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 MINISTRY OF TOURISM, TRANSPORTATION, 
                                  PRIMARY SECTOR AND CULTURE 
                         DEPARTMENT OF CIVIL AVIATION ARUBA
   
AOC REF: 
 
Details of the Management Personnel as specified in:  AUA-RLW, DCA Approved 

Maintenance Organisation 
 J AR 145.30(a) 
 AUA-OPS 1&JAR-OPS 3 .175(h) 
 AUA-OPS 1& JAR-OPS 3 .175(i)  
 J AR-OPS 1&3 .035 
 J AR-OPS 1&3 .895(b) 
 J AR 21.145(c)(2) 
 J AR 21.A/B243(d) 

 
 
1. Name     :  ..............................................................................................................  
 
2. Position : ...............................................................................................................  
 
3. Qualifications relevant to the item (#2) position:  .......................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 
4. Work experience relevant to the item (#2) position:  .................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  
 
Signature proposed postholder : ........................................... Date    : ........................................ 
 
Signature AOC/AMO representative: .................................. Date    : ........................................ 
 

On completion, please send this form and other relevant documentation  
under confidential cover to the Department of Civil Aviation 

 
DCA use only  Name and signature of authorized DCA-Inspector accepting this person 
 
Signature: ...................................................  Date      : ..................................................... 
Name      : ...................................................  Position : ..................................................... 

 

Tick   the 
appropriate selection 

 
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