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FISO and ASO unit endorsement revalidation

Explanation

iwa

PO Box 4, 2280 AA Rijswijk (ZH), NL
NL.Luchtvaart@kiwa.nl

1.1

This form is to verify that the applicant meets the requirements according

to the “Regeling opleiding en handhaving vakbekwaamheid bedieners
van een luchtvaartstation en vluchtinformatieverstrekkers"”, article 4, sub

3.
1.2

Incomplete or incorrectly completed forms (including not submitting the
required documents) will not be processed.

1.3

This form shall be enclosed to the “Application form for flight information
service officers and aeronautical station operators” in case of revalidation
of the unit endorsement and send to Kiwa Register at the address given

above.
1.4

For additional information please visit our website: www.kiwaregister.nl.

Personal details of the licence holder

Name
Given name(s)
Licence number

Date of birth and place of birth

Revalidation of unit endorsement

Mark only one rating (including its
endorsement(s) if applicable) and
complete other sections

Mandatory attachment

Rating Rating
endorsement

Unit

Sector/ Expiry
Position date

Revalid
until

O ADR

O AER O RAD

O CLD

O DIS

0O OFS

O Tow

Actual assessment date:

Date refresher training completed:

e Copy of the list with relevant refresher training course modules (if more than one) to verify the successful

completion of the complete refresher training course.

Operational working hours

Working hours

Minimum according UCS

Actual 1st 12 months

Actual 2nd 12 months

Actual 3rd 12 months

Assessor record

Location and date
Name

Given name(s)

Licence number assessor

Signature

| certify that the applicant meets the requirements according to the “Regeling opleiding en handhaving vak-
bekwaamheid bedieners van een luchtvaartstation en viuchtinformatieverstrekkers”, article 4, sub 3.

O 1 hereby declare as an employer that my candidate has authorized me to apply for this document on his/her behalf
and do everything necessary to issue this document to my employer.
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