SQAP 2000 JOB AID 1

SPONSOR REGISTRATION REVIEW

Sponsor Information



Sponsor Name:

FAA Designator:


Address 1:

Airport ID:


Address 2:

Telephone No:


City:

Fax No:


State:




Zip Code:




Contact Information



Management

Representative: 

If more than one click here:  FORMCHECKBOX 


FAA Contact:




FAA Office:


Title:

Title:


Telephone No:

Telephone No:


Fax No:

Fax No:


Email Address:

Email Address:


Review Process



Upon receipt application the Inspector will:

Action
Completed

1. 
Review the application for completeness.
 FORMCHECKBOX 


2. 
Resolve any queries with the Sponsor.
 FORMCHECKBOX 


3. 
Register the Sponsor as an applicant for SQAP validation.
 FORMCHECKBOX 


4. 
Advise the Sponsor in writing of acceptance of the registration application. Provide the Sponsor with:
 FORMCHECKBOX 



A copy of the current SQAP Standards;
 FORMCHECKBOX 



SQAP Job Aid 2 System Attribute Audit;
 FORMCHECKBOX 



SQAP Job Aid 2 Objective Assessment.
 FORMCHECKBOX 


Upon completion the Support Assistant will:

5. 
Enter the registration information into SEISS.
 FORMCHECKBOX 


6. 
Open a SQAP file for the Sponsor.
 FORMCHECKBOX 


7. 
Notify the NSP Scheduler of SQAP validation.
 FORMCHECKBOX 


Application Review



Does the application contain?


1. 
A key functions chart identifying the operational functions of the organization, and the interrelationship of those functions (SQAP 4.1.1.1 a. and b.).
 FORMCHECKBOX 
  YES    If no, explain:

 FORMCHECKBOX 
  NO

2. 
A Master List of the documentation presently used (SQAP 4.1.2.1).
 FORMCHECKBOX 
  YES    If no, explain:

 FORMCHECKBOX 
  NO

3. 
A copy of the organization’s Quality Policy (SQAP 4.2.2).
 FORMCHECKBOX 
  YES    If no, explain:

 FORMCHECKBOX 
  NO

4. 
A copy of the organization’s Quality Objectives (SQAP 4.2.3).
 FORMCHECKBOX 
  YES    If no, explain:

 FORMCHECKBOX 
  NO

5. 
The name(s) of and contact information for the Management Representative(s) (SQAP 4.2.5).
 FORMCHECKBOX 
  YES    If no, explain:

 FORMCHECKBOX 
  NO

6. 
Preliminary preparation timeline and planned date for the SQAP system validation audit by the FAA.
 FORMCHECKBOX 
  YES    If no, explain:

 FORMCHECKBOX 
  NO







FAA NSP Job Aid 1 - 1
11/2/2000

Accepted:  _______________ Date:  ____________

                        Signature

