
FAA SWIM Governance Policies Waiver Request Form 

FOR USE BY REQUESTER 

Date of Request:  ____________________ 

Requester’s Organization:  _____________________________ 

Requester’s Name:  _______________________ 

Requester’s Telephone Number: ____________________ 

Requester’s Email:  _____________________________ 

Short description of request, including specific policy or policies to be waived, together with a 

justification of the request and alternative policies to be followed or actions to be taken: 

Date or condition upon which this waiver can be expected to expire:  ________

FOR USE BY SWIM GOVERNANCE 

Resolution of Request: 

Waiver Granted ( ) / Disapproved ( ) on:   _______________________ 

Signed: ______________________________

mailto:marlene.savage@icfi.com
mailto:mark.kaplun@faa.gov



