
 

 

 

 

CL: O-OPS 26 Management Personnel Evaluation Checklist 
 
 

Name of Operator Management Position NAME OF NOMINEE  

   

Comments: Acceptable  Not Acceptable  Follow-up Required  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Recommended Follow-up Action Required by Applicant: 

 

 

 

 

 

 

 

 
INSPECTOR NAME_______________ SIGNATURE_____________ DATE__________ 

 
 

 

CL: O-OPS026 026-1 26TH APRIL 2010 

 

NIGERIAN  CIVIL  AVIATION AUTHORITY 
AVIATION HOUSE 

P. M. B. 21029, 21038, Ikeja, Lagos, Nigeria 


