



                CERTIFIED ORGANIZATIONS / INSTITUTES                                     APPENDIX VII
REGIONAL RESOURCE DATA

COSCAP-SA   STATES





       __________________________________________

(Name of Organization / Institute)

Address__________________________________________________

Telephone: ____________________  Email: ___________________  Website:  __________________
1.   Area of Expertise :
      Flight Operations / Airworthiness/ Aerodromes /ATS / DG / Security / Accident Investigation etc.,
2.   Organization /Institute Certified by:

3.    Date of Approval:
4.   Types of Courses/ Workshops/ Assistance that can be provided:
       List all courses/ workshops/assistance/ with their approval status

5.   Course / Workshop Details: 

Including brief outline / duration / number of courses-workshops conducted including dates in last three years / course – workshop delivered to /  particulars of facilitators- instructors 
6.   Cost of Course / Workshop if conducted in own State:
7.   Details of Assistance provided to:
8.    Any other Information:
Note:   CVs of all experts/facilitators/instructors to be attached. National Experts Personal History Record Form may be used.


 Use extra sheets as required.
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