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APPLICATION FOR REAPPOINTMENT 
AS A HEAVY MODEL INSPECTOR   

 

  
 
 

e; If this form is not returned to your State Secretary by April 1st 20….. your appointment as a Heavy 
Model Inspector will conclude on June 30. You will then have to re-apply to get it back. 

Name; ………………………………………………           M.A.A.A. No. AUS; …………. 
 
Address; ………………………………………..…. Phone; ……………….. 
 
……………………………………………………...  Mobile; ……………… 
 
……………………………………………………… e-mail ; ………………………………….……. 

 

  Wish  

  Do not 
wish 

to re-apply to be reappointed as a Heavy Model Aircraft Inspector for three 
years commencing on July 1st 20..….. 

lease tick box  
s appropriate.    

LIGATIONS : If re-appointed. I agree to;  
 Carry out the duties of a Heavy Model Inspector as noted in the M.A.A.A. Manual of Procedures. 
 Be familiar with the M.A.A.A. safety rules and guidelines.    

 understand that; 
 My State Association may, and has the right to, not recommend my re-appointment. 
 If re-appointed, my Inspector status will be printed on my M.A.A.A. Membership card. 
 My Inspector status will lapse if I do not re-affiliate to the M.A.A.A.  
 I will have to re-apply to be an Inspector if my status lapses.  
 The normal Inspector term is three years. 
 The M.A.A.A., on the recommendation of my State Association, reserves the right to cancel or 

suspend the Inspector status/appointment if I am found to be negligent in my duties as an 
Inspector. 

ails of some large models that I have inspected in the past 3 years (most recent first) 
  Owner   Details of Model (Type and mass etc) 

…………………………………………………………………………………………………………………………………..…………… 

………………………………………………………………………………………………………….…………………………….……... 

……………………………………………………………………………………………………………….…….…………..….………… 

…………………………………………………………………………………………………………………….…….……………………. 

ve built …………… models with a mass greater than 7Kg in the past 3 years. 

nature of Applicant ..............................................………...    Date; ……………… 

This form must be returned to your State Association Secretary by April 1st 20….. 

 section to be completed by State Association; 

lication received by; ........………………………...............………....   Date; ……………… 

  Wish  

………… 
(State Assn) 

  Do not 
wish 

to re-renominate AUS……….. Name; …………………………. 
to be a Heavy Model Inspector for a three year term 
commencing July 1st 20……..  

Please tick  
as appropriate.  

te Secretary; …………………………………………………. Date; ………………….. 

te Association Secretary to return completed form to M.A.A.A. Secretary by May 1st 20…..  
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