
QAF 006 Appeal Against a CAA 
Decision

This form should be completed by a CAA-Registered Training Provider wishing to appeal against a 
CAA’s decision in relation to a Quality Assurance Framework overall visit grade.  The appeal must 
be made by the named contact of the CAA-Registered Training Provider as part of the aviation 
security Quality Assurance Framework. 

Note:  Please ensure stage 1 of the appeals process has been completed before submitting 
this form as stage 2. 

Name of CAA-Registered Training Provider: 

     Number: 
Training provider contact name: Date of CAA visit: 

Please state the grounds for appeal: 

I confirm that I understand the purpose of the appeal will be to decide whether the process used 
for the overall grade decision made conforms to CAA requirements under the Quality Assurance 
Framework. I also understand the appeal may only be made against the quality assurance 
process.   By returning this form I consent that the CAA may hold my details for the purpose of 
this appeal as detailed in the ‘Quality Assurance Framework Policies document. 

Signature: Date of signature: 
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Investigating officer: 
 
Summary of information obtained: 
 
 
 
 
 
 
 
 
 
 
Outcome of appeal: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Next step: 
 
 
 
 
 
 
 
 
 
Signature: 
 
 

Date of signature: 

CAA-Registered Training Provider acknowledgement: 
I have received the details of the investigation and outcome of the appeal. 

     I accept the recommended outcome of appeal 
     I wish to appeal to the Head of Training and Human Factors (CAA) 

Signature: 
 
 

Date of signature: 
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