
Unmanned Aircraft System Operation Request Form 
 

• Application must be submitted to ehs@ysu.edu at least 5 days prior to planned flight.  
• Operator must possess a copy of the approved application at all times during flight activity 
• For Standing Flight License’s,  application should be submitted at the beginning of the academic year and the 

online Flight Notification Form must be submitted 1 day prior to flight.  

Purpose of Use:    Educational __        Commercial  __    
Standing Flight License Application    Yes __      No __ 

 
Name of Operator: __________________________________Phone:______________________ 
YSU Dept/Vendor Company:____________________________Email: __________________________ 
If Vendor, YSU Vendor Contact:__________________________Email: __________________________ 
UAS Description including Weight,: ______________________________________________________ 
FAA Registration #: _____________________________  
Proposed Activities: (Detailed description of the types of UAS operations to be conducted: 
__________________________________________________________________________________________________________
____________________________________________________________________________________________ 

 
Date(s)/Time(s) of Operation: _____________________________________________________ 

*For Standing License use the beginning and end of academic year 
 

Photographs taken during flight: Yes__ No__ Video recorded during flight: Yes__ No__ (Must have approval from 
Marketing & Communications Department) 

 
Will students without a Remote Pilot Certificate be operating under the supervision of the named operator as part 
of a credit course?   No__   Yes __ 
Approx. # of students___________  

 
Please submit the following with this application: 

Description of flight plan, including operational area of flight 
Proof of FAA Authorization (Remote Pilot Certificate, or COA) 
Vendor operations: Submit signed contract 
Vendor operations: Submit Certificate of Insurance 
Data collection plans, and intended use of data collected 
Safety Plan Summary: Outline of standard operating procedures, risk mitigation strategies, and 
communication protocols. 

 
Operator’s Signature: _____________________________________Date: __________________ 
*By signing:  I attest the above and supplied information is correct to the best of my knowledge. I also attest I have read YSU Policy # 3356-4-
44 and the Unmanned Aircraft System Operation Request Form and comply.  

 
YSU EHS Application 
Review 

YSU Marketing Application 
Review (photo and video only) 

Reviewed By: 
Review Date: 

Reviewed By:  
Review Date: 

Approved:          Denied:  Approved:      Denied:  
Conditionally Approved 
(modifications required) 

Conditionally Approved 
(modifications required) 

Comments: Comments: 
 


