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Guest Controller Authorization Application
1. Applicant Information

1.1. General Information
VATSIM ID

Full Name (Given and Surname)

Country of registration

Assigned Region

Assigned Division

Assigned vACC (if applicable)

1.2. Previous Experience
Current ATC Rating

Total Time logged as an ATC within VATSIM

Time logged as an ATC since the last rating update

Date of last permanent rating update

Date of last recorded transfer of home facility
(Region/Division/vACC)

1.3.  Application
Application Type (VATEUD/Transfer/Visiting)

| hereby verify the data provided, acknowledge that I'm familiar with the vACC Lithuania Subdivision Policy and

agree on terms settled by the Policy in terms of VATEUD/Transferring/Visiting Controllers.
Full Name
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2.  Application Assessment (for vACC Lithuania staff only)

The information provided by the applicant have been checked and verified (yes/no)
The applicant meets the minimum requirements for his/her type of application (yes/no)

The applicant has been given the proper instruction/training regarding local policies and

regulations that apply to vACC Lithuania (date of completion)

Remarks

| hereby confirm that I've assessed this application, analyzed the data provided and come up with the following

decision on the application.

Decision Full Name
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