NUMBER: 2120-0040

TYPE OR PRINT ALL ENTRIES IN DARK INK EXPIRATION DATE: 07/31/2025
QW Aviation Maintenance Technician School
st Avon Certificate and Ratings Application

A. APPLICANT

1. Name of School 2. Additional Business Names (Doing Business As (DBA)) (If applicable)

3. Name of Contact/Training Director 4. Contact Telephone No. 5. Contact Email Address

B. PURPOSE OF APPLICATION

a. RATINGS REQUESTED (Specify): b. ADDITIONAL TRAINING LOCATIONS REQUESTED (during initial certification):
1.[ ] ORIGINAL CERTIFICATE [Jawerame [_Jrowerpiant [Ino
I:l AIRFRAME AND POWERPLANT D YES (Enter address information in section C below)

a.[_JADDED RATING (Specify): [_JAIRFRAME  [] POWERPLANT [C] AIRFRAME AND POWERPLANT

2.[_]AMENDED CERTIFICATE b.[] REMOVED RATING (Specify): []AIRFRAME ~ [JPOWERPLANT  [] AIRFRAME AND POWERPLANT

(lndlcat‘e iny those items that c. [JCHANGE OF LOCATION (Primary Location) (Enter new physical and/or mailing address in section C below)
are additions/changes to what

is currently approved.) d.[[] CHANGE OF NAME:  (Enter new name or changes to DBA)

a. IDENTIFY REASON FOR SUBMISSION:

3.|:|0THER

C. FACILITIES

1. PHYSICAL ADDRESS OF PRIMARY SCHOOL LOCATION.
Address City State Zip Code Country

2. MAILING ADDRESS OF SCHOOL  |_]Same as Physical Address.

Address City State Zip Code Country
3. PHYSICAL ADDRESS OF ADDITIONAL TRAINING LOCATIONS. (List additional locations on separate sheet if needed) |:| Additional Locations Attached
Address City State Zip Code Country
Address City State Zip Code Country

D. APPLICATION ATTACHMENTS

[ Description of Facilities (each location) [ Description of ensuring instructor requirements [ Quality Control System (as applicable)
[ Description of equipment (each location) ] Curriculum [ Other (list other application attachments):
[ Description of materials (each location) [ Evidence of instructor qualifications

[ Description of curriculum [ Evidence of accreditation (as applicable)

E. APPLICANT’S CERTIFICATION

are true and correct to the best of my knowledge.
DATE (MM/DD/YYYY) AUTHORIZED REPRESENTATIVE SIGNATURE

NAME OF AUTHORIZED REPRESENTATIVE OF THE APPLICANT (Print Name) TITLE OF AUTHORIZED REPRESENTATIVE OF THE APPLICANT (Print Title)

I hereby certify that | have been authorized by the school identified in section A to make this application and that statements and attachments hereto

F. FAA CERTIFICATION ACTION (FOR FAA USE ONLY)

(Print Name and Sign)

ACTION TAKEN CERTIFICATE ISSUED
|:| APPROVED Number: Ratings Issued:
[ bisapprOVED (Certificate NOT Issued) Date: [J AIRFRAME [0 POWERPLANT [ AIRFRAME AND POWERPLANT
Date FAA Signature FAA Office/Designation No.
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Pagelof1



	FAA Form 8310-6
	TEST_FAA Form 8310-6_08-01-2022




Accessibility Report





		Filename: 

		TEST3_FAA Form 8310-6_08-05-2022.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	A1: 
	 Name of School: 

	A2: 
	 Additional Business Names (Doing Business As (DBA)) (If applicable): 

	A3: 
	 Name of Contact/Training Director: 

	A4: 
	 Contact Telephone No: 

	A5: 
	 Contact Email Address: 

	B: 
	1: 
	a: 
	 AIRFRAME: Off
	 POWERPLANT: Off
	 AIRFRAME AND POWERPLANT: Off

	b: 
	 NO: Off
	 YES (Enter address information in section C below): Off

	 ORIGINAL CERTIFICATE: Off

	2: 
	a: 
	 ADDED RATING (Specify addition/change):: Off
	 AIRFRAME: Off
	 POWERPLANT: Off
	 AIRFRAME AND POWERPLANT: Off

	b: 
	 REMOVED RATING (Specify changed):: Off
	 AIRFRAME: Off
	 POWERPLANT: Off
	 AIRFRAME AND POWERPLANT: Off

	c: 
	 CHANGE OF LOCATION (Primary Location) (Enter new physical and/or mailing address in section C below): Off

	d: 
	 CHANGE OF NAME: (Enter new name or changes to DBA): Off

	 AMENDED CERTIFICATE: Off

	3: 
	 OTHER: Off


	B2d: 
	 CHANGE OF NAME: (Enter new name or changes to DBA): 

	B3a: 
	 IDENTIFY REASON FOR SUBMISSION:: 

	C1: 
	 PHYSICAL ADDRESS OF PRIMARY SCHOOL LOCATION: 
	 (Address/City/State/Zip Code/Country): 


	C2: 
	 MAILING ADDRESS OF SCHOOL (Same as Physical Address): Off
	 MAILING ADDRESS OF SCHOOL (Address/City/State/Zip Code/Country): 

	C3: 
	 PHYSICAL ADDRESS OF ADDITIONAL TRAINING LOCATIONS (Additional Locations Attached): Off
	 PHYSICAL ADDRESS OF ADDITIONAL TRAINING LOCATIONS (List additional locations on separate sheet if needed) (Address/City/State/Zip Code/Country)_Row 1: 
	 PHYSICAL ADDRESS OF ADDITIONAL TRAINING LOCATIONS (List additional locations on separate sheet if needed) (Address/City/State/Zip Code/Country)_Row 2: 

	D: 
	 Description of Facilities (each location): Off
	 Description of equipment (each location): Off
	 Description of materials (each location): Off
	 Description of curriculum: Off
	 Description of ensuring instructor requirements: Off
	 Curriculum: Off
	 Evidence of instructor qualifications: Off
	 Evidence of accreditation (as applicable): Off
	 Quality Control System (as applicable): Off
	 Other (list other application attachments):: Off
	 Other (list other application attachments): 

	E: 
	 NAME OF AUTHORIZED REPRESENTATIVE OF THE APPLICANT (Print Name): 
	 TITLE OF AUTHORIZED REPRESENTATIVE OF THE APPLICANT (Print Title): 
	 DATE (MM/DD/YYYY): 
	 AUTHORIZED REPRESENTATIVE SIGNATURE: 



