
 

 
 

 
 

 
 

  
 
     
    
   

   
   

  
 
 

  

 
   
 

  
   

 
      

 
  

   
   
   
   

  
   
   

  
   
   
 

  
    
    

  
    
    
 
 

__________________________________________ 
__________________________________________ 

__________________________________________ 
__________________________________________ 

_____________________________________ 
_____________________________________ 

_____________________________________ 
_____________________________________ 

DIRECTOR OF MAINTENANCE 
QUALIFICATION SUMMARY 

The Director of Maintenance completes this form and attaches his/her resume. The 
Qualification Summary Form and supporting documentation is submitted along with all 
other items listed in the Preapplication Checklist (PAC). 

Name: ________________________________________ 
Address: ________________________________________ 
Telephone Number: ________________________________________ 
Present Position/Company: _____________________________ 
Air Carrier or Repair Station Certification Number: ________________ 
Proposed Type of Airplane: ______________________________ 

§119.67(c)
To serve as Director of Maintenance under §119.65(a) a person must— 

(1) Hold a mechanic certificate with airframe and powerplant ratings; 

Certificate Number: _______________________________ 
Original date of issuance: __________________________ 

(2) Have at least 1 year of experience responsible for returning airplanes to service; 

Type of large airplane: _______________________________ 
Time period RTS: (>1 year) 

From: ______________ To: ________________ 
From: ______________ To: ________________ 
From: ______________ To: ________________ 

Employer(s): __________________________________________ 

Address: __________________________________________ 

Telephone number: _____________________________________ 

Position Held: _____________________________________ 

February 15, 2022 



 

 
 

  

      
        

  
  

  
  
  

  
 
 

  
 
 

  
 
 

   
 
 

 

   

 
 

  
  
  

  
 
 

__________________________________________ 
__________________________________________ 

__________________________________________ 
__________________________________________ 

_____________________________________ 
_____________________________________ 

________________________________ 
_________________________________ 

__________________________________________ 
__________________________________________ 

DIRECTOR OF MAINTENANCE 
QUALIFIFICATION SUMMARY 

(3) Have at least 1 year of experience in a supervisory capacity under either 
paragraph (c)(4)(i) or (c)(4)(ii) of this section maintaining the same category and 
class of airplane as the certificate holder uses; 
Note: Categories include things like airplanes, gliders, helicopters, etc. 
A Class is a subdivision within a category, such as land, sea, multiengine, etc. 

Type of large airplane: _______________________________ 
Supervisory Time period: (>1 year) 

From: ______________ To: ________________ 
From: ______________ To: ________________ 
From: ______________ To: ________________ 

Employer(s): __________________________________________ 

Address: __________________________________________ 

Telephone number: _____________________________________ 

Supervisory Position Held: ________________________________ 

(4) Have 3 years of experience within the past 6 years in one or a combination of the 
following— 
(i) Maintaining large airplanes with 10 or more passenger seats, including at 

the time of appointment as Director of Maintenance, experience in 
maintaining the same category and class of airplane as the certificate 
holder uses; 

Type of large airplane: _______________________________ 
3 of 6 year time period: 

From: ______________ To: ________________ 
From: ______________ To: ________________ 
From: ______________ To: ________________ 

Employer(s): __________________________________________ 

February 15, 2022 



 

 
  

 
  

   
   
 

  
    
    

   
    
    

 

 

  

 

  
  

   
   
   

  
   

     
  

   
   
 

  
    
    

   
    

      
 

 

  
 

 

__________________________________________ 
__________________________________________ 

_____________________________________ 
_____________________________________ 

_____________________________________ 
_____________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________ 
__________________________________________ 

_____________________________________ 
_____________________________________ 

_____________________________________ 
_____________________________________ 

DIRECTOR OF MAINTENACE 
QUALIFIFICATION SUMMARY 

Address: __________________________________________ 

Telephone number: _____________________________________ 

Position Held: _____________________________________ 

OR 

(ii) Repairing airplanes in a certificated airframe repair station that is rated to 
maintain airplanes in the same category and class of airplane as the 
certificate holder uses; 

Type of large airplane: _______________________________ 
3 of 6 year time period: 

From: ______________ To: ________________ 
From: ______________ To: ________________ 
From: ______________ To: ________________ 

Employer(s): __________________________________________ 

Address: __________________________________________ 

Telephone number: _____________________________________ 

Position Held: _____________________________________ 

In addition to the items listed above, the person selected for this position must
provide documentation to satisfy the following requirements: 

February 15, 2022 



 

  
 

 

 
 

 
 

 
  

 

 
 

 
 
  

  
  

 
 

 
 
 

  
  

  
   

  

  
 

  

  

 
 

 

 

DIRECTOR OF MAINTENANCE 
QUALIFIFICATION SUMMARY 

14 CFR §119.65(d)
The individuals who serve in the positions required or approved under paragraph (a) or 
(b) of this section and anyone in a position to exercise control over operations 
conducted under the operating certificate must— 

(1) Be qualified through training, experience, and expertise; 

(2) To the extent of their responsibilities, have a full understanding of the following 
materials with respect to the certificate holder's operation— 

(i) Aviation safety standards and safe operating practices; 
(ii) 14 CFR Chapter I (Federal Aviation Regulations); 
(iii) The certificate holder's operations specifications; 
(iv) All appropriate maintenance and airworthiness requirements of this chapter 
(e.g., parts 1, 21, 23, 25, 43, 45, 47, 65, 91, and 121 of this chapter); and 
(v) The manual required by §121.133 of this chapter; and 

(3) Discharge their duties to meet applicable legal requirements and to maintain safe 
operations. 

14 CFR §119.39(b)
An application for a certificate may be denied if the Administrator finds that— 

(1) The applicant is not properly or adequately equipped or is not able to conduct safe 
operations under this subchapter; 

(2) The applicant previously held an Air Carrier Certificate or Operating Certificate which 
was revoked; 

(3) The applicant intends to or fills a key management position listed in §119.65(a) or 
§119.69(a), as applicable, with an individual who exercised control over or who held the 
same or a similar position with a certificate holder whose certificate was revoked, or is in 
the process of being revoked, and that individual materially contributed to the 
circumstances causing revocation or causing the revocation process; 

(4) An individual who will have control over or have a substantial ownership interest in 
the applicant had the same or similar control or interest in a certificate holder whose 
certificate was revoked, or is in the process of being revoked, and that individual 
materially contributed to the circumstances causing revocation or causing the 
revocation process. 

February 15, 2022 
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