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Designee Management System

The Designee Management System (DMS) is a web-based tool designed to standardize the management of Designees.
Designee: Private persons (i.e., individuals) or organizations delegated to act as representatives of the Administrator. DMS will
collect, store, and process data and information associated with designees and the designee management processes in accordance
with FAA recordkeeping requirements. DMS may utilize information from other FAA systems where appropriate and other FAA
systems may utilize information from DMS where appropriate.

DMS Registration & Login

You must Register before logging into the Designee Management System (DMS) for the first time.

1. Access DMS using the following link: https://designee.faa.gov/
2. When the Systems Use Notice appears click | Agree.

Systems Use Notice

You are accessing a LS. Government infarmation system, which includes {1) this computer, {2} this
camputer network, {33 all computers connected to this netwoark, and (4} all devices and storage media
attached to this netwark orto a computer on this netwark. This infarmation system is provided for LS.
Government-authorized use anly.

Unauthorized ar improper use of this systern may result in disciplinary action, as well as civil and criminal
penalties

By using this infarmation system, you understand and consent ta the following:

{13 %ou have no reasonable expectation of privacy regarding any communications or information transiting
or stared on this information systern. At any time, the government may for any lawful government purpose
monitar, intercept, search, and seize any communications ar information transiting or stored on this
infarmation system.

(2 Any communications or data transiting or stored on this information systerm may be disclosed orused

far any lawful government purpose.

3. From the Login Page, click Please Register.

User Name:
Foraet User Mame
Password:

Foraot Password

I Please Register I Login
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https://designee.faa.gov/

4. The DMS Registration screen appears. All of the fields that have a red asterisk (*) are required fields. You must enter:
a. First Name

b. Middle Name or Initial

c. Last Name

d. Citizen Status

e. Gender

f. Date of Birth

g. Primary Email Address

h. Confirm the Email Address
i. Create a Username

j-  Create a Password

k. Select a Security Question
I.  Type a Security Answer

5. Click the Submit button.

Registration

Ferzonal Irformation
* First Narne:
Enteryour First Mame

* Middle Mame:

Enterwour hdiddle Mame or Initial
* Last Mamne:

Enteryour Last Hame
Suffix:

Enter wour Suffix

® L5, Citizen Status:

Female

* Date OF Eirth:

oo [v] mon [¢] s

Security Infor mation

* Prirmary Email Sddress:

{Thls Emall Wil b used for valldation of s profils §

* Primary Ernail fddress Confirmation:

* User Marme:

Enteryour User Hame

* Paszword:

(Passwords mustbe atleastd characters In length, contalning atlsast one upper case letter, one lowsr ase letter, one number, and one speclal character (.. L& %, & et}

* Corfirm Password:

* Secret Question:
Fleaze selact 3 Security Question |z|

* Bnzwer:
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6. When the “Systems Use Notice” appears, click | agree.

Systerns Use Motice

You are accessing 3 LS. Govemment information system, which inclodes (1)1this computer, (2) this i
computer network, (3] all computers connected to this network, and (@) all devices and storage media attached
tothis network or to @ computer on this network. This information system iz provided for U5, Gowemnment-
authorized uze only.

Unauthorized or improper use of this system may result in disciplinary action, az well as civil and ciminal |

penalties. I

i
By using this i ion system, you und, d and consent to the following: '
13 You have no reasonable expectation of privacy regarding any ications or information fting or
stored on thiz information system. A any time, the govermment may for any lawful govemment purpose
monitor, intercept, search, and seize any icati ari ion iting or stored on thizs

information system.

(2 Anvy communications or data transiting or stored on thiz information system may be disclozed or uzed for
any [awful gowemment purpose.

A

When the DMS Login Prompt appears, enter the User Name and Password (created during registration),
and click Login.

User Name:
Forgot User Hame
Password:

Forgot Password
Please Register

The DMS Home page opens.

Federal Aviation Designee Management System Home Page
Administration

Home Update Profile Create Application

FAA Qrder B000.95
Messane Center Change Pasgwaord Logout

Welcome Nelson, Shawn
My Designations 2

Mo designations found.

n Required tams

plications
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Designee: Create Application

Create Application:

1. From the Designee Home Page Welcome Screen, select Create Application.

Federal Aviation
Administration

Haorne Update Profile Create Application

2. The Designee Acknowledgement Statement screen opens. Read the statement, and then click Accept.

Designee Acknowledgement Statement

As a designee under Title 49, United States Code, $44702(d) andior 14 CFR Part 183, | understand that | represent the Administrator and must maintain the highest
standards, knowledge levels, and qualifications. | understand that: Designation is a privilege. Designees senve the needs ofthe FAA in fulfilling its safety mission,
allowing the FAM to leverage its resources. This privilege conveys responsibilities, but does notimply employment or other rights unrelated to FAA needs.

The FAA has aversight responsihilities over my designation, and can observe my activity as a designee at any time. | must successfully complete recurrent training within
the timeframes estahlished; this fraining includes passing examinations provided during training. [will perform my tasks with integrity and cooperation, exercising sound
judgement and a professional attitude in all my dealings with the public and FAA, as relates to my designation. My designation is predicated on an FAA need for a

designee to perform certifications in the vicinity of my practice and the ability of the FAA to manage my designation.

3. Select Designee Type under Office of Aerospace Medicine, select Aviation Medical Examiner (AME), and click
Continue.

* Required

Select Designee Type

Aircraft Certification Service
Manmufacturing

© Designated Manufacturing Inspection Representative {DMIR)
7 Desi 1 Airworthi Repr ive - Manufacturing {DAR-F}

Office of Aerospace Medicine

E Aviation Medical Examiner {AME)

Back Cancel

4. When the Medical License window appears, answer Yes or No to the Medical License question.

Medical License x

| Are yold a physician (MD or DOY? Mate: An unrestricted license, an equivalent clearance for an international
applicant or the medical licensing regquirements of the applicable military or federal service is reguired to

fully practice medicine in the state, foreign country, ar area inwhich the designation is sought.

es Mo
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5. When the AME Designee Acknowledgement Statement appears, read the statement and then click the Accept button.

AME Designee Acknowledgement Statement

The FAA has oversight responsibilities over my designation, and can observe my activity as a designee at any time:

I rnust succes stully complete recurrent training within the imeframes established; this training includes passing examinations provided during training. |will raintain the
professional cedifications required for designation, and agree to immediately inform my Regional Flight Surgeon{RFS) if there are any limitations or restrictions to my
license to practice medicine. Dwill perfarm my tasks with integrity and cooperation, exercising sound judgrment and a professional attitude in a1l my dealings with the
public and FAA, as relates to my designation.

Wty designation is predicated on an FAA need for a designee to perform certifications in the vicinity of my practice and the ability of the FAA to manage my designation. | will

notify RFS immediately if my practice location, phone number, or e-mail address changes

6. When the Select AME Type appears, select the AME Type(s) and click Continue.

* Required

Select AME Types

Flease select The AME Types(s) you are applying for

[T] civilian-Dome stic [7] Federal
[C] civilian-nternational [T other
m Military - Active Duty = Military - Guard and Resenvists

Back Cancel

7. When the Paperwork Reduction Act Statement screen appears, click Continue.
| Paperwork Reduction Act Statement ®

| FPapemwork Reduction Act Statement The information is necessary to determine vour eligibility to hecome an
FAL designee. Itis estimated that it will take approximately one minute per response. The infarmation will

. hecome part of the Privacy Act systemn of records, DOT /FAR 830, Representative of the Administratar, and it
will be used to evaluate your qualifications for appointment as a designee. It should be noted that a persaon

| is nat required to callection of information unless it displays a currently valid OMB control number. The OMB
cantrol number associated with this collection of information is 2120-0033. Comments concerning the
accuracy of this burden and suggestions for reducing the burden should be directed to the FAA at: 800
Independence Ave W, Washington, DC 20591, Attn: Information Collection Clearance Officer, ABA-20.

A message “Application has been saved” appears.

Contact Information:

Note: The Save button is located at the end of each page. If you get timed out of the application for any reason, once logged
back into the form, the field data will be lost if you haven’t clicked the Save button.

A red asterisk (*) next to a field requires data.

8. Enter the Contact Information into the form. If you have additional contact information to include in the form,
click Add another physical work address, Add another mailing address, or Add Phone Information.
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9. Click Continue.

Contact Information

Email Information

Email Address

Address Information
Please enter your physical work address (s)
Physical Weork Address 1
* Country
United States IZ|

Clinic Name

Marthwest Mauntain AME

* Street 1

1601 Lind Awe M.

Street 2
Street 3

= City

Rentan

* County

KING

* State
Select StatefF'rovince...E
#* Zip Code

98057

Add another physical work address

Add mailing address

Phone Information

Please enter your Phone Information which will be used for this designation.

Phone 1
* Type

Select Phone Type... |Z|
#* Location

Select Locatian. . |Z|

* Number

Extension

Add Phone Information

Back

Save

| IContinue I

Cancel
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Background Information>Aviation Medical Examiner (AME)

10. Answer the Background Questions with a Yes, or No, and then click Continue.

Background Information >

Background Questions

* 1. During the last 7 vears have vou ever been other than honarably discharged from the military?

# 2. During the last 7 yvears, do you have any investigations, charged indictrments, or pending actions inany local,

state, Federal, Military, or Foreign country?

# 3. Are you fluentin the english language (read, speak, write and understand)?

* 4, During the last 7 years, have vou heen canvicted of any felony offenses?® Afelony offense is considered a

conviction where the punishment could have heen greater than one year regardless ofthe sentence.

* 5, During the last 7 years, have you been imprisoned, heen on probation or on parole because of a felony

canviction {including civilian or military felonies, firearms or explosive violations)?

# 6. During the last 7 years, have you had an airman cedificate {other than medical), rating, ar autharization {or

~Yes @ Mo

~Yes @ Mo

@ Yes L) No

_es @ NGO

foreign equivalent) suspended, revoked, or have you paid a civil penalty as a result of a violation of any FAS or other

Civil Aviation Authority requlations (Foreign or Domestic)?

# 7. During the last 7 years, have you heen convicted for 2 violation of any Federal, state, or foreign statutes relating

ta drugs or alcohol?

@ No

Save | | Continue I

Back

Education, Training and Certification Held> Aviation Medical Examiner (AME)

11.

and Certification Held > :

Education, Trai

Click the circle plus buttons to add Medical School, Internship, and Post Graduate information.

Education, Training and Certification Held

Medical Schoaol

@* Add Medical School Information

Hame of Medical School Date Of Graduation City State
Internship Residency
* Rdd Internship Residency
Name of HospitalInstitution  Start Date End Date City
(s}
Post Graduate
@A(I(I Post Graduate Information
Name of Start Date End Date City
Institution
Back

Country Degree Or Certificate
State Country
State Country Degree or
Certificate

Cancel

Save

Individual forms that appear after clicking the circle plus icon in the above form.

Add Medical School Add Internship Residency

Add Post Graduats

M of Medical Sclwol Mame of Hospital nstitstionis)

harbormaw medical cerzer

[T er—"

Froun Date

Cancel

Date of G aduatien From Date & ] 2014 (=
& [z] 2ms [= 1 [z] om0 [z] o Date
Ll To Date 3 =1 05 |=
Seattle 12 [=] 2004 |= i
Washingtan = Seattle ‘"‘
Save Cancel IE' Canscel E ancet
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12. When Education, Training and Certification areas have been completed, click Continue.

Medical School

() Add Medical School Information

Name of Medical School Date Of Graduation  City State Degree Received
Update

Univergity of ¥Was hington 032018 Seattle WA, Masters
Remove

Internship Residency

() Add Internship Residency

Name of Hospitalinstitution{s} Start Date
Update

harborview medical center 012010
Remove

Post Graduate

() Add Post Gaduate Information

Name of Institution Start Date End Date

Update University Of
06/2014 032014

Reoe Washington

End Date City

1212014 Seatile

City State

Seattls WA

Back Save

State

WA

Dearee o Certificate

Vocational Training

FAA History and Technical Experience> Aviation Medical Examiner (AME)

13.  Answer the FAA History and Technical Experience questions, and then click Continue.

FAA History and Technical Experienc

FAA History and Technical Experience

# 1. What type of Medical License do you currently possess?

# 2, Have you ever heen an FAS AME(Aviation Medical Examinen?

# 3, Have you ever heen terminated by the FAS?

4, Do you now, or have you ever been an AME for 2 Civil Aviation Authority other than the FAR?

5. Have vou ever had a designation as a Civil Aviation Authority AME rescinded?

#* 6. Do you hold a pilot cedificate?

0. Pilot License Number

0. The Filot License Type

7. Have you ever had & license/certificate, rating or autharization revoked?

8. Does the country where you ara practicing issue licenses?

8.1. Medical License 1D number

WD

_)Yes @ No

_)Yes @ No

_)Yes @ No

“Yes @ No

@ Yes U No

455985 5865

Private Pilot

_)Yes @ No

@ ygs ) No

RODO0S

Cancel
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FAA History and Technical Experience> Aviation Medical Examiner (AME)-Continued

9. Has any license of yours to practice medicinelsurgery ever been restricted, suspended, revoked or denied? Dives @ Mg

10. Has the Drug Enforcement Adrinistration ever proposed or taken any action against you that would restrictyour Diveg @ Mo
ahility to practice medicinefsurgen?

11. Has any action ever been taken to restrict yvour privilege to practice medicineisurgery by a hospital or specialty Ciyes @ Mo
hoard?

# 12, Have you ever heen a Military Flight Surgeon? Cies @ No
13. Are you currently on Active Duty? Cies @ No
14. Are you Guard or Resenist? e @ Mo
# 15, Are you hoard cerdified in Aerospace Medicine? @ ves Mo
# 16. Have you completed an Aerospace Medicine Residency? @ ves Mo
17. Are you 3 member of any Specialty Board=/Medical Societies? @ ves Mo

7.1, Ifyes, which one(s)?

Internal Medicine Society

* 18, Please selectyour Medical Specialty: Internal Medicine |=]

* 19, Do you pOSSess an unrestricted license, or an eguivalent clearance for international applicants, to fully practice @ yes O

medicine in the state, foreign country, or area in which the designation is sought, or meet the medical licensing
requirements of the applicable military or federal service to which they helong?

* 20, Are you & gualified physician in good standing in your community? @ yas CMa
Equipment Information: Please respond with yes or no for | ing the foll Juiy
* 1. Standard Snellen Test: Types forwisual acuity (both near and distant) and appropriate eye lane. FAA Form 8500- @ yes O

1, Mear vision Acuity Test Card may be used for near and intermediate vision testing. Metal, opague plastic, or
cardhoard occluder

# 2. Eve Muscle TestLight @ ves O No
2.1. Iffes, select one ofthe following options 4 spot of light 0.5em ian'
* 3, Maddox Rod (May be Hand Tvpe) @ ves O Mo
* 4. Horizantal Prism Bar (Risley or hand prism are acceptable altermativas.) @ yes O M
* 5 Othervision test equiprrent: Oves @ No
# 6, Colorvision Test Apparatus @ ves O Mo
6.1, Ifyes, please select: Keystone Orthoscape |Z|
# 7. AWall Target @ ves O Mo
* 8. Standard prysician diagnostic instruments and aids: @ves Ol
* 8, Do you have access 1o Electrocardiagraph equipment? @ves Ol
* 10, Do you have access to Audiometric equipment? @ves Ol

Back Save
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Job Experience Relevant To This Application> Aviation Medical Examiner (AME)

14. Use the drop down menu to select the Type of experience, and click Add to enter at least one previous job experience.
Click Continue.

Job Experience Relevant To This Application

Please provide information on your employment history that supports your application.

* Please select the type Of experience: | Madicine |Z|

* Please click onthe Add button to add another job experience and click on the Remowe button to delete an existing experience.
Internal Medicine Associates
#* Type Of Practice:
Internal Medicine
* Clinic Name:

Internal Medicine Doctors

* Date From:

1 [=] 2008

# Date To:

1 =] 201

# Employer’s/Organization Name:
Internal Medicine Associates
* Country:

United States E

* Supenvisor's Name:

Mike Smith

# Phone Type

Domestic E

# Telephone Number;
(20B) 444-5555

* Address Line 1:
111 Gth Ave S

Address Line 2:
Address Line 3:

* City:
Seattle
* County:
King

# State:

WA, [=]

* Zip Code:
98055

* Position [ Job Title:

MD
* Position Duties:

Internal Medicine

* Reason for Leaving:

Mew Job Offer

Remove

Back Save Cancel
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Required Documentation> Aviation Medical Examiner (AME)

15. Click Select for each question and upload the required documentation. Click Continue.

A red asterisk (*) next to a field requires data.

Required Documentation

Required Documentation

A, Required documentation to support your application

# 1. Please upload your Current and Yalid Medical License

Select

OwSDesigneeManagementOversi.. | ® Rremove

#* 2. Please upload your Medical School Diploma Cerificate (Reguired)

Select

DmSDesigneedanagementdversi.. | ® Remowve

# 3. Pleasze upload your Curriculum Yitae (Required)
Select

DMSDesigneeManagementlversi..

S Remove

B. Additional documentation to support your application

1. Additional Information

additional information...

2. PFlease upload your Certificate of Good Standing
Select

OMSCesignesManagementiversi... | ® Remove

3. Please upload your Post Graduate and Training Certificate
Select

DmsDesigneedManagementOversi... | ® Remove

4. Please upload your American Board Cedificate, if any
Select

5. Additional Documentation
Select

CMSDesigneeManagementversi.. | ® remaove

Back

Save

| I Continue I

Cancel
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The Application Summary Appears.

Note: If you need to go back and make changes to any section, click the Edit button that appears next to that section.

Application Summary

Contact Infermation

16. Review the completed application, and then click Continue.

Cancel

Back Save |

17. Check the I AGREE boxes for each statement.
18. Type in your Sighature (DMS Password).
19. Click Submit.

Application

Release of Information and Certification Statement

Read the following statements CAREFULLY. Afteryou read each staternent, you MUST acknowledage by clicking in | AGREE
the hlock. All statements must be acknowledged prior to continuing with the application process.

*| understand thal a false statement on any part of this application will be grounds for not approving this application, V|

far rescinding my eligibility 25 a designee, for not desianating me, orterminating any designation | may receive.
*| understand that any information given rmay be investigated.

#*| consentto the release of information regarding my personal and technical gualifications for designation by V|

employers, schools, law enforcement agencies, and other individuals and arganizations, to Investigatars, employees
ofthe Federal government, and persons not emplayved by the Federal government to wharn the FAA has delegated
the authority to screen designee applicants

#* | understand that my FAA accidentiincidentiviolation history will be evaluated, as appropriate, at each stage of the V|

application process.

* | understand that designation as a designee is a privilege, not a right and that any designation received may be v

terminated or revoked at any time for any reason the FAA Administrator deems appropriate. ¥whoever in any matter
wiithin the jurisdiction of any depantment or agency of the United States knowingly and willfully falsifies, conceals, or
covers up by any trick, scheme, or devise a material fact, orwho makes any false, fictitious, or fraudulent statements
or representations, or entry, may be fined up to $250,000 ar imprisoned for not more than 5 years, or hoth. (18 U5
Code Secs 1001:3571)

*| cerifv that, to the best of my knowledge and belief, all data and infarmation that | entered in this application are V!

true, correct, complete, and made in good faith.

Privacy Act Statement

Privacy Act Staterment: The information on this form is solicited under authority of the Federal Aviation Regulations Part 183. The purpose of this information is to establish
your gualifications as a designee. Submission of the data is mandatory. Incomplete submission may result in delay or denial of your reguest. The data will be used to
determine your eligibility a5 a designee, and for statistical purposes. Inaddition, the data also becomes part ofthe Privacy Act system of records DOTIFAA B30
Representatives of the Administrator, and is subject fo the additional conditions of that published system

Please enter your DMS password as your electronic signature.
Signature:

Cancel

20. When the Submission Acknowledgement Statement appears, click OK.

Your Designee application has heen successiully
submitted

Thank you foryour interestin becorming a
designated representative of the Federal Aviation
Administration (FAA). We will evaluate your
application information and notify you via email it
il wou meet the minimum gualifications for an
applicant.

o
LT

@

Thank vou for participating in the designee
application process.

0K
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The Home Page opens, and the Application Status will show, “Qualified Applicant.”

Wy Applications =

[ Tywe Application Stams e

DRLEGT e Dusifed Applitant e NG Mgagintey

Technical Support

For technical assistance, please contact:

FSC
FAAIT SERVICE CENTER
Email: helpdesk@faa.gov

Phone: (844) FAA-MYIT
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