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	General Information 
· This application will inform CAA of your details and allow CAA to consider your designation as Aviation Examiner(optometrist). If you have not previously achieved NZAO accreditation to examine pilots and air traffic controllers, you will then be asked to complete Regulatory Aviation Ophthalmology training. 
· See the relevant CAA webpage for more information: Medical certification > For optometrists
· The Aviation Examiner Designation certificate is an Aviation Document (similar in law to a licence). It requires a Fit and Proper Person approval form to be completed. 
Submitting your application:
· Please provide a copy of a valid New Zeland ID, current practicing certificate and the completed Fit and Proper Person approval along with this application form.
· Submit your application and all supporting documentation to: med@caa.govt.nz. 



1. Applicant Details
	Full name 
	     

	CAA Participant number (if known)
	     
	Application date
	     

	Practice details
	Personal details  

	Practice physical address 
	     
	Address
	     

	Secured Email 
	     
	Email 
	     

	Phone Number
	     
	Phone Number
	     

	Postal address if different 
	     
	

	Practice website (if any) 
	     
	


2. Practice Details 
	Scope of current optometry practice and intended aviation optometry practice  

	Primary Activity
	     

	Aviation Examiner for other countries  
	Yes ☐  
	No ☐
	If yes list:      

	Other activities (specify) 
	     


3. Qualifications  
	Qualifications – Please list your main relevant qualifications  

	Qualification 
	Issuing organisation and year 

	     
	     

	     
	     


4. Applicant Checklist and Declaration
	Complete this checklist to ensure all applicable documents are provided.

Applications which are incomplete or lacking any required documents will be returned.
	1. All sections of the form completed
	☐

	2. 
	3. Copy of current practicing certificate 
	☐

	4. 
	5. Copy of photo ID (e.g. passport, driving licence, firearm licence)
	☐

	6. 
	7. Regulatory Aviation Ophthalmology course certificate (if already completed)  
	☐

	
	8. Fit and Proper Person application questionnaire 
You are asked to complete a Fit and Proper Person questionnaire. https://www.aviation.govt.nz/assets/forms/24FPP.docx  
	☐


	I declare that to the best of my knowledge and belief the statements made and the information supplied in this application and the attachments are complete and correct.

	Full name 
	     

	Signature 
	
	Date 
	     


Submit the completed application along with the and supporting documentation to med@caa.govt.nz 






CAA Office Use Only 
	Comments 

	




	Decision

	Eligible for Aviation Examiner designation; or

Eligible to attend the regulatory aviation ophthalmology course 
  
	Yes ☐     

Yes ☐
	No ☐    

No ☐

	Decision made by 
	     

	Signature 
	
	Date 
	     

	Date of notification to applicant 

	     
	Date of designation
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