WESTERN SYDNEY
UNIVERSITY

W

UNIVERSITY DRONE PILOT APPLICATION

FORM INSTRUCTIONS

Please complete the ‘ Applicant Information’ section of this form and submit it to drones@westernsydney.edu.au for approval. After
review, Technical Support Services will contact you regarding the status of your application.

Once your University Drone Pilot Application has been approved, you may apply for your drone operation to be approved by completing
the Drone Operation Approval Form. For questions regarding this form, please email drones@westernsydney.edu.au.

APPLICANT INFORMATION

SURNAME: GIVEN NAME(S):
STAFF OR STUDENT #: CONTACT NUMBER:
DIVISION / SCHOOL: EMAIL ADDRESS:

REMOTE PILOT LICENCE
CLASSES:
AVIATION REFERENCE NUMBER (ARN):

REMOTE PILOT CERTIFICATE #:

DESCRIPTION OF DRONE(S) TO BE OPERATED, INCLUDING MAKE, MODEL, AND WEIGHT:

HOURS IN COMMAND OF THE TYPE(S) OF DRONE(S) AT TIME OF REGISTRATION:
O LESS THAN 10 HOURS 10 TO 25 HOURS O 25 TO 50 HOURS O OVER 50 HOURS

TOTAL NUMBER OF LOGGED HOURS OF FLIGHT OF DRONES AT TIME OF REGISTRATION:
O LESS THAN 10 HOURS O 10 TO 25 HOURS O 25 TO 50 HOURS O OVER 50 HOURS

HAVE YOU EVER BEEN INVOLVED IN ANY FLYING INCIDENTS, ACCIDENTS? O Yes O No
IF YES, PLEASE PROVIDE

DETAILS:

HAS YOUR REMOTE PILOT LICENCE OR CERTIFICATE EVER BEEN SUSPENDED OR CANCELLED? | ( ) Yes U No
IF YES, PLEASE PROVIDE

DETAILS:

HAVE YOU READ AND UNDERSTOOD WESTERN SYDNEY UNIVERSITY’S DRONE POLICY? | O Yes O No
SIGNATURE: DATE:

APPROVAL

NAME: DATE:

POSITION: SIGNATURE:

COMMENT:
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